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COVER LETTER
TO:  Regisirtion Section

Division of Corporations

sustecT: Unreache d Villages Mz%:ﬁ?’e’sffﬂ%f%{ﬁo na/ TNC.

Name of Corpordtion — must include suffis

Dear Sir or Madan:

The enclosed "Application by Forcign Not for Profit Corporation tor Authorization to Conduct its
Adfairs in Florda”. "Cenificate of Existence”. or “Centificate of Status™ and check are submitied 1o
register the above referenced not for profit corporation te conduct its affuirs in Florida.

Please return all correspondence concerning this matter to the following:

Mar ) V @U.S/L,

’ Name of Person

L@hf@ac}\eo{ 1/1 [lages M:mxs’ﬁnesvmfj TN

Firm/Cofipany

“FoBox Hsas5o2

Address

7‘)155/')1;714681 , i 34745

Citv/State and Zip Code

Unreached villages@ )fcllmor com

Eomuih address: {to be used for fimdre annua! feport notitication)

For further information concerning this matier, please call:

l{aﬁfl/@as{, W Ho7 , ATL-7298

\jNumu uf Person Arca Code  Daytime Telephone Number
Mailing Adddress: Street Address:
Registration Scetion Registration Scetion
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 310

Tallahassee, FL 32303

IZnelosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE /
O §70.00 Filing Fee CI$78.75 Filing Fee & CJS7R.75 Filing Fee & $87.50 Filing Fee
Certificute of Stutus Certified Copy Certificate of Suatus &

Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WiTH SECTION 61715303, FLORIDA STATUTES. THE FOLLOWING LS SUBMITTED TO
REGISTER A FOREHGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONOUCT TS A FAIRS IN
THESTATE OF FLORIDA:

~ . - I i ) —

L U Veaché'cp Uz | ages M; N |57Lf7 es Inteyndiional ITNC
(Name of corporation: must include thewford "INCORPORATED" or "CORPORATION" or word: - abbreviations of like
import in language as will clearly indicate than it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{1t maumie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 bE/ﬁ WA e 3. SH19b #4663

(State or country under the law of which it is incorporated) (FET number, 1T applicable)
. 12)01 /1299 5, R PET U
(Mt of Incarpuoration) (Date of duration. if other than perpetual)

6, UEL—? Ao

(Datu first conducted affairs in Florida if priar o registration, Sve sectéons 6071507 & 6171502 F.S o determine ;J‘f”“{f.y.‘r‘.‘*"&" )

! 262 7 [—:mera/c{ LaKe Q_/'_ %szmmgé,f;s %y—
P ™ o

(Principal oftice street address) — -

w P -

) : ! - l\? L
,PDB/C 45250 L, TS, mmee =L BYpeE
{Current mailimy address, il different) J f;’)w -0 E i

S

8. %ﬁef@ﬁ /t'(,ajjaf']jadf'ct‘Q')’[.rM?L}dn , C/Lm‘Sf?An:’ Mrdrﬁ?k(‘q - & ﬁéd ).3

{Turposc(s) of corporation authorized iR Home state or counry to be carried out in the state of Flonda) =t

9, Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Nume: M({V‘(’.{ {/ 8{45}\
Office Address: tgé’\gjf/? E_)’)’) eret Ly M He. C'{'
7‘({’55[\)’?’1 e L . Florida L. " %7‘7{%

{Ciy) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the pluce
designated 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 all statutes relative 1o the proper and complete performuance ujl:n_r duties,
and | am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature)

1. Attached is a certificate of exasience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custudy of corporate records in the
Jjurisdiction under the law of which it is incorporuted. \9{7{95

f—



12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to s1x (6)

total]:

A. DIRECTORS

OChairman
B Vice Chairman
O Director

Qﬁrcsidcm

OVice President

Namu: 7 - ;,8
Address: ﬂ«’o‘ﬁ’? Emef'a{.b
LAse 1 Kissi mmee #.

24744

OChairman
OVice Chairman
O Dircctor

OPresident

[Eﬁ(x President

Name: \% /CE_ 6:/6 Qj

Address: / 749 /O 8 DOQ waad DR..
HARRIS ol Sure- VA

A Yo/

OSeeretary I Treasurer OSecretary O Treasurer

CI0ther; O Other: OOther: OOther:

DChairman Nane: C/Lﬂ 57% 7167\8 / L}fl?_s OChairman Name: MU’LP t/ BLS/\-
OVice Chairman  Address: 2 oo ’/_/A'fﬂl—e A /4 v OVice Chairman Address: <263 7 6‘-"7’1 erzeLd
O Director /{{QTD/H e u.T‘Zﬁ . l_-‘/\ é }{}'léal O Direcior oi Axe C:/_'

OPresident [JPresident %55 iThonet G: FL
E«cc President CIVice Presidem 5471—7! 7L

OSceretary O Treasurer O%clary mmr

(0ther: {1 Other: JOther: O Other:

D Chairman Namu: ﬁ/ Afg/ L—? %AC‘H{UQ O Chairman Namie:

OVice Chairman  Address: ﬁ'[O A l/{'/eS"f‘ ?TE’S’IrT {dVice Chairman  Address:

O Director ({X?Eda rﬂ ; /4' Q 7’2 [Tféi/ ODirector

O President O President

Bécc President C1Vice President

OSceretary O Treasurer {d8ecrewry OTreasurer

O Other: {1 Other: C1O0ther: (JOther:

NOTYE: Importapt Notice: Use an attachment to report more than six (6). The aitachment wall be imaged tor reponting purposes only.

Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

-

13.

Signature of Chairman, Vice Chairman, or any officer listed in nzmber 12 of the application)
B b pp

!4 Rob@‘\ .{-'f'l"-:&jl‘ B ‘I{Eéiv%lnn "H’R{:‘"Q-"é:Jd@h% .

PPN S Y DR Y




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNREACHED VILLAGES MINISTRIES
INTERNATIONAL INC." IS DULY INCORPORATED UNDER THE LAWS QF 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-SEVENTH DAY OF SEPTEMBER, A.D. 2023.

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.

NS

Jtmn W, Bulioch, Secretary of Siste )

Authentication: 204256459
Date: 09-27-23

3134373 8300C
SR¥# 20233443823

You may venfy this certificate anline at corp.delaware gov/authver shiml




