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Division of Corporations

SUBJECT:__L-0U & AND [Reefom MINESTEeS, EAVC.

(Name of Corporation)

Dear Sir or Madam: i B
= o
The enclosed "Application by Foreign Not for Profit Corporation for Authorizationrto: ‘(Ioﬂ{(:ijhct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to registef¥ he abibye “0 3
referenced not for profit corporation to conducts its affairs in Florida. o f:":«? -
T = -
. ™ x
Please return all correspondence concerning this matter to the following: f_: e 32 ri
e
S5 &
Reo. Tames D. MHawsew = &
{Name of Person)
Love bFReC0am muyisTees , TN 3;{/%0
(¥um/Company) '

[3S8QE Huy. 1o _LatI43

9}206/8 < P00, 00s | FloRips ZHYPE

(City, State and Zip Code)

| SO0N00Z395358——5
For further information concerning this matter, please call: ~1es 30/ g0 -0 ez -
AR TS, 7D L TS

Rev. TameS D. HANSeA w350 6635 . 504F

(Name of Person) Area Code & Daytime Telephone Number S
COURIER ADDRESS: : MATILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 632
Tallahassee, FL. 32399 Tallahassee, FL 32314




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 T0 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
— N ' "
L Lgue Auyn ~ReeDom miwnis 7R e.SE Luc.
ame of corporation: must iclude the word ” or "CORPO or words or a N
abbreviations of like import in language as will clearly indicate that it is & corporation instead of a natural
person or partnership if not so confained in the name at present. "Company” or "Co." may not be used as a
3. 0249«1 ~53—437%

corporate suffix by a nonprofit corporation.)
2. S78%e oF (JeRmon7
(State or country under the law of which (FEI number, if applicable)
it is incorporated) =t
s S787 oF Yermont~/oji1J83 s O/ 77 55
(Date of Incorporation) T Pmaﬁon: Year corp. will cease to exast-or C"_“;
perpetual”) 55; [ .
> =¥
6. / / 3 / il _ BE S o=
ate corporatidn first conducted Affairs in Florida - . L 7
ee sections 617.1501, 617.1502, and 817.155, F.5.) 1 :—_g 5
: , 2
fHwye 4o  LoZ/4F SEX o
Evl gy

J5RLE.
Iy 8P

Silver SEENES L
s CoMOuce g p CileiSTiy Cluelt For Flle Dissemvniov o F 7K€
(Furpose(s) ol corperauon authonzed i home sts,teorooS € carried out 1n the state of Flori

é‘n 25 & é’lorigﬁgfge{'ed agent:

9. Nam Qs‘g' et address o
Kev, Tames b. Hansew
[RSFAE. Hwy o La7743

Siluye S P/ei}té gs) S .Floridazzg ;{) Y5

.

or the above stated

10. Registered agent's acceptance:
Having been named as registered cfem‘ and to accept service gf process {
corporation at the place designated in this application, I hereby accept the appointment as
agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative fo the proper and complete performance of my duties, and I am familiar

registered agent and
with and accept the obligations of my position as registered agent.

/ ?eU vy
(Registered agent's signature)

_ U




11. 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 _]unsdlctlon under the law of which it is

incorporated.
12. Names and addresses of officers and/or directors: (Street address only- P, O. Box

NOT acceptable)
Chairman: _Ae» MIiCHPel BARWHBRT
Address: /358 /= . chff Z-fO Lo7/42
Silyer s Leives ;/—L TH¢FE
Vice Chairman: /€ (/. EL/"HA/ﬁ SprNHaes
Address: /2582 [Z. /’7151/‘:—/‘ o Loe7 J4A
S/LUR SLRVGES, =L FHY¥EE "
Director: }?QUJ A HBel /7’0.4’}//9/( ,
Lo7 /49 .

A. DIRECTORS (Street address only- P. Q. Box NOT acceptable)

Address: /?fé:‘gL /§//4/£/" Yo
SR SLRMES , SLe ZYHEF
Director: LU D onaIA Hdﬂ’l .y«
Address ,/?\SGOQUQEJ ﬁﬁo’ff' 17(0 LO‘//%Q_ :
Silyer SRWES 2 L. ZYHEE =2
B.OFFICERS (Street address only- P, O, Box NOT acceptable) §§ My _
President:_/ev JAmeS D HAanvsen gg}r § 3
SiLyer SARwGS, Al 84 EF oo m
Vice President: _/S € Ui RNV C « /_9%1/1/{9 eV é—}% é;;' = .
Address: /3-5762 £, ﬂwf/ﬂ o Lor/¥45 _ e e e
Siluee SpRiNES, FL: FYYFE

Secretary: Ket. 374/1/1 eS ﬁ Hﬁ/USC/U
Address: SHm e
Treasurer._ K €p. JeAm e D HHNS?/U
SHAme S _

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers

Chairman, or any officer listedAn nuwber 12 of the application)
~ [ ResiDen 7

and/or -directors.
13. ,; ; @ ﬂ ¢
?1grfﬁture of Chatrman¢ Vi
Ames 1. Hpvsed
ypcd or printed name and capacily of person signing application)




STATE OF VERMONT

®Office of Serretary of State

I

il

,'Z! .
hl "2 ‘:)l!llll n.
CERTIFICATE OF INCORPORATION

PN
I certify that the attached is a true copy of the Articles of Incorporation of
LOVE AND FREEDOM MINISTRIES, INC.
October 11, 1983 X¥K

filed with the QOffice of the Secretary of State on
The corporate existence shall begin upon the issuance of this Certificate of Incorporation, and this
Certificate shall be conclusive evidence that all conditions precedent to incorporation required to be

performed by the incorporators have been complied with and that the corporation has been incorpor-
ated under the Vermont Non-Profit Cotrporation Act (11 V.S.A. Chapter 19).
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October 11, 1983

Date

/MJ%

Peputy Secrgary of State




