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COVER LETTER
TO:  Rewstout
Division

on Secton
of Corporations

SUBHECT: Amd

rassidor Baskets Extraordinars Inc

Nume of Corporation — must include suffix
e i o Midago:

The caclosed "Applicatton by Foreign Not tor Protit Corperation tor Authorization to Conduct its
Aflarrs in Florde

" "Centificate of Existence”, or “Ceruticate of Status™ und check dre submitted to
reeister the ahovg relerenced not for profit corporation to conduct its affairs in Florida,

Please revurn alf forrespondence concerning this matter to the following:

anford Williams

Nume of Person

Y

Linbassador Baskets Exiraoerdinary Ine

Firm/Company

3
<y
o
336 SW County Roud 246 3
Address -
ke City 7 F1L 732024 —
City/State and Zip Code N
e

Yoe M50 T3 a0emait com

i2-mal} address: (to be used for future annual report nenfication)

Lo turther miogmation concerning this marter. please call:

saetoid W illisms ag (332 ) 339-3830
Nume of Person Area Code  Daytime Telephone Number

Maitingfaddress:

StreetAddress:
Rewstgation Section Registration Sectien
Divisign of Corporations Division of Curporations
Py, Bpx 6327 The Centre of Tallahassee
Tullahjissee. FL 32314

2415 N, Monroe Strect. Suite 310
Tallahassee. FL 32303
rciosed o cheek Tor e jolteaving amount;
Please naake cheek pavable o FLORIDA DEPARTMENT OF STATE

—LST0 00 Filing Fee TI$78.73 Filing Fee & JE7R75 Filing Fee & L1887.50 Filing Fee,
Cerificate of Statues Certihied Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

IN COMPLIANCE WITH SE
REGISTER A FOREIGN NO
THE STATE OF FLORIDA:

Ambassador Baskets Extrao

CONDUCT ITS AFFAIRS IN FLORIDA

CTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
I"FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

Fdinary Inc

{Name of corporation; must in

tlude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import 1 language as will eledrly indicate that it is a corporation instead of a nutural person or partnership if not so contained

in the name at present. "Comp

bny" or "Co." may not be used as a corporate suflix by a nonprofit corporation.)

(1f name unavailable in Flori

2 LA

a. cnter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 28-2867596

{State or country under the

4 July 7, 2008

aw of which it is incorporated) (FET mumber. 1 applicable)

5. Perpetual

{Date of [ncorpd

6

ration} {Date of duration, 1f other than perpetual)

{Date first conducted aftairs in

[Flonda if prior to registration. See secrions 617 1501 & 6171502, F.5, 10 determine penalty liahilin:.)

7. 3836 SW County Road 240 Lake City, Fl1. 32024

{Principal office street address)

g To provide various spiritual

(Current manhing address, it dittcrent)

—_—

==

_— . . . . Y
based publications & social services, and engage in any activity allowed under Florida siatutes

{Purpose(s} of corporation au

9. Name and street address o

Name:

horized in home state or country 10 be carricd out in the state of Florida)

Office Address:

~J

[ Florida registered agent: (P.O. Box NOT acceptable) G
Sanford Willlams ~‘
3836 SW Cofnty Road 240 o

L.ake City

. Florida 32024

10. Registered agent's accg
Having been named as regis

(Ciny) (Zip Code}

L .
Fptance:
ered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ojl:ny duties,
and I am familiar with and gccept the obligations of my position as registered agent.

N

N

11. Attached s a certificate
the Department of State,

jurnisdiction under the lay

{Registered agent's signature)

pt" existence duly authenticated. not more than 90 days prior to delivery of this application to
by the Secretary of State or other official having custody of corporate records in the
v of which it is incorporated.




¢ - -
12, For initid indeximg purposes, list naumes, titdes and addresses of the primary officers andfor directors [up to six (6)
il
A DIRECTORS
- e ¥ Sl : . .
CChinman Same: i ‘“_}r_d Vf '“_'_‘”_’}? o . CiChairman Name:
10 \ 36 SW O . 2 e
CIWve Charmin Adddress: 2 f36 SW County Road 240 Ovice Chaitman  Address:
Crlector !_“";I“‘f'_CH-\" 1. 32024 ClDuevior
™ President _ CiPresident
LaWiee Presigent LIViee Prestdent
Oseeretary D Treasurer OSceretary O Treasurer
Cather _ o 71 Other: LIOthes: O0ther:
.. by I N .
Chatmnan Vope, B "Ld" Wiltiams 2 Chmrman N
_ ] NAR! \ "
TV e Clinman Addiess: =1 D04 NW 9151 UWVice Chanman Addiess:
 prectar Alachuz FL 320135 ClDwector
iPresident D President
LiViee President R CIVice President
Lisecrviry DI Treasurer Clseeretary O Treasurer
i
Liohers: T Ouer: Oother: QOOther: "
T3
3
3 harmnan Mg i" wy Dobry LJChasimman Nitime:
. . . ) wop [Place v el -
EVice Chmnman Address 2 | Borage | bace CWice Chairmar Address: —
. o B
(I Dirceton l'lLJf'L‘il i_i—lil—:,r NY 11375 Clorector .
CHresident oL O Presidemt
OVice President _ Ovice President
[ Secretan Treusurer ISecrvtary O Treasurer
.. TR —_ . - .
m (Opher: M0 ] . {ther: TOther; _ OOther;
NOTE fmporiant Sotice, Usclan attachment o report more than six (o). The auachment will be imaged for reporting purposes only.
Nen-mdexed adividuai< may Beadded o thy index when riling vour Florida Departiment of State Anoual Report for.
Pl .
. =~ [§) )
T S Y G BN
o Ciipnasure of Chaifman, Vice Chairman. or any officer Tisted i mimnber 12 °0f the applicationy
19 Santord Williams, Presiddnt
o (Typed or printed name and capactty of person signing application)
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SECRETARY OF STATE

A Gorctry off Tt of 2o Fote o Lorvisianas S Aoty Cortsly Hiae
the Articles of Incorporation of

AMBASSADOR BASKETS-EXTRAORDINARY, INC.

Domiciled at SUIDELL, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on July 07, 2008.

I further certifyjthat no Certificate of Dissolution or Termination has been issued.

c_"_v
In testimony whereol, | have hereunto set my -
hand and causecd the Seal pt my Office to be
affixed at the Cily of Baton Rouge on, e
b
o
Movembe: 17, 2022
b /m Certificate ID: 116541780£H6Q83
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
o L— Business Filings, Validate a Certificate, then follow
éczw/&a}; / 7%& the instructions displayed.
_ ’ www_sos la.gov
Web 36760841
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