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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 01/24/2024

BWALK IN™

ENTITY NAME FAITH HOPE JOY LOVE INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXXXXXXX Pluin Copy
&»ﬁ&ﬁba’ 6)«7/5&
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY*

feﬂ,’zﬁbd’ &7/75& af Arts & Amerdments
&rtffrba&, aﬁ‘ ﬁm" ‘ffaxaﬁf

“AROSTIULE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< X T

Floase cal? Tiva at the above wamber A(ﬂl" any. rssues or concerss. Thark x50 mach!

TOTAL OWED $1180°




COVER LETTER

TQ: Registration Section
Diviston of Corporations

sussect: FAITH HOPE JOY LOVE INC.

Name of Corporation — must nclude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Pronit Corporation tor Authorization to Conduct its
Affairs in Flonda™. "Certificate of Existence”, or ~Certificate of Status™ and check are submitied to

register the above referenced not for profit corporation to conduet its affairs in Florida.

Please return all correspondence concerning this matter o the following:

P Bryson

Name of Person

Harbor Compliance

FirmyCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

Femail address: (1o be used for tuture annual report notitication)

FFor turther intormation concerning this matter, please call:

P Bryson L 717 946-9467

Nume of Person Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810
Tallahassee., FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

i/ $70.00 Filing Fee TIS78.75 Filing Fee & 1874573 Filing Fee & 00$87.50 Filing Fee.
Ceruticate of Status Certitied Copy Ceruficate of Status &

Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION ]
' CONDUCT ITS AFFAIRS IN FLOREDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIR!

THESTATE OF FLORIDA:
;. FAITH HOPE JOY LOVE 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 15 a corporation imstead of a natural person or partnership i€ not so contained
in the amame at present, "Company™ or "Co." may not be used as a corporaie sulix by o nonprotu corporation.)

{If name unaviilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

». DE 3. 85-3361650
(State or country under the law ol which 1t is incurporated} {FENnumber. il appheable)
- 09/01/2020

3

p

1Date of Incorporation)

. 07/31/2021

1 Date of duration. iTother than perpetualy

o

(Date fustconduvted atfairs in Florwd 1 priot o registrition. See sections 6170300 & A7 1302, F.8, to determine penalty flabitine)

2 11555 WILLOW GARDENS DR, WINDERMERE, FL 34786

(Principal ofice street addressy

{Current munTing address T difTerenty

r~a
q Faull' Hope Jov Lave Inc pravidas franced supporn 10 worddwige fimles and cledren «ho ave the nesd for immendate medisl seraces (wescrpton fulfdmeant and prokrssonat ((Euuu

. L

Purposets) of corporation authorized In home state or country 1o be carried out 1n the state ot Florida) . -
Q. Name and street address of Florida registered agent: (PO Box NOT aceeptable) ’ f},’ =
. - i

Name:  Registered Agents Inc =

wn

OlTi(.‘L‘ Address: 7901 4th St N STE 300 .

o o

St. Petersburg Florida 33702

(Cuy)

(Zip Code)
10, Registered agent's acceptance:
Having been named ax registered agent and o accept service of process for the above stated corporation at the place

designated in thix application, I hereby accept the appointnient as 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 of my duties
sand I am familiar with and accept the obligations of my position as registered agent.

(Registered apent's signature)

Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application w

the Departinent of Siate, by the Seerctary of State or other ulticial having custody of corporate records in the
Jurisdiction under the law of which it s incorporuted.

O

SIN



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

tetal]:

A. DIRECTORS

FClainnan

O Vice Chainman
T ireclor

i President
CVice President
OSeeretny

OO

John Kane

Name:

11555 WILLOW GARDENS DR

Address:

WINDERMERE, FL 34786

O Treasurer

O niber:

[JChairman
Civiee Chairman
Oirector
Cd1resident
Civice President
O Secrctary

Citther:

D¢ hainnan
CIWice Chatrnnm
CiDyrectar
OPresidem
CVice President
CiSeeretary

COther:

Name:
Address: -
O Treasurer
{0 Oxher:
Nanw;
Address:
CiTreasurer

i Otler:

NOTE: lmporant Notice: Use an attachmens to report more than six (0). The attachment will be imaged Tor reporting purposes only.

CiChainmsn
Dvice Chairnen
CiDirector
CIPresident
CiVice President
O Secretary

Ciother:

OChairman

O Vice Chairman
O Director
CIPresident
[Civice Presidem
CiSeeretary

ZjOrther:

T haarman
Civice Chairman
O Dircetor
CiPresident
OVice President
CiSecretary

CIOher:

N
Address:
O Treasurer
C0ther:
Namw:
Addross:
O Teeasurer
¥Other:
Nuame
Address:
DO Treasmer
OOther:

Non-indesed individuals may be added 1o the index when filing your Florida Department ol Staic Annual Report form.

5 faf C

Ao Rane

.4 John Kane, President

Stznawre of Chairman, Viee Charrman, oz any officer listed i unber 12 of the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAITH HOPE JOY LOVE INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAITH HOPE JOY
LOVE INC." WAS INCORPORATED ON THE TWELFTH DAY OF OCTOBER, A.D.

2020.

T

J-mu W Butiacs, Secretary of Sisle )

Authentication: 202655474
Date: 01-24-24

3863332 8300C

SR# 20240222367
You may verify this certificate online at corp‘delaware.gov/authver.shtml




