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COVER LETTER

TO: Registration Section
Division of Corporations

supsect:__ Glory fowes Miaisteies, Iae.

77 Name of Corporation — must include suffix

Dear Sir or Madam:

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

Piease return all correspondence concerning this matter to the following:

DNon [eprocky

Name of Person

(lofv Fower %nuf’nf_&

Firm/Company
3345 Atlanbic Sh/d
£ 4300

Address

Jackseaville, FL 322a5
City/State and Zip Code

dor‘@'\dm\lfﬂ(}. Cameil. o

E-mail address: (to be used fdr future ankial report notification)

For further information concerning this matter, please call:

ﬂ'lwm;, Paprocku‘ a(L70 )y_791-5051

Namelof Person / Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E’S?0.00 Filing Fee ()$78.75 Filing Fee & [J$78.75 Filing Fee & (J$87.50 Filing Fec,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Glory fwer Ministries, Tnc.
(Name of cofporation: must incfude the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

; L =2
2. Kenducky 3. =
{State or country uhder the law of which it is incorporated) (FET number, if applicable} o=
- o] —
— i - .l
4. __January I Q006 5. ATl
(Dfate S Incorporation) (Date of duration. 1 other than perpewal}-. > .
™ E-—‘. D- : f
6. _Qugust 20a) I

: i
{Date firs{ donducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F'S. 10 determine penalty liakflity.) -

7, T4 Hacbor (Jinds Ocive., Ta@k&mm‘[(,)ﬁ— 38208

(Principakbfiice street address)

£h

2345 Arlantic Blud., 2 4306, Jacksonville FL 33035

urrént mailing addrdss, il ditferent)

8. Provide hunantorion and soicitucl swoo et 40 ornhans and pouerty stricken

(Purpose(s) of corporation authorized in home sthie or country to bd carried out inlthe state of Flofida) -~ . - (
I ARrnaRuaal

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G "‘d"iin\j +he %;T:ﬁ)

Name: M\Ilr‘r\a, PQQFOC K}/\_‘)
Office Address: 74? Ht?f[oor‘ Winds Drive
— -
Jdakspaville Florida 335

(City) {Zip Code)

0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.s‘ifnared in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity., |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ojp my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

s signature)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6)

total]:

A. DIRECTORS
¥Chairman Name: DD I P(Llof'o C'K‘f{j OChairman Name:

(JVice Chairman  Address: I ')Q ' 5 & a(jb.g‘ﬂ @lvd OVice Chairman  Address: _| . >£9§; H tlmhc_ﬁUd
O Director :‘ﬁ: ’1“ :_))() ép C}Director “H-; Y 306

N president Jackaaul le, FL CPresident Jacksepwnlle FL
‘ —~—
O Vice President 3 A 5).5_ L?(Vice President 3 L34S
(OSecretary (O Treasurer ﬁSecrela.ry E’Trca‘;urer

OOther: O Other: LlOther: OOther:

[JChairman ; i(L(]g ‘;{;ﬂ 70 Ie Z.- p'fre, OChairman Name: p{f}ﬂ L p{‘ Il S+
OVice Chairman  Address: ‘; }a j 5 g&k dﬂ"‘zc ESlVi [(Vice Chairman  Address: L }2 H;S BJ ! ga‘ i;k\/d

Cypirector #ﬂ L{ SYIRA Director # 42)0 o

CiPresident Jack SONY T “é_ FL CIPresident Jacksonul Le} Fi
f‘_

O Vice President 3 g. QQS_ OVice President 3 g\& &5

[(JSecretary OTreasurer LSecretary O Treasurer

OOther: O Other: OOther: OOther:

.. ra

D3
OChairman Name: [ S(ng ( L f ‘ OChairman Name: : o~
CJVice Chairman  Address: ' f 52145 E& la{]'Hc,!')l Vd, OVice Chairman  Address: Do 85

T, —

%Dircclor ﬂ'— L! 3) D L,. ODirector "'1;_ " — =
CiPresident :_)/('1 cksenvy lLC{,- I:L ClPresident :—1_ i ‘:'" |
[ vice President \_3 a@lgg C1¥ice President : r:: i—

(i Secretary OITreasurer OSecretary O Treasurer

OOther: O Other: DOther: [JOther:

NOTE: Impgnant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals nay e added to the index when hlmg your Fiorida Department of State Annual Report form.

13. éL.. f

oy
{Signalurc‘b&ﬁhalnﬁdn Vice Chairm an or gﬁfof'f‘ccr listed in number 12 of the application)

14. /nurmL PnDrDcEV\ \,\.IICLPFCS\AEA‘r

(Thped or printed name and CApacity of person signing application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 584-3490
hitp:/fwww.s0s.ky.gov

Certificate of Existence

Authentication number: 251742
Visit hitps://web.sos . ky.gov/fishow/certvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

GLORY POWER MINISTRIES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is January 11, 2006 and whose period of
duration is perpetual.

[ further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 30" day of July, 2021, in the 230" ycar of the
Commonwealth.

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
251742/0629465




