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COVERLETTER § Y
TO:  Registruion Section
Division of Comporations

. e, FOUNDATIONS OF FAITH MISSIONS INTERNATIONAL DNCORPORATED
SUBJECT:

Namce of Comporation — must include sutfix

Dear Siroor Madany:

The enclosed "Apphication by Foreign Not for Protit Corporation for Authorization to Conduct 1ts
Altaies in Florida™, "Certificate of Existence™, or “Centificate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its aftairs in Florida

Please return all correspondence concerning this matter to the followiny:

LUDEE L HOFFMAN

Nume of Person

FOUNDATIONS OF FAITH MISSIONS INTERNATIONAL INCORPOFATED

FirnvCompany

1303 CENTRAL AVENUE

Address

TUSKEGEE AL 36083

Cinv'State and Zip Code

amue S00proymang: vahoo.com

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

For further informanon conceming this matter, please call;

LUDIE E HOFEMAN 170 LTSRS AL
HIN|
Name of Person Arca Code ™ Dayvtime 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 tor the following amount:
Please make cheek payable - FLORIDA DEPARTMENT OF STATE
[J §70.00 Filing Fee CI$78.75 Filing Fee & EIS7R.7S Filing Fee & (XSX7.50 Filing Fee.,
Cernticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATTON FOR AL THORIZATION TO
CONDUCT IS AFFAERS IN FLORINDA

THE STATE OF FLORIDA:

INCOMPLIANCE WITHSECTION 617 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS 1N

FOUNDATIONS OF FAITH MISSIONS INTERNATIONAL INCORPORATED

(Name of corporation” must include the word "TNCORTORATED™ or "CORPORATIONT ar words or abbreviatums of hike

wnport i language as will clearly indicate tha it s a corporation nstead of 4 natural person or partnership i net sa contained
i the name al present “Compamsy ™ or “Co " may nat be used as g corporate suflia by a nonprofit corporation. )

+ ALABAMA

1 pame unavailuble tn Florida, enter alternate comorite name adopted for the pumwose of transacting business in Florida)

3
(State or country umder the Taw of which 1t s wcorporated)
4 MARCH 7,202

T FET number 1T applicabled

bl
{Date of Incorporation)

O,

tDate of durabion, 1F uther than perpetual)

thate first conducted atTaies in Flondi 1 prion o regssiration. Sec secnans 671301 & AT7 1502, F 8 o dewrmine penal liahiiny )
7 P33 CENTRAL AVENUE TUSKEGEE AL 36083

(Trincipal office street address)

(Current malimg address Ol differeniy

g Preaching and Teaching the Gospel of Jesus Christ

(Purposeisd of corporation authonzed m home state or country o be carried out in the state of Florida)

9. Name and street address of Flonda registered agent: (P.O0 Box NOT aceeptable)

2 B POSTAL =
Name: :
Oftice Address; 6901 A N 9th Avenue #444 :
PENSACOLA o 32504 -
. Flonda I
(Cityy (Z1p Coxde) e
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
dexignated in this application, T hereby accept the appointment as registered agent and agree (o act in this capacity. |
f

Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

(Regastered agent's signature)
T

Attached s a centificate of existence duly authenticated, not more than 90 davs prior to dehivery of this application 1o
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
Jurisdicuon under the law of which 115 incorporated.



L2 For i mdeving parposcs st rames atlos aed addicsses ot e pomsaes obicers and e directons Jup o sy (e
ot

A, MRECTORS

. ) [LUDIE L. HOFENAN LATRICIA HOFFMAN
. .Uhatrnan N _ o o D Charman N,
. 1303 CENTRAL AVE ) 1305 CENTRAL AVENUE
_NViwee Charman Addeess OWece Charmsam Addiess
o TUSKEGEL, AL 36083 . TUSKEGEE, AL 36083
= [ Jirecion - rector
o Presudent IPresdent
SiNiee Presdent 0 ) Cviee Presndent . _
ISecretany reasurer O Secretan Treusurer
Tnher i {nher JOiher TJinher

ERICA Y ELLIOTT S
IChairman Name D Charmian Name,

303 CENTRAL AVENUE -

IViee Chinrmuan Address TIVice Chainman Address.
_ TUSKEGEE, Al 36083
| dircelot C nrecton
JPresadent OPresident
“IWice President IV ee Pressdent
JSecretan I Treasurer O secretary Measurer
Ttnher —J (nher. OOiher. Oxher:
1Chairman N, OChaiman Namw.
JVice Chatrman  Address. OVice Chammman Address:
JIMrector 1 nrector
TiPresident Ol resident
Wice President OWice Pressdent
TiSecretan Teeasurer OSecretary Treasurer
Inher 1 Unher: T nher Clonher:

NOTE: boporant Notice; Use an attachment 1o report more than six 16). The attachment will be imaged Tor repurting purposes only.
Noneindexed wmdin ldu‘ﬂs/m\.u be added 1o the index when Biling vour Florida Department off Stale Annual Repart form.

—— h} — - T - T u - T - -
i {pznature of Charrman, Vice Chairman. or any officer Tisted in number 123 of the applicanon)

v (ade L G

tTyped or printed nime and capacity of person signing application)
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Wes Allen P.OL Box 3616
Seeretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I. Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file i this office disclose that FOUNDATIONS OF FAITH
MISSIONS INTERNATIONAL was torimed in Alabama on March 7. 2022, The
Alabama Entity Identification number for this entity is 001-006-960. | further
certify that the records do not disclose that said entity has been dissolved,
cancelled or werminated.

In Testimony Whercof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery. on this day.

06/26/2023

Date

(D G

Wes Allen Secretary of State

20230626000008982




