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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 9/7/2021

*WALK IN**

ENTITY NAME  MICHAEL GILCREAST MINISTRIES, INC,

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Plax Copy
ﬁzrf/éfféf apﬂf
fertfﬁka(a af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arts & Amenduents

Certified Copy of Arte & Amendments Complete Fite. (Trchuding Arnaal Keports)
Certificate of Status

Certificate of Status Keftec ling:

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CLERTTFICATES KEQUESTED

TOTAL OWLD § 70.00 ACCOUNT # 120160000072/ __: ¢ ))W

Floase call Tina at the above number [fw‘ any rssues or concerss, Thark o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Michael Gilcreast Ministries, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Michael Gilcreast

‘Name of Person

Michael Gilcreast Ministries, [nc.

Fium/Company
PO Box 134!
Address
Leesburg, VA 20177
City/State and Zip Code
bishop@be-blessed.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

URS Agents ATTN Kanetha Bishop L 800 567-4397
a
Name of 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
= $70.00 Filing Fee ~ (J$78.75 Filing Fec & (J$78.75 Filing Fee & {33%87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY F

OREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617,

1503, FLORIDA STATUTES,
REGISTER A FOREIGN NOT FOR PROF
THE STATE OF FLORIDA:

THE FOLLOWING IS SUBMITTED 0
JT CORPORATION FOR AUTHORIZA TION TO CON.

DUCT ITS AFFAIRS IN
1 Michael Gilcreast Ministrics, Ine.

ame of corporation: must include th
import in language as w1
in the oame at present.

e the word "TNCORPORATED" ot CORPORATION" or words or abbreviations of like
Il clearty indicaie that it is 8 corporation instcad of a natural person ar
"Company" or "Co.” may not be used as & com

artership if not so contained
orate suffix by a nonpront corporation.)
(1f name unavailabie in Florida, enter aliernate corporale name adopted for the purpose of transacting business in Florida)
2. Virginia 3. 54-2028003 )
(State or country under the law of which 11 1s incorporatedy (FEI number, if applicable)
4. 03/1372001 : 5
(Date of Incorporation}

{Date of duration, if other than perpetual)

. (Date first conducied afTairs n Flonda if prior 1o registration. See s

7 19014 Rocky Creek, Leesburg, VA 20176

ections 617.1501 & 617.1502, FT o determine penally liability.}

{Principal ofiice street address)

PO Box 1341 Leesburg, VA 20177

{Currént mailing address, U aiberent)

The church is expanding its' ministry to Flonda,
p 4

{Purposc(s) of corporation authoRzed 10 fome state Or couniry 0 be cem

D
ed out 1n the state of Flonaa} o
";:__‘ \,I ce En
. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) o & o7
T i
RS Agents, lic - = ‘_:
Name: — : e =T
1458 lakeshore dr N B
Office Acizis: — P
—
Talizhasses  Fiorida kxRl e
(City) (Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated ¢
desienated in this application, I hereby accept the appointment as registered agen
further agree to comply with the provisions of all statutes re
and I am familiar with and accept th

orporation at the place
{ and agree to act in this ca acity. 1
lative to the proper ait

e obligations of my position as registe

d complete performance o my duties,
red agentL
=

Kanetha Bishop, Assi. Sacratary
{Regisicred agent's signature)

11. Attached is a cemificate of existence duly authenticatied, not more than 90 days prior to delivery of this gpplication to
the Department of State, by ihe 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 directors [up to six (6)

total]:

A. DIRECTORS .
OChairman Name: Michaet Gilcreast
OlVice Chairman  Address: PO Box 1341

= Director Lecsburg, VA 20177

& President

[ Vice President

D Secretary O Treasurer
DOther O Other:
CIChairman ame: Antonia Jones
C1Vice Chairman ~ Address: PO Box 1341
ODirector Leesburg, VA 20177
OPresident

O Vice President

B Secretary OTreasurer
OOther: ] Other;
OIChairman Name: " Ason McDeniecl
OVice Chairmen  Address: PO Box 1341
ODirector Leesburg, VA 20177

O President

O Vice President

OSecretary OTreasurer
#0ther: Trustee 5 Otber

OChairman

O Vice Chairman
O Director
(IPresident

M Vice President
CSecretary

0ther,

DO Chairman

O Vice Chairman
O Director

O President
OVice President
O Secretary

Trustee
M Other;

OChairman

0O Vice Chairman
ODirector
OIPresident
OVice President

OSecretary

OOther:

Melody Gilcreast
Name:

PO Box 1341
Address:

Leesburg, VA 20177

O Treasurer

OOther:

Benita Williams
Name:

PO Box 134!
Address:

Leesburg, VA 20177

O Treasurer
OOther:
Name:
Address:
O Treasurer
COther:

NOTE: lmportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index whe

14,

1gnatur

Bishop Michael Gilcreast, President & Founder

ling your Florida Department of State Annual Report form.

or any officer Tisted in number 12 of the application)

{Typed or printed name and capacity of person signing application)



Commmmmfoealthor Winginga

)

State orporation Gommission

CERTIFICATE OF GOOD STANDING

| CeﬁJy the Fo[[owingﬁom the Records ofthe Commission:

That Michael Gilcreast Ministries, Inc. is duly incorporated under the law of the

Commonwealth ofVirginia;
That the corporalion was incorporuted on March 13, 2001;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more ts hereby certified.

Signed and Scaled at Richmond on this Date:

September 7, 2021

ﬂu%-'

chardj. Logan, Clerk J‘tkc Commiission

CERTIFICATE NUMBER : 2021080716302197



