Q00000303

TO: * Qualification/Registration Section
Division of Corporations

SUBJECT:___ DOminion Ministeies, Tnes -
(Name of Corporation)

100002715921 ——8
~12/ 1879301060001
BEOEETE. TS sk TR, T
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. }
Wi - 2843

Please return all correspondence concerning this matter to the following:

Aor) TSadesen Gilfort -
! (Name of Person) S =2 -
s =9
Dominion Misistres Tac. =z s

* (Firm/Company) @ w2

2 Bam
134_Nw 109t Avenve, #303 o Do
(Address) m :.;; 3_:
Fowr E20N

. =
Pembole  Pines, FL  3Idoad o
’ (City, State and Zip Code)
P
For further information concerning this matter, please call:
Fea) TSacksen (ilFort a(_%%% ) _glo - 340
(Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
. Tallahassee, FL. 32314

Tallahassee, FL. 32399
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FLORIDA DEP.

TMENT OF STATE =
Sandra B. Mortham S
Secretary of State =)
December 21, 1998 o Sw .
I T
s 23
APRIL JACKSON GILFORT =z TF .
DOMINION MINISTRIES, iNC., ol 2T
134 NW 109TH AVE., #303 - oo
PEMBROKE PINES, FL 33026 - =
@ 2
SUBJECT: DOMINION MINISTRIES, INC. O
Ref. Number: W98000028431 @ g

o
pl

We have received your document for DOMINION MINISTRIES, INC. and your
check(s} totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an aiternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of th
DOCUMENT SPECIALIST indicated.

You have submitted a certified copy of the corporation’s articles. What we require
for our filing purposes is a certificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. - -

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ' N

If you have any questions conceming the filing of your document, please call
(850) 487-6005.

Jennifer Sindt




Document Examiner Letter Number: 298A00059691

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

do hereby certify

(IName)

ﬂnn] Sackson Gilfort D

I, the undersigned

that this Resolution of the Board of Directors of

Dormumon _ Mhnistries ne.
{Corporate Name)

a corporation duly organized and existing under the Iaws of the State of j:)e:\ UG Ce.
__..1598.

was duly adopted on ®co em\ae,f‘ Al

Domnion Yiasknes, Tne -
{Corporate Name)
hereby adopts the name

Be it resolved, that
e, \aworg

organized and existing in the State of

mgmm.\c}n O\\\r\s‘hof\ C,ounse)«n\oj ‘m‘ms“\’r‘e%’,..l__a’\c,- for use in Florida

Dated: ‘QJ!QCP!qB L o . )
SO s
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Signature of Fth’cr Chairmz) Vice CHairman or any officer
:E'IS‘ o
= .

Type or print name

Qnﬁl Sackeon Qn\%r'}: “W.

INHS19(4/96)
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

a

IN COMPLIANCE WITH SECTION 61 7.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS INTHE STATE OF FLORIDA:

1 _Demim‘o*n FMinistries, tnc,

' (Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will cleatly 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 be used as a ~
cotporate suffix by a nonprofit corporation.) ) - -
2. Delcware : 3. .
(State or country under the law of which (FEI number, if applicabie)
it is incorporated) .
a. December 17 1398 5. Pereetval )
- (Date of Incorporation) (Duration’ Year corp. will cease 1o exist or o
"perpetual™) =
8 5%
6. _ Penlina yssvance of Cectificale of slatvs < 5% -
(Date corporation first conducted Affairs in Florida - = =i
See sections 617.1501, 617.1502, and 817.155, F.8.) — :%E‘._,,‘_‘
o T =
B ,__<1—
7. 134 Vw1t Avenve, B35S 2 Sel
Pem broke. Pines, FL 33030 o 53
¥ (Current maihing address) R =M

‘
2

8. Ordanized exclusiiely for dficormoz. oF the purpoms as speaified i §561£)3) oF the Takraal
(Purpbse(s) of corporation aithorized in home state or country to be carried out in the state of Florida)

Levenue.
Cede
5. Name and street address of Florida registered agent:

fh?n‘\ Jaclson (Al Fort

{Name)
|34 MW 109t Avenve, #3073
(Office address)
Pom broke Pines o ‘Florida, 33036
(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered c:igem‘ and o accept service of process for the above stated
corporation at the place designated in this application, I hereby accepr the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions
ofgc:ll statutes relative to the proper and complete performance of my dufies, and I am familiar
with and accept the obligations of my position as registered agent.

[

egistered aggfi's signature)




‘o )
; " 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

LA 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 acceptable)

Chairman: Pﬁ?m\ Tackson Gilfori . L
Address__ 34 NW 10" &Vfﬁii’ju # 303 L
fembroke fiaes, FI 33036
Vice Chairman:__Danny- L. (+)Fort ' L
Address: 134 MW 109 Avenue, #303
fembroka. Pines, FL 33034
Director:__Regina E. Gray

Address: | Rivkshire Road L o -
New Castle, BE 19130 8B Z2
. = 2%
Director: = FEMo
= =655,
Address: TR g
g
¥ Y
B. OFFICERS (Street address only- P. O. Box NOT acceptable) N ST
President: = -
Address: -
Vice President:
Address:
Secretary:
Address:_ .. ... _ ) | S
Treasurer: ) ' '
Address; : L
NOTE.: If necessary, you may attach an addendum to the application hstmg additional officers
and/or directors.
- . e P

(Signature df Chaitman, Nice Chaijman, or any officer listed in number 12 of the application)
ﬁ' ol Tackson G- Ea{‘i’\ Chalrman

(Typed or printed name and capacity of person signing apphcatmn)




State of Delgware

1 Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOMINION MINISTRIES, INC.* IS DULY

_— g

e TN TER L S
INCORPORATED UNDER THE LAWSTOE THE STATE OF DELAWARE AND IS IN
- = == T s = =N =

GOOD STANDING AND HAS A LEGAL CORPORATE -FXISTENCE S0 FAR AS THE o

‘n"
il
| f

¥ ,,_gANUARY,

RECORDS OF- THIS"OFFICE SHOW, AS.OF THE SEVENTH DAY_.O

A.D. - . "_
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“Edward J. Freel, Secretary of State
. AUTHENTICATION:
2964091 8300 DATE: 9509872
991003272 01-07-99




