300000 9447

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] prcxue [ war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

(AR

400410685584

N731720--001--009 27,90
- ~a
<=
R -
by
iﬁ:‘ "Ny ™D
. =
—, < 23
I»r '
Ty O
X:-- -
I = S
Do py
B ,.‘ﬁ -
.
:ﬁ i L .;:to
~—q,
S, W
= o
o

T. LEMIEUX
JuL 28 2083

)

EYELER



COVERLETTER ’
TO:  Registration Section
Division of Corporations

o UNMHOUTREACH [0 OPPOEATED
SURBJECT: ‘

Name of Corporation - must include sufhiy
Drear Siror Madan
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AlTies in Florida™, "Centificate of Existence”, or “Certificate of Status”™ and cheek are submitted to
reyister the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence voneerning this matter o the following:

LUDIE L. HOFEMAN

Name of Person

MHOUTREACH NCORPORATED

Firm’Company

13 CENTRAL AVENLUE

Address

TUSKEGEE, AL 36083

Citv/State and Zip Code

ame SM0propmanteyahoe com

E-mal address: (1o be used tor future annual report notification)

For further information concerning this mauer. please call:

LUDIE L, HOFFMAN 470 NOA-[9RY
at(
Name of Person Arca Code  Davume Telephone Number
Muiling 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 Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed s a cheek for the following amount:
Please make check payvabic to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee OIS78.75 Filing Fee & =WST8.75 Filing Fee & XIS87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLTCATION BY FORBEIGNNO T FOR PROFIT CORPORANTION FOR AL THORIZANTTON 1O
CONDUCTITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION AL 0305 FLORIDASTATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
THE STATE OF FLORIDA:

i MH OUTREACH ENCORPORATLED

{Nwmwe of corporations must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of ke
import in language as wilb clearly mdicate that it is a coporation mastewd of a natural person or partnership H not so contned
i the name at present, "Company™ or "Co” may not be waed as o corposine sutbiy by a nonpro bt corporastion.)

{1 name unavaitable in Florida, enter alternate corporate name adopted tor the pumese of transacting business in Florida)

+ ALABAMA 3 001-043-621
T T FE number, i applicabled

{State or country under the Taw of which 1t s incorporated)
.07 2022

4

s

(Date of Tncomoration) {Date of duration, of othes than perpetual

6.
iDate fint conducted affairs in Flonda i prior to regisrshon Sec sectieny 817 TS0 & 877 1500 F 8 10 determne penalty Habiliy )

v 1303 CENTRAL AVENUE TUSKEGEE AL 36083

(Principal office street address)

TCurrent munling address.iF different

. Preaching and teaching the Gespel of Jesus Christ through vanious means and communiy service” o
(Purpescts) of corporation authorized in home state or country to be carried out Tn the staie of Florida) -
9. Name and street address of Flonda registered agent: (PO Box NOT aceeptable)
[ !
wame: 2 B POSTAL .
OfTice Address: 6901A N STH AVENUE #444 w
PENSACOLA Frorids 32504 =

1Ciy) (Zip Code)

1. Registered agent's acceptance:
Having been named us registered agent and 1o accept service of process for the abave stated corporation at the place
designated in this application, I erehy accept the appoinnment ax registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance r)/:n_\' duties,
and [ am familiur with and accept the obligations of my pasition as registered agent.

rger Willizma

(Registered agent's signature)

F1. Attached 15 a certificate of existence dulyv authenticated. not more than 90 davs prior to delivery of this application to
the Depaniment of State, by the Sceretary of State or other official having custady of corporite records in the
Jurisdiction under the law of which it is incorporated.



12 Formaabmdosms puiposes, bt vames vilos ard addrosses ot the poars

total].

Ao DIRECTORS

CChanuam

IV e Chanomin

= | ireetor

ZPreswdent
INVIce President

~Isecretan

Jtnher

LUDIH: HOFEMAXN

Name e o .

P33 CENTRAL AVENUE

Address

TUSKEGEE AL

2 easwier

i Oher

“JChairman

T IVice Chairman
& | )irectn
Iresidem
IVice President
1Secretan

Tdnher

ERICA ELLIOTT

Name:

M3 CENTRAL AVENUE

Address.

TUSKEGEE AL

T lressurer

J{nher.

Chairmuan
ZIVice Chairman
_brector

P resident
IVice President
“INecretan

Zlonher-

Nime

Address.

IMTreasurer

2 thher:

NOTE:

Non-indeaad ind

iduals ay be added o

. MCharman

IV e Chaoman
= Director
President
SVace President
TSecretary

JCrher

Chairman
Ve Chainman
Zdtrector
ZiPresident
IWiee Presidem
JSecretary

Oother

~JChairman
Viee Chainnan
nrecton
JPresident
Vice Presudent

“iSecretury

[t nher.

ottneersamd orduectors ap e s e

TIFEANY M HOFFMAN
Name.

— e e — e —

1303 CENTRAL AVENUE

Address

TUSKEGER, AL 3MIN3

—_
i Treasurer

Jther,

Name.
Address, _
T Freasuret
Oher:
Namwe:
Address:

Ilreeasurer

Cinher:

Important Novicy; Use an anachment o report more than six (6. The attachment will be imaged for repotting purposes only,
ndex when fihing vour Florida Depantment of State Annual Report form,

(‘in.n.u'fn of Chauirman, Vice Chatrman, or any otficer Bisted in number 17 of the applicatiom

B Z/u,cﬁ e - plela
i l\pcd vr printed namwe and capacity ol person signing application)
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Wes Allen P.O. Box 3616
Secretary of St Montgomery, AL 36103-36016

STATE OF ALABAMA

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

the entity records on file in this office disclose that MH OUTREACH was tormed
in Alabama on October 7, 2022, The Alabama Entity Identification number for this
entity 15 00 1-043-621 1 further certify that the records do not disclose that said
cntity has been dissolved, cancelled or terminated.

In Testimony Whereof. | have hereunto 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
L Qe
20230626000008566 Wes Allen Secretary of State




