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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

Website: www.aisincfl.com
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APPLICATION BY FORRBIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
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12. For initial indexing purposes, ligt names, tittes and addresses of the primary officers and/or directors [up to six (6)

total]:
A. DIRECTORS
B Chetrmmn Name:

Josh Harnsh

2 Lake Way Run
OVice Chtirmmn  Address: ~o =

SDiseciar Jones, OK 73049

&l President

[JVico President

CJScrrminry O Tewourer
OOwer: O Other:
OChairman Nams: Michazl Burnette
OVice Chalren  Addrozs: 1915 Rossview Road
B Diroctor Clarksville, TN 37043
OlPresident

Ovice Presidont

OSewctary O Treasmrer

Dothers D Other:

D Chainmm annm

Ve Chsirmn 1100 The First Chrch R4,
S Directoc Goldsboro, NC 275M

DFrestdent

D)Vice President

OSecratary O T
Coter: 0 Other:

O Chsirman Namoc Conrad Lowe
OVice Chairmmn ~ Addross: 1054 Wostfield Rd
SDircetor Diclgon, TN 37055

O President

OVice President

DSecrotary OTveanarer
OOther_ COther:
OChairman Neme: Weyne Kisby

13105 Blne Circls
Ovice Chatmmn Address: Canyon

Okishora Clty, OXK 73142

ODirector

OPresident

Ovico Prosidant

HSesrntary

CJOtber; (0ther:

OVice Chainnan  Addreas:

{ODirectoc

CPresident

OVice President

[18ecrotery
Cothor: OOt

O Tecasurer

NOTE: Impottsnt Notice: Uso an attchment to report more than gix (5). The attachment will be tmaged for reparting purposcs only.
Nen-indewed individuats may bo added to the index when filing your Florida Department of Stats Anrual Report form.




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

s L

Tre Hargett Nashville, TN 37243-1102
Sccretary of State
ASHTON VILLEGAS February 16, 2022

8733 W. 157TH ST.
OVERLAND PARK, KS 66221

Request Type: Certificate of Existence/Authorization Issuance Date: 02/16/2022

Request #: 0450231 Coples Requesled: 1
Document Rocelpt

Receipt # : 006932341 Filing Fea: $20.00

Payment-Credit Card - State Payment Center - CC #: 3823719833 $20.00

Regarding: HOPE CENTER MINISTRIES

Filing Type: Nenprofit Corporation - Domestic Control # : 543470

Formatlon/Qualification Date: 03/09/2007 Date Formed: €3/09/2007

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpsatual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HOPE CENTER MINISTRIES

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secrelary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E
Secretary of State
Processed By: Cert Web User Verification #; 051743724
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