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COVER LETTER

TO: Registration Section
Division of Corporations

Chad Gonzales Ministries International Inc

SUBJECT:

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 are subrmitted 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;

Wesley R. Carter

Name of Person

Winters & King
Firm/Company
2448 E. 81st Street, Suite 5900
Address L
Tulsa, OK 74137 .
City/State and Zip Code

rramscy @ wintersking.com

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

For further information concerning this matter, please call:

Wesley R. Carter ( 918 454-6868
at
Name of Persen 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 10; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (0$78.75 Filing Fee & mi$78.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Chad Gonzales Ministries [nternational Inc
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or é)armership if not so contained
in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation,)

(If name unavailable in Flonda, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2 Oklghoma 3. 85-1918395
{State or country under the law of which 1t is mcorporated) (FET number, if applicable)
4 5/112020 5

(Date of Incorporation) (Date of duration, if other than perpetual)

6

. (Date first conducted aftairs in Florida if prior to registration, See sections 617.1501 & 617.1502, F.5. to determine penalty liability.)

7 9340 Soaring Hawk Lanc, Seffner, F1. 33584

{Pnincipal office street address)

PO Box 76333, Tampa, FL 33605

(Curreni maithing address, if different)

=
g Ministry oa
(Purpose(s) of corporation authonzed 1n home state or country to be cammied out in the state of Florida) =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) J;, ,
': t _~ - l-:
Name: Cross M Business Solutions, Inc. - ~ i_“
Office Address: !4 N- Bridge Street o
c o
LaBelle Flonda 33935 n
{City) {Zip Code)

10. Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Réféae Zau %sz_k

(Registeredfgent's signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:
A. DIRECTORS
. Chad Gonzales
FlChairman Name:
9340 Soaring Hawk Lane

OVice Chairman  Address:

] Seffner, FL. 33584
= Director

= President

OVice President

OISecretary [ Treasurer
O0ther: O Other:

. David Porter
CiChairman Name;

. ) 1197 Haven Road
OVice Chairman  Address:

Birmingham, AL 35242
& Director irmingham, AL

O President

i_1Vice President

™ Treasurer

= Secretary

O Qther: 1 Other:

[JChairman Name:

[OVice Chairman  Address:

O Director

OPresident

[JVice President

OSecretary

OOther: [ Other:

Lacy Gonzale:
(Chairman Name: ¥ onzaies

) . 9340 Soaring Hawk Lane
Vice Chairman  Address:

. Seffner, FL 33584
i Director

OPresident

= Vice President

OJSecretary O Treasurer
THOther: [COther:
OChairman Name:
OVice Chairman  Address:
{ODirector
O President
- =
OVice President o~
=
ClSecretary OTreasurer - [
; t
OOther: OOther: :1 v
.o
x
- F:j
CIChairman Name: . ; 57
[l ]
{OVice Chairman  Address:
ODirector
O President
O Vice President
OSecretary OTreasurer
OOther: OOther:

14 Chad Gonzales, Presi

(Signathre of Chairmah,¥ice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing appiication)

more than six (6). The attachment will be imaged for reporting purposes only.
en filing your Florida Department of State Annual Report form.



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PROFIT CORPORATION
1. THE UNDERSIGNED, Secrewary of State of the State of Oklahoma, do
hereby certify thar am, by the laws of said staie, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 10 transact

business i this state cnnd am the proper officer to execuie this ceriificare,

I FURTHER CERTIFY ihat CHAD  GONZALES  MINISTRIES
INTERNATIONAL INC whaose registered aygent is CHALD GONZALES, with its
registered office at 4735 SQUITH 238D WIST AFENUL_TULSA 74107 {184
Oklahoma is a Domestic Not For Profit Corporation dulv organized and existing
under and by virtwe of the levvs of the state of Oklahomea and is in good standing

according 1o the records of this office. This certificate is not to he construed as an
erdorsement, recommendation or notice of approval of the entin's financial
cemdition or business activities and pracrices. Such information is not available from

this office.

IN TESTIMONY WHEREOF, I hereunio
set my hand and affived the Great Seal of the
State of Oklahoma. done at the City of
Oklahoma City, this Hth, dayv of January,

TD0i T b

Secretary Of State




