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TRANSMITTAL LETTER

TO:" Qualification/Registration Section
Division of Corporations
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32314
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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 STATUIES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN.THE STATE OF FLORIDA:
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(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that 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 beused asa
corporate suffix by a nonprofit corporation.)
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(Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:
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10. Registered agent's acceptance:
Having been named as registered a

. jem 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. 1 further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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(Registered agent's signature)




> ™1. 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. Names and addresses of officers and/or dlrectors (Street address only- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT accepiable)

‘Chajrman: ; Mﬁ ﬁ*@ﬁ-’) Z :ﬁlé /g&ﬁ

Address: ,Q /cgn ? dﬂx@dﬁfﬂéﬂ D /(3
Aofp A0 #5005

Vice Chairman:

Address:

Director;
Address:

Director: . L e
Address: .

B. OFFICERS (Street address P 0. Box NOT acceptable)

President: %7?6 % /ﬂ . \:T 7%@ ﬂ
Address: fﬂﬁ ) Bp /0E
4104,
Vice President: /f/ Z d MKO Z. A/j Mﬂ/ﬁ@eﬂ %///ﬂﬂ[ QS
Address: Q/ & ;j 5 /4 DIO
/ / Mﬂ s V4
Secretary: /X‘)}’ K) —)—Oé’jé, ﬁﬁ;f/ﬂﬂ/{ﬁc)
Address: Q//j Q %/@"?ﬂ )P )WZ/ Z Z'/ D}Q
Treasurer: ng JZ%(TEE’ Fﬁ/ﬂﬁ/ ﬁg

Address: ' V

NOTE.: If necessary, you may attach an addendu the application listing additional officers
and/or dire grs. / fi% -
Ny W a7

/

._'-”ﬂ'n /ige (hairman, or any officer ed in number 12 of the applicafiyn)

7 //1 // = 77 //;:A/ 4 P

- (Typ d-of prinied name and capacity (‘?n' Signing application




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that 1 am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show WORD OF HOPE CHRISTIAN CENTER, INC., an
Ohio not for profit corporation, Charter No. 935610, having its principal location in Lima, County

af Allen, was incorporated on March 11, 1996 and is currently in GOOD STANDING upon the

records of this office.

WITNESS my hand and official
seal at Columbus, Ohio on

August 14, 1998
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Bob Taft
Secretary of State
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