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COVER LETTER
LY
T

Registralion Section
Division of Corparatinns
. e LEADING THE WAY WITH DK AICHAEL YOUSSEF, INC.
SUBIECT: ’

Name of Corporation ~ must include sutfix
Dewar Sir ar Madam:

The enclosed *Application by Fareign Not for Profit Corporation for Anthorization to Conduct its
Affuirs in Florida", "Certilicate of Existence”, or "Certificaie of Status®-and check are submitied ta
register the above referenced not for profit corporation to condact s affairs in Florida

Please retum all comespondence concerning this matter 1o the following:

ALLEN HOPSON

Name of Person

LEADING THE WAY WITH DR, MICHAKL YOUSSEF, INC,

~
=
FirnCompany ‘o
1570 NORTHSIDE DR NW, BLDG 100 r2
--TJ
ot
5 -
Address -
~
Do
ATLANTA, GA 30315
T TTTTYISTate and Ztp Code -
ahupsondltw .oy

[riail address: (10 be used B future aonnal repart notitication)
For further infonnation concerning this matter, please calt:

ALLEN HOPSON

404 R41-0100
at | S
Name of Person Area Code  Davume Telephone Number
Maiting Address;
Registrition Section

Street Address:
Mvision of Corporations

Registration Section

Division ol Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassce, FIL. 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FL Y2203

Enclosed is a clieck or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 370.00 Filing Fee 2STR.7S Filing Fee & [1%78.75 tiing Fee & CI$87.50 Filing Fee.
Certificate of Status Certificd Copy Certificata of Stainy &

Cernfed Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATHON TO
CONDUCT VTS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS STUBMITTED 70
REGISTER A FORENGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESEATE OF FLORIDA:

| LEADING THE WAY WITH DR MICHAEL YOUSSEE. INC.

(N of corporation: must inclade the word ™ NCORPOTATED™ or "CORPORATION  or words or a bbreviatons of Tike
tmpori in language as will elearly indicate that iLis a corporaion instead of o natarnd person o partnersiip i¥ 0ot sa contairied
in the name al present. "Company” ar "Co " may nat be used as 4 corporate suffis by i vonprofu corporidion.)

~

(1§ name wnasaiiable in Floridu, enter allernate comporiie name adopled for the purpose of iransacting business in Florida)
. GEORGLA

3 SEIRIET
TSt o eounty under the faw of which ¥ is tncorporsied)
g 1072471688

{13ate of Incompuralion)

(FET number, 1f applicable}
5.0
¢ 11872021
.

e e durasion, 17 odier than perpetial)
-
I

1570 NORTHSIDE DIRONW, BLDG 100, ATLANTA GA 30518

(Principal vifice streeq address)

3
—
[
™2 -
o
{Current manlong address i ditlerent) -
-0
o
NON-PROFIT RELIGIOUS MINISTRY n?
L S R MG 1 1L MY S —————— e
[Parpona(8Y 0T Samparaiion atiherzed 13 home Siate or country o e carried ot in the state of Florida) (.%
9. Nane and sieet address of Florida registered agent: (2.0, Box NOX acceptable)
Name: Corporaiion Service Cowapany

OThee Address:

. 1207 ifays Sneet
[F L

Tallahassee

muf(fiiy} .............

e EER1]
, Florsda 7 il
9. Registered agent’s aceeptance:

(Zip Code}
Huving been named as registered agent and to accept service of pr

designuted in this application, I herehy aceept the appointment as registered agent and agree to uct in this capacity. |

ecess for the uhove stated corparation ar the place
further agree to comply with the provisions of all statutes relative to the proger and complete perfornunce of my dutivs,
artd | ans famitiar witlt and qecept the obligetions of my position s registered agent.

Obyircirr ez

(Registered agent's signature)

1. Ateched is a cortificate of existence duly anthentivated, not more than 90 days prior @ delivery of this application o
the Departtment of Staie, by the Seeretany of Stae or other efficial having custaddy of corporate records in the
jurisdiction under the ks of which 15 incorporated.
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A, DERECTORS

[ Chairman
Diviee Chaitmun
ZEDirector

& President
TIVice President
[ISecretary

Onher:

DR, MICHAEL YOUSSEY
Nase:

Address:

3383 NORTHSIDE PKWY NW

ATLANTA, GA 30327

[Jtreasurer

1 hairman
[3Vige Chairman
ChXrecion

CiPresident

3 (thes:

WHINCT

Astdress:

O Vice President

Z1Secretary

C10ther:

CIChairman
[Vice Chairmm
Ul Deector

ClPresident

U Freasurer

Z Other:

Name:

Address:

{vice President

L1 Qearmary

Cithher:

[ ereasurer

NOTE: 'ian[mn( Natice: Use an }mnchment 10 report more than

Nun-indened individlubs 1

3 Oker:

ua’_{" by 2

[3Chairman Ngme:
[CiVice Chadrman  Address:

Cibvirector .

(CiPresidem N
CView President
I"15ecretary ) Preasurer
Ciother cher_

C1Chabnan Name:
CVice Chaicman Address: . e
Cildirector 3
>
—

L. [ ot ]
TiPresident .
Ci%ice Presidemt fo)

{7 Secretary [Ireasurer—o
i
OOther o Tl0ther: 0 -
D
[
T2Chatrman Name:
Tivice Chairman Address:
CiDbecter
President

UiVice Maesidunt
D) Secrelary

Others

4/005 Fax Server

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

Ui Tevasurer

ClCnher:

six (6). The avachment witl be imaged for reporting purpuses only
4 y dided j0 the jpdex when filing your Florida Depariment o Siate Anpual Report torm.
13 ['v"{r"{"{:"t ;\L/"t‘ {f(:') AT

fl Signabire J\'_Cfﬁairm;m./Vﬁ'"é"ffhairman, or uny ofttcer listed (0 number 12 of e application)
i
1 IR, MI(.'H.'\[El,‘\'QJ}\(SEF i

4
(Tvped or printedname and capacity of person signing application)
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Control Number : 1820359
STATE OF GEORGIA
Secretary of State
Corporations [ivision
313 West Tower
2 Martin Luather King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger., the Sceretary of Stae of the State of Georgia. do hereby cenify under the seal of
my ollice Gt

LEADING THE WAY WITH DR. MICHAEL YOUSSEF, INC.

A Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business 1x 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 nou tiled anicles of f!m-,ululmﬂ, certificate of
cancellation or any other similar document with the office of the Sceretary of State.
. .- - . - . - @
This cenificate relaies only 1o the legal existence of the above-named cntity as of the daie isfdced. It docs
not cenify whether ar not a notice oi intemt to dissolve, an application for withdrawal, a Statement of
commencenient of winding up or any other similar document has been filed or s pcnchnﬂ with the

N

Secretary of State. il

This ceruficate ts issued pursuant (o Title 14 of the Official Code of Georgia Annotated and is pl’l[]ld-deiL‘

—

evidence that said entity is in existence or is authorized 10 transact business in this state. g e

~J
D

Docket Number ¢ 23227737
Date Inc/Awh/Filed: 10/247198%

Jurisdiction o Georgia
Print Date C06/02/2022
Ifarm Number - 211

ZB ekl Pl pitionapin Sen.

Brad Ralfensperger
Secretary of State




