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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @LW 0#1/#9/%/1\//_57[’/\65 //Vﬂ

Name of Corporation — must uiclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs 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 all correspondence conceming this matter to the following:

A HedRy

Nam¢d/of Person

/p y&# Z/ﬂg/ -~ 1SS

rm/Company

4177 1) 638D St

Address

SAdspviE H 370§

City/State and Zip Code

fbiank. . [955 8 2 madd, crm

E-mail address: (to be used for futyfe annual report notification)

For further information concerning this matter, please call:

@ﬁﬁf/ /[@A/W at ( @ ¢ ) S5 307)

Name of Perfon Area 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m&(}{) Filing Fee  [J$78.75 Filing Fee &  [J$78.75 Filing Fee & (J$87.50 Filing Fee.
Certificate of Status Certified Copy Centificate 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 SUBMITTED TO
THE STATE OF F L()RJ’DA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AIUTffORfZA‘]’]ON TOCONDUCT ITS AFFAIRS IN

Lle Musisttios I,

(\'ame of cofporation: must include the wofd "INCORPORAT ED“ or "CORPORATION" or words or abbreviations of like
import in language as will ciearly indicate that it is a corporation instead of a naiwal person or
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofi

‘partnersh:p if not so contained
t corporation.)
, TE 45

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

3.

(State or country under the law of which it is incorporated)
/
4,

te of Ancorporation)

- SpTS
(FET number, iT applicable
5.

{Date of duration, 1f other than perpetual)
(Datc first conducted aftairs in Flonda if prior 1o regl‘;lratron See sections 617 1501 & 617 1502, F.5, to determine penaln: liability.)
S /
.y Um PSPy TX T7550,

(Principal oftice street address)

177 W M/)o/ U PNV IE DT

Curreni mailing address, it different) /

(uﬁiﬁﬁé’mﬁﬁﬂéﬂ({ﬂ@ /o IhE Ao ESS.

stafe or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Wl// - / -/&/AF
Office Address:
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OT] AL LRNST | -
«/f SN Vi E Florida__JAM)3. A
(City) (Zip Code}
10. Registered agent's acceptance:
it

Having been named as registered agent and to accept service of process for the above stated corporation af the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

ST

(Registesed-agenls sigaaturc)”

Attached is a certificate of existence 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 official having custody of corporate records in the
jurisdiction under the law of which it is incorporated



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

total]:

A. DIRECTORS

{JChairman
OVice Chairman
ODirector
mr\:sidcnl
OVice President
CISecretary

OOther:

e (0 Jikl Yt

Address: 74/ 7ZOC/C5/6V /‘?I/z’;”

SAYINYHEFL-2H0E

OTreasurer

[ Other;

OcChairman
[(JVice Chairman
ODirector

O President
OVice President

,\%ccrc tary

CIOther:

e, L1 AN

O Treasurer

(1 Other;

E1Chairman

MVice Chairman  Address: /0/,4//‘ @A’/

O Director

O President

{0 Vice President
CSecretary

D Other:

ame: SIS D /32

j,ﬂ/’}n%’i/ 777\33

OChairman
OVice Chairman
CDicector

O President

{3 Vice President
[1Secretary

OOther:

{OChairman
{OVice Chairman
ODirector

O President
OVice President
OSecretury

3ther:

OIChairman
CiVice Chairman
ODirector
CIPresident
OVice President
OSecretary

Onher:

Name:
Address:

T Treasurer

OOther:
Name: =y oty

. :(- _z; Y
g8 o o
Address: R ’\:ﬂ
P s
R e\
< - C,\
-~ \":;'
= "
e

O Treasurer

COther:
Name:
Address:

O Treasurer

D iher:

NOTE: Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Nen-indexed individu

t3.

al\573y be added to the index when filing your Florida Department of State Annual Report form.

14.

(Signatdre of Chairmart, Vice Chairman, or any officer listed in number 12 of the application)

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



. Carporations Scetion
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson

Secretury of State

Office of the Séér"etary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. docs hereby certify that the document. Certificate of
Formation for Joy of life ministrics inc. (file number 802792015}, a Domestic Nonprofit Corporation,

was filed in this office on August 11, 2017

It is further certified that the entity status in Texas is in existence.

.-
=,
T = T\
5 -3
f» o -
w2 C
’.,-_ _ -
T .
R
’-.'.‘\ -~} -7y
cl . - {-__/
PPIA
25—
7 e

In testimony whereof. I have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 10.
2024

Jane Nelson
Secretary of State

Ceome visit uy on the Duternet af hnpszwawsos. texas.gov/

Phone: (3123 303.53555 Fax: {(312)463-53709 Dial: 7-1-1 for Relay Services



