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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/27/2021
NAME: JUDEQ-CHRISTIAN SOLDIER MINISTRIES, INC %
- %2
f,::.:- ..:
|2 N
TYPE OF FILING: APPLICATION @ g
s o
*
COST: 87.50 bW
RETURN:

CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE
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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Judeo-Christian Soldicr Ministries, Inc,

Nuame of Corporaiion — must include suffix

Pear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AlTairs in Florida", "Cenificale of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all comrespondence concemning this matter to the following:

3enny Santiago. Jr,

Name of Person

Firm/Company

72005 N, Habana Avenue

Address

Tampa, Florida 33614

City/State and Zip Code

judevchristiansoldien@gmail.com

E-mail address: (1o be used lor future annual report notification)

For further information conceming this matter, please call:

Renny Santiage, . K13 367-6341
at{

Arca Code ™ Dayume Telephone Number

Name of Permion

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite X1
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Mease make cheek payable b FLORIDA DEPARTMENT OF STATE

(J 870,00 Filing Fee  OSTRI5 Filing Fee &  TJ$78.75 Filing Fee & B SK7.50 Filing Fee,

Certificate of Status Centified Copy Centificate of Status &
Ceniled Copy
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APPLICATION BY FOREIGN-NOT-FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 1O
REGISTER A FOREIGN NOT FQR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Judeo-Christian Soldter Ministries, Inc,

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" ur words or abbreviations of like

import in language as will clearfy indicate that it is a corporation mstead of a natural person or partnership if not so coneined
in the name ot present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

Pemnsyvuinia

3. 84-3009966
{ State or country under the law of which it is incorporated) (FET number, if applicable)
4, 09/09/2019 5. Perpenual
(Date of Incorporation) (Dute of duratton, il other than perpetusl)
6 NiA

- (Date first conducied afTairs in Flonda if prior to registmtion. See sections 617. 130T & 617.1302, F.S, to determine penalty labifity.)
7 203 N. Matins Strcet Chalfont, PA 18914-0000

{Frincipal office street uddress)

7205 N. Habana Avenue Tampa, Florida 33614

{Current mailing address, 1F diffcrent)

% Assisting Veterans and their familics from transitoning to civilian life from a faith based perspective

~3
X =
. 2
{Purposc(s) of corporation authorzed in home state or country ta be camicd out in the statc of Flonda) -
= 3
9. Name and street address of Florida registered agent: (P.O. Box NO'T acceplable) ' o
[ e
0
Nam: Benny Santiago. Jr. . - e
Office Address: 7205 N, Habana Avenuc e ,*j
i — A
Tampn Florida 31614 :;
(City} N

(Zip Code)
10. Registered ageat's acceptonce:

Having been named as regisiered agent and 1o accepit service of process for the abave stated corpuration at the place
dcsignmed in this application, { hereby accept the appointment ay registered agent and agree to actin this
Jurt p

capacity. |
er agree fo camply with the provisions of all statutes relative to the proper and complete performance ajp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e A

(Regispred agent's si l}d‘c)

1. Auached is a certificate of existence duly authenticated, not inore than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6)

total]:

A. DIRECTORS

TIChairmun
{OVice Chairman
I Director
CPresidem
[1Vice President
W Secrctury

Cit Mher:

O Chairman
DOVice Chairman
CiDirecior

U President
[dVice Presidem
OScerstary

- N/A
[G0Other:

O Chairman

[ Vicc Chairman
ONirectar

O residem
OVice Presiden
OSeerclary

N/A
CHOther:

Beresford A. Landers, Ir., Esqg.

MNume:

JOIG N.W.

Address:

1Gth Street

Lauderdaic Lakes, FL 333014125

. N/A
WName:

(3 I'reasurer

2] Other:

NIA
Address:

N/A

N/A

N/A

N/A
Mume:

OTreasurer

N/A
O Other:

MiA
Address:

NA

NIA

N/A

[JTreasurer

T

N/A
3 Onher:

(¢ hainman
1Vice Chairman
O Director

& President
[T¥Vice President
G Secretary

N/A
ClOnher:

{HChairman
OVice Chaimrman
O Director
CTPresident
OVice President
CiSecrviary

hiiZat
Q0ther_

t 1 hairman

{3 Vice Chairman
Onirecior

L! President

O Vice Peesident
CSeerctary

OOther:

s N/A
Name:

NiA
Address:

NIA

M/A

N/A

O Treasurer

N/A
Litnher;

N/A
Nane:

MNIA
Address:

NIA

NAA

N/A

O Trcasurer

20l

N/A
OOthcer:
L

=

fi

. N/A
Name:

NJA
Address:

N/A

64 Hd 8¢

O Treasurer

R N/A
Uher:

NOTE: Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting pueposes only.
Non-indeaed individuals may be added to the index when filing your Florida Department of State Annual Report tonim.

13.

14.

e

{Signature of

A.

Herestord AL Landers, Ir., Esq, (Vice President)

airman, Vice Chairman, or any officer lisicd in number 12 o the application)

{Typed or printed nome and capaeity of person sTgning application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/01/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 00 HEREBY CERTIFY THAT,

Judeo-Christian Soldier Ministries Inc

is duly registered as a Penngylvania Non-Profit (Non Stock) undar the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of thls office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsislence Cerlificate shall not imply that all fees, taxes
and penafties owed to the Commonwealth of Pennsylvania are paid.

L 1L T EMUNTY WIERLOT, | it © heicunw st
wry hand and caueed the Seal of the Secretary's
Office to be affined, the day and vear abere wngen

A,

(27 P ~r,-), LL_S’":‘:‘S‘—;

Actng Secotary of e Common wes'th

Certification Number: TSC210601151860-1

Venty this certificate online at hitp:/www corporations.pa.govicrdersiverify
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