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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: /R(eﬁﬁ \Uoﬁson NMinishies, ITae.

Name of Corporation — must mclude’suffix

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

1 b}
i W &(e:\t %}\_J(,Ltggj’\
Name of PPerson

/Q((?‘\‘_\‘_ L <an Mi ¢y \SryieS | Tnl

Firm/Company

2 Rex Shilled

Address

Rcc\dec{ac, CFL 2H9s6

City/State and Zip Cotle

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

For further information concerning this matter. please call:

Dr. Brett lntsan w(AsY ) _dos-bldsT
Name of Person Arca Code aytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tailahassce, F1. 32314 2415 N. Monroc Street, Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE .
Cl $70.00 Filing Fee [71878.75 Filing Fee & [1$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenrtificd 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:
L Jugﬁsm_hf_\m_ Ces ;le%k
{Name of u)rpomuun must include the word "INCORPORAT or "CORPORATION® ur wpfds or abbreviations of like
1parmcr‘»hlp il not so contained
t corporation.)

import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by 2 nonprofi

<08 14

{If name unavailable in'klonaa, cnier altermate corporate name adopied for the purpose of transacting business in Florida)

2. Geom,w_ 3. SS..{_;)_
(Staic or country under the/law of which il 1s incorporated) (FET numbecr, 1 applhicable}
a Sll/iasy 5. _
(Nate & ticorporation) {Date of duration, il other than perpetual)
6. L1 /202l
{Date first conducted affauk infFlonda 1T paar o registration. See sections 6171501 & 6171502, .5, 10 determine penalty liability.)
7. 35172 Tevvanore  Dr.  Mdbhoy (e Fo 32940
(Principal office street address)
Po fox Selted P\LC_\;ler\a e L 3X4S6
(Current marling address, 1 different)

8. :E)_%Wﬂﬂn‘y vely o Chyistant, @ligious Chay +able ard r’({kcaqﬁon f»u-((oy)j
(Pu of chrporation authorizedin home state or country to Be carried aut in the state of Flonda} &~
& chvedh, and €Vau°f€l$h<.. ’V\ln.BT‘v’a. S
9. Name and strect aders.s of Florida registered agent: (P.O. Box NOT acceptable) -
™3
Name: D Beed \Wad Son -~
Office Address: 2512, TexeramnOve DQ : e
Netrhove, e , Florida 32940 -~
(City) (Zip Code} o
™y

Having been named as registered agent and to accept service of process for the above stated corporation at the place
acity. 1

10. Registered agent’s acceptance
nated in this application, | hereby accepi the appointment as registered agent and agree to act in this ca
er agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,

desi f
furt
and I am familiar with and accept the obligations of my position as registered agent.

=" " S Registered agent's signature)
Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the

1.
jurisdiction under the law of which it i1s incorporated



12. For initial indexing purposes, list names. titles and addresscs of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

OChairman Name: _L ¥ . B\((’;\J&' \k ]d"[ﬁ(}h Ol hairman Name:

C1Viee Chairman  Address: £ O E)[}‘f: SQ L fQ i OVice Chairman  Address:

O Director Q[‘L\L-\f('\c‘\(, FL/ O Dircclor
OPresident 2lq5 Co DI President

[ Vice President

OVice President

OSecreiary OSecretary O Treasurer
‘{;i()mcr, CE O OOther: CIOther:
O Chairman Name: D( RC\_“\\.{‘ U)ffi)n - ‘S\L l-H T Chairman Name:

Ovice Chairman  Address: Q} E ON 38 L OVice Chairman  Address:

Clhyirector \J[’(l_\(\(i Sb\) (al I[_, Director

DPresident (2294 (o OiPresident

OVice President i1Vice President

ClSecretary Xﬁ'rcasurcr CiScerctary [ Treasurer
YI.O[hcr: (’ FD O Other: O0Other: OOther:
[CIChairman Name: _D(_\( LY AN bl Cl Ny f“ - kL__z] ‘*SSV\ OChairman Name:

OVice Chairman  Address: PD Qj() b 5 b L ‘O \{- OVice Chairman  Address:

ClDisector “RDCL { C’f.‘(C{ c CL, ClDirector

OPresident 2295 O President

OViee President O Vice President

TSeeretary [T I'reasurer CiSecretary Ol reasurer
UOther: L3 Other: OlOther: Oother:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

Non-indexed mdi\:duals@::‘ﬂﬁx when [][mg vour Florida Department of State Annual Report form.

13.

(Signature of Chalrman; Vice (‘h..nrm.m Jor any SHicer Tisted 1o number 12 of the application)

14, E\feﬂ ) \L}H’Sof\

{Typed er printed name and capacily of person signing application)




Control Number : K919801

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30134-1530

CERTIFICATE OF EXISTENCE

[, Brad RafTensperger, the Sceretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

BRRETT WATSON MINISTRIES, INC.

A Domestic Nonprofit Corporation

was formed in the junsdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other sitilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of mtent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number @ 21796220
Date Inc/Auth/Filed: 05/11/1999

lurisdiction . Greorgia
Print Date : 0R23/202]
Form Number 21

Best Zagpmappnion

Brad Raffensperger
Secretary of State




