(Requestor's Name)

(Address)

(address)

(City/StatefZip/Phone #)

(] ockup ] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

= .

Special Instructions to Filing Officer: - -+
AV

Office Use Only

RN

700407382657

04s25/23--01027--005 #2537, 50

~a
: >
T g
0. S
Zat pe
el e !
T O —
-.,?3;.': M p—
eoen i
vy M
— —
2Ly
S
oo o
M. SOLOMON

MAY 135 2023



COVER LETTER

TO:  Registration Section
Division of Corporations

Thomasville and Taltahassee International Christian Church, [nc
SUBIJECT:

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 submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Geeri Siddeli

Name of Person

Themasville and Tallahassce International Christian Church
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Firm/Company
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200 Gordon Avenue
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Thomasville, GA 31792

City/State and Zip Code

gerii@usd? 1 .org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Garmon, Ph.D. ( 229 221-0874
at
Name ot Person 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. Monrac Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee  3$78.75 Filing Fee & [0$78.75 Filing Fee & m$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 I'TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA:

Thomasville and Tallahassee International Chnistian Church)[nc

I
{Namc 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 partnership if not so contained

in the name at present. “Company” or "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3. 31-0642605

7 Greorgiu
{ State or country under the law of which & is incorporated) (FE! number i applicable)
4. _816/13 5. _
{Date of duration, 1f other than perpetual)

{Date of Incorporation}

6. -
(Date first conducied affairs in Florida i prior to registration, See scerions 6171304 & 6171502 F 8. 10 determine penaliv liabiline. )

202 Bartow Street, Thomasville, GA 31792

7.
(Principal office street address)
{Current mmbing address, if differenty
>
E ks
. Ministering to the FSU, FAMU, city of Tallahassce through bible studies and benevolent activities. i
(Purpose(s) of corporation authorized 1n home statc or country to be carried out in the state of Florida) T
)
=
9. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) o
-
-

LD
- nie s |
Juliette Betancur 3T
=5

Name:
2029 Continental Awve

Office Address:
Tallahassee Florida 12304

(Zip Code)

(City)

10. Registered agent's acceptance:

8Y:2 Hd SZ ud¥ on

Having been named as registered agent and to accept service of process for the above stated corporation at the place

and I em fumiliar witlt amel accept the obligations of my position as registered agent.

LN
(/ e dcnie.

'\ (Registered agent's signatuse)

jurisdiction under the law of which it is incorporated.

apacity. |

designated in this application. I hereby accept the appointment as registered agent and agree to act in this ¢
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance Q/ ny dutics,

. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Depariment of State. by the Secretary ol State or other official having custody of corporate records in the
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12. For initiai indexing purposes. list names. titles and addresses of the primary officers and/or direciors [up to six (6)

totald:

A. DIRECTORS

OChairman

OViee Chairman

ODirector

= President

O Vice President

Geri Siddell
Numne:

1045 Rocky Ford Rd.
Address: .

Coalidge. GA 31738

DOSceretary ETreasurer
O Osher: O tier:
o Patricia Lee
O Chairman Nume:
L 210 Bartow St
OVice Chairman  Address:

CDirector

O rrestdent

OIViee President

Thomasville, GA 31792

= Seeretary O Treusurer
OoOther: O Other:

Lo Edic Garmoen
OChairman Name:

e S03 Rumington Avenue
OViee Chairman  Address:

ODirector
OPresident

= Vice President
O Sceretary

O¢sher:

Thomasville, GA 31792

OTreasurer

O Other;

NOTE: lmponant Notice: Use an attachment o report more than six (6)

D Chairman
{TViee Chairman
= Dircctor

O President
OVice President
O Seeretary

OOnher:

CiChairman

O vice Chatrmian
ODirector
CIPresident
CIVice President
CSecretany

doOther:

OChairman

O Vice Chairmun
Ol ¥rector

O President

O Vice President
CIseeretary

Otnber:

Joseph Gurinon. Ph.D.

Nuame:

503 Remington Avenue
Address:

Thomasvitle, GGA 31792

O Ireasurer

ClOther:

Amber Vanderminden
Nuame:

304 Park Avenue

Address:

Thomasviile, GA 31792
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Name:

Address:

CHlreasurer

Cther:

Non-indexedimdividuals may b@ddcd lomg index when fiting vour Fiorida Department of Siate Annual Report form.
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[RE - L/‘-
\Sl’gu%urc of'CILurm w. Vice Chairman, or any officer listed in number 12 of the application)
i, - (\V “WC/\k “-"‘-’1—

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

). The anachment will be imaged for reporting purposes anly.



Control Number @ 13445914

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hercby certify under the scal of
my office that

Thomasville and Tallahassee International Christian Charch, Inc
a Domestic Nonprofit Corporation

was formed in the jurisdiction staied below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State,

This certificate relates only to the lepal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document bas been filed or is pending with the

Secretary of State.

This certificate 1s tssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or 1s authorized to transact business in this state.

Docket Number @ 25011775
Date Inc/Auwth/Filed: 08/06/2013

Jurisdiction : Georgia
Print Date ;0471442023
Form Number 20
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Rrad Raflensperger

Secretary ol State




