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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Breakiree Christian Perfonners Association, Inc.
Name of Corporation — must mclude suffia

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs 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.

Please return all correspondence concerning this matter to the following:

Beverty Rivers

Name of Person

Breakfree Chrisuan Performers Assaciation, Inc.
Firm/Company

1036 Dunn Ave

Suite 4-217

Address

Jucksonville, FIL 32218

City/State and Zip Code

bepaine@aol.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Beverly Rivers at (904 y 993-1398
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

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

(J $70.00 Filing Fee = $78.75 Filing Fee & (J$78.75 Filing Fee & (1%87.50 Filing Fee,
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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.
(. Breakfree Christian Performers Association, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
i arinership if not so contained

import in language as will clearly indicaic that it is a corporation instead of 2 natural person or‘p )
in the rame at present, "Company™ or "Co." may not be used as a corporate suffis by a nonprofit corporation.)

HOPE Heartful Quireach Posilive Encouragement
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)

2 Caltfornia 3 77-0518351
(State or country uader the law of which it is incorporated)

{FET number, iFapplicable)

4 051171999 5
{Date of Incorporation) (Date of duration, i other than perpetual)

0.
tDate first conducted affairs in Flonda if prior to registration. See sections 6171508 & 617 1502, F.8 1o determine penalty Tabifing.)

7. 1036 Dunn Ave Suite 4-217 Jacksonvilie, FL 32218
(Principal office street address)
same
{Current maling address, 1f different)

3 Community Qutreach
{Purpose(s) of corporation zuthorized in home state or country 10 be carried out 1n the state of Florida)

9. Nmne and strget address of Flonda registered agent: (P.O. Box NOT acceptable)

Bueverly Rivers

Lol

Name:
Olfice Address: 4925 Old Middleburg Rd

, Florida 2210

Jucksonville

(Zip Code)

66 EY L1 AGH 7207

(City)

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

designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
e provisions of all statutes relative to the proper and complete performance of my duties,

further agree to comply with th

“and Iam familiar with and aesept the obligations of my position as registered agent.

¥ ( cgﬁtcrcd agent's signature)

Attached is a certificate of existence duly-authenticated, not more than 90 days prior to delivery of this application 1o

1t
the Departiment 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, Fur initial indexing purposes, list names, uitles and addresses of the primary officers andfor directors [up to six (6)

Lotal |:

A. DIRECTORS

CIChairman Name: Beverly Rivers

CIvice Chairman

Address: <925 Qld Middleburg Rd Jachson

1Dircctor

t President

ClVice President

TISecretary O Treasurer

[2Onher; O Other:

C3Chairman Name:

_Vice Chairman  Address:

- Director

C President

T vice President

ISecretary CiTreasurer
O 0ther: O Osher:

f IChatrman Name:

[OVice Chairman  Address:

M Direcior

[ President

[JVice President

O Secretary O Treasurer

[ Jnher: O Other:

NOTE: Imporiant Noiice: Use an attachmen
Nun-indexy,

DO Chairman

Vice Chairman

Obirector
OPresident
DOVice President
M Secretary

O Other:

C1Chairman
CI¥ice Chairman
ODirector
OPresident

B Vice President
[(JSecretary

O0Other:

O Chairman

O Vice Chairman
O Cirector
CiPresident

O Vice President
O Secretary

ClOther:

Name: Slephanie Ayia

Address: 833 Washington St #) Walpole V

= Treasurer

Other:

Name:
Auddress:
D¥Treasurer
O Other:
[t ]
=
Name: >
procs
Address: . = -
~ e
R S
e -~
= -
~No
Lva)

O freasurer

Other:

—TSTenature of'ﬁ}.‘vjﬁma\ Vice Chairman, or any officer Tisted n number 12 of the application)

{Typed or printed name and capactty ol person signing application)

110 report more than six (6). The attachiment will be imaged for reporting purposes only.
v nay be added tthed index when filing your Florida Depanment of State Annual Report form.



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

BREAKFREE CHRISTIAN PERFORMERS ASSCCIATION

Entity Name:
Entity No.: 2164818

Registration Date: 05/17/1999

Entity Type: Nonprofit Carporation - CA - Religious
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California.
This certificate relates to the status of the entity on the Secretary of Stale's records as of the date of this

certificale and does not reflect documents that are pending review or other events that may impact status.
Mo information is available from this office regarding the financiat condition, status of licenses, if any,

business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 28,

2023.

3
~

Ay A
SHIRLEY N. WEBER, PH.D.
Secretary of State

6C:6 {1y ¢ AON

Cenrtificate No.: 095253837
To verify the issuance of this Certificate, use the Cerlificate No. above with the Secretary of State

Centification Verification Search available at bizfileOnline.so0s.ca.gov.



