F4000000400
DL

900420590649

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] wanr [] maw
12/20423--01012--002  +¥37.50

[] pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
(%] ~y
o~ =]
gty 2':.,1
1 rc:r?;
et [ B j
N I
[l Q ‘!
BN P
s o T
A ‘7
- .
N = ~ ua;
= -
"_:7 ——

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

Yah's Assembiy of Holy Servants Ministries, [ne.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Attairs in Florida™, "Certificate of Existence". or ~Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return ati correspondence concerning this matter io the followiny:

Dr. Brenda Robinson

Name of Person

Yah's Assembly of Holy Servants Ministries, inc.

Firm/Compuny

50 East 2nd Street, Suite #3

Addiess

Jacksonvilie, Florida 32206-5008

City/State and Zip Code

brenda@@yahs-mi.org

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Dr. Brenda Robinson 904 323-4401
at (
Name of Person Arca Code  Dayvtime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Taltahassee, FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J §70.00 Filing Fee [i878.75 Filing Fee & 0JS78.75 Filing Fee & = 387,50 Filing Fee.
Certificate 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 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Yah's Assembly of Holv Servants Ministries. Inc.

(Name of corporation: must include the word "INCORPORATED™ ar "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persen or partnership if not so contained
in the name at present. "Company” or "Co." niay not be used ais a corporate suffix by a nonprofit curperation.)

(If name unavailable in Floridza, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 State of Washingion 3 93-3590881

(State or country under the Taw of which it is incorporated)
4 Sepiember 3, 2023

(FET number 1f applicable)
3 Perpetual

(Date of Incorporation) (Date of duration. il other than perpetual)

6. NONE

(Date first conducted affairs i Flonda if prior 10 registration. See sections 617. 1301 & 617 1302, F.S. 1o determine penaltv liabiling:)

v 50 East 2nd Street, Suite #3, Jacksonville. Florida 32206

{Principal office street address)

50 East 2nd Street, Jacksonville, Flarida 32206
{Current maling address, T difTerent)

g Full Y AHS-MI purpose including Biblical Ministry. Education and Training and Charitable Activites 1o fulfill purpose.
(Purpose(s) ol corporation authorized in home state or couniry to be carried out In the state of Flonda)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

2 B
e B
Name: Dr. Brenda Robinson . P == 13
. R ™ et
Office Address: _ >0 East 2nd Street mn B
. - -
Jacksonvitle Florida 32206-5008 S o TE}
ity ‘ Zip Code ST e
(City) {Z1p Code) .qiﬂ o J
b .
10. Registered agent's acceplance: — —

Huving been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this a;pacl{v. I
Jurther agree to comply with the provisions of all statutes relative

to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

o Mabn

(Registered agent’s signature)

I Attached is a certificate of existence duly authenticated. not more than 90 dayv
the Departiment of State., by the Seeretary of State or other official h
Jurisdiction under the law of which it is incorporated.

s prior to delivery of this application 10
aving custody of carporate records in the



12. Forinitial indexing purposes. list names. titles

total]:

A. DIRECTORS

L>r. Brenda Robinson

and addresses of the primary officers and/or directors [up 10 six {6)

Frank R. Overstrect

= Chairman Name: O Chairman Namu:
o 50 East 2nd Street, Suite #3. o . 30 East 2nd Street, Suite #3,
OVice Chairman  Address: UVice Chaimman  Address:

= Director

M President

JVice President

Jucksonville, Florida 32206

= Direclor

OPresident

O Vice President

Jacksonville, Florida 32206

OSecretary CiTreasurer OSeeretary O Treasurer
OOher: 3 Other: OOther: O Other:
. Pearlic Usher Foster Tavlor .

OChairman Name: OChairman Name:

. . 50 East 2nd Street. Suite £3, ) .
CIVice Chairman  Address: CIVice Chairman  Address:
. Jacksonviite. Florida 32206 i
= Director O irector
O President O President
COVice President T Vice President
CSecretary I Treasurer CiSecretary O Treasurer
Cnher: O Other: ClGther: OOther:
O Chairman Name: O Chaiman Name:
CiVice Chairman  Address: E1Vice Chaimman  Address:
Clirector CiDirecior
O President CIPresident
OvVice President CiVice President
OSecretary C Treasurer OSecretary D Treasurer
COnher: C Other: dOther: Onher:

NOTE: Importani Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added o the index when fiting your Florida Department of State Annual Report form,

3. \‘*%‘\&—-e’kﬂs——

(Stgnature of Chairman, Vice Chairman. or any oflicer listed m namber2 of the apphcation)

4 Dr. Brenda Robinson, Chairman. Director and President

(Typed or printed name und capacity of person signing application)
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The State of | §

eyt
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

'AIN'S ASSEMBLY OF HOLY SERVANTS MINISTRIES

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 09/13/2023.
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHFR CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

[ssucd Date: 12/14/2023
UBI Number: 605 329 991

Given under my hand and the Seal of the Siaie
of Washington at Olympia. the Stute Capital

R Hll

Steve R Hobbs, Secretary ol State

Date Issued: [24014/2023




