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TO: Qualification/Registration Section
Diyvision of Corporations
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The enclosed "Application by Foreign Not for Profit Corporatlon for Authorization to Conduct
its Affairs [m Florida", "Certificate of Existence”, and check are submitted to register the above
referenced not for proﬁt corporation to conducts its affairs in Florida.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: I !/ 19
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(Name of Person) Area Cede & Daytime Telephone Number
COURIER ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Co oratlons Division of Corporations
409 E. Gaines St. P. O. Box 632
Tallahassee, FL 32399 T Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ Secretary of State

October 27, 1997

CHARLES T COHOON

%YESHUA MEDICAL MINISTRIES, INC.
13141 CHETS CREEK DR., N.
JACKSONVILLE, FL 32224

SUBJECT: YESHUA MEDICAL MINISTRIES, INC.
Ref. Number: W97000024344 :

We have received your document for YESHUA MEDICAL MINISTRIES, INC. and

your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

You submitted a certificate of incorporation that is not what we require in order to
process the application.You would need to obtain a certificate of existence (good
standing)|from your Secretary of State in Delaware.
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Please return your document, along with a copy of this letter, within 60 days orz £33
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If you have any questions concerning the filing of your document, please call*® g?ég
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% 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
SUBMITIED TO REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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abbreviations of like import in language as will clearly indicate that it is a

ORPORATION" or words or
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.)
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(State or country under the law of which (YEIl number, if applicable)
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9. Name and street address of Florida registered agent:
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(Name)

I3 144l QP aETs Bgey DR N
(Office address)

TACKSONYILLE . Florida, SRR Y

City) Zip Code)

10. Registered agent's acceptance:
Having been named as rigstered c?em‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions

of all statutes relative 1o the proper and complete performance of my dufies, and I am familiar
with and accept the obligations of my position as registered agent.

(Registered agent's signafure)




. 11. Attached is a certificate of exxstence duly authenticated, not more than 90 days prior to
dehvery of this application to the Department of State, by the Secretary of State or other
ofﬁcxal having custody of corporate records in the Junsdlctlon under the law of which it is
mcorporated

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable) _
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: A8y R, Uikt tfrerc MPD
Address:) /3747 Cuzrs CResw PR M,
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Vice Chairman:
- Address:

Director]_Rop/Az D Jeguson
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Director:| Dossy SLEr0T ' -
Address:| 4307 £i1A22A8 Ciper &
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B.OFFICERS (Street address only- P, O, Box NOT acceptable)
President:_Foqs. R. W/ ILL/;Q-HS HD ' ' - 2T
Address:| /3 (¢/f CHETS (PRcELR DR M.
TacksoNiree, o 33224
Vice President: ‘
Address: -
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Secretary: (Chtmnzrezs T2 Coro ol
Address: |.57_77 Fron WAY J., Bu7E Vepp.g Berck, 72 3203

Treasurer'@ﬁw Af
Address: <87 77FraM ey M., CUTE Q;agg 5546# 2. 32082~

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or dlr:ectors

) (Slgnature g Chauman, Vice Chairman, or any officer listed In number 12 of the application)
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Edward J. Freel, Secretary of State
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