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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

JASMINE BELL
111214 WINTHROP MAIN ST 201
RIVERVIEW, FL 33578 US

SUBJECT: NICOLAS ROBINSON MINISTRIES INC.
Ref. Number: W23000114845

We have received your document for NICOLAS ROBINSON MINISTRIES INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 523A00019558

RECEIVED
SEP 11 2013
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COVER LETTER

TO:  Registration Section
Division of Corporations
Nicolas Rohinson Ministries Ing

SUBJECT:

Namc of Corporation — must include sufhix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”, or “Certificate of Status™ and cheek are submitted to

register the above referenced not for profit corporation to conduct its attairs in lorida.

Please return all correspondence concerning this matier to the following:

Jasmine Bell

Namc of Person

Nicolas Robinson Ministnes Inc

FFirm/Company

11214 Winthrop Main St 201

Address
Riverview Flonda 33578

City/State and Zip Code

infonrmin@ gmail .com

L-mail address: (1o be used for tuture annual report notification)

IFor turther information concerning this matier. please call;

Jasimine Bell 813 951-3239
. at .
Namq of Person Arca 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, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee L1$78.75 Filing FFee & (J$78.75 Filing I'ee & = $87.50 Filing Fec,
Certihicate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T()

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Nicolas Robinson Ministries INC.

(Name ot corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abb(gvialions nl‘]i_kc
impon in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not se contained
in the name at present. "Company” or "Co.™ may not he used as o corporaie suffix by a nonprofit corporation.)

(I name unavailable in Florida, enter aliernate corporate niume adopted for the purpose of transacting business in Florida)

Pennsylvania L 88-2051442
3

{State or country undcer the law of which it is incorporated) -
4 03/02/2022

(T numnber, il applicable)
< Perpetual

(Date of Incorporation) {Daie of duration. it other than perpetuat)

f

- {Iate first conducted affies m Florda (f prior to registration. See sections 6/ 7. 1300 & 617.1302, 15 1o determine penaftv fiahilitv.)

7 11214 Winthrop Main St #2010 Riverview 11, 33578

(Principal office stregt address)

PO Box 6742 Brandon FI. 33511

(Current mathng address bl dillerent)

Banking

(Purpusc(s) of corporation authorized In home state or country 1w be carried out in the state of Florida)

r~a

[ae=]

2

9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o
5 ie
Jasmine Belt —_ s

Name: —

- 4W ain §

Office Addross: 1121 inthrop Main 51201 § e,
Riverview L., 33578 iy
. Florida : £ N

(City) (Zip Code) - ro

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
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of ull statytes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of ghy position as registered agent.

(?&gimcrcd agent’s signature)
h

11, Attached 1s a certificate of existeged duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the Taw of which it is incorporated.



&’

total}:

A. DIRECTORS

[OChairman

O Vice Chairman
O Direetor

& President

O Vice President
OSeeretary

Oonther:

Namc:

Nicolas David Robinson

11214 Winthrop Main 81 201

Address:

Riverview Florida 33578

O Treasurer

O Other:

OChairman
OVice Chairman
ODirector

O President
CIVice President
OSecretary

OOther:

OChairman
OViee Chairman
ODirector
OPresident
OVice President
OISeeretary

CIOsher:

Name:
Address:
OTreasurer
O Other:
Namwe:
Address:

[OTreasurer

O tther:

O Chairman
OVice Chairman
ODirector

DO President

= Vice President
OSecretary

OOther:

12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up o six (6)

Jasmine Janac Bell
Name:

11214 Winthrop Main St 201
Address:

Riverview Florda 33578

O Treasurer

OOther:

OChairman
OVice Chairman
O birector
OPresident
OVice President
OSccretary

OOiher:

OChairman
{OVice Chairman
ODirector

O resident
CIVice President
OSeeretary

O Other:

Name:
Address:
CITreasurer
COther:
Name:
Address:

O'freasurer

OOther:

NOTE: Imporant Nutice; Usc an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only,
Non-indexed individuals may be added #p the inflex when filing your Florida Department of State Annual Report form,

(Signature of Chisirnan, Vite Chairman. or any oificer listed in number 12 of the application)
Jasmine Janae Bell

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



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Nicolas Robinson Ministries, Inc.

Request Type: Subsistence Certificate Issuance Date: August 11, 2023
Request No.: 020335014 File No.: 0007518449
Receipt No.: 000643515

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: Apiil 29, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Nicolas Robinson Ministries, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ali fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealtth

Verify this certificate online at www file.dos.pa.qgov




