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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: /7{9/44/ Fre mmfsf‘me.r Lac &_

(Name of Corporatlon)

SOoOoOo2Ts1i 13— 000
~is32 33* aigan--anl
Dear Sir or Madam: H—#% TO. 00 s, 1)

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. -
h99- 92

Please return all correspondence concerning this matter to the following: L

E@r‘f-Mb r"a ries L
(Name of Person)
Holy Fire. Ministries  Inc. . = _
' (Firm/Company) _ o @ =
O =
_ & =S
FO. Box 3636% - =z =
(Address) ™ Rl
N et
) — - = 2o
[ensacole, FL 225/6-L268 D = FWC
(City, State and Zip Code) — = 205_;3
= 3z~
3
For further information concerning this matter, please call: Lﬂ"\ﬁ\,
BJ&P‘TL M. Faria_r at(ggo )‘Lf{{ -5777 [/Q:.L
{Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Sectlon
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount: _

B/$70.00 Filing Fee {J $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham -
Secretary of State

January 4, 1999 _

BERT M. FARIAS
HOLY FIRE MINISTRIES, INC.

PO BOX 36368
PENSACOLA, FL 32516-6368

SUBJECT: HOLY FIRE MINISTRIES, INC.
Ref. Number: W99000000092

We have received your document for HOLY FIRE MINISTRIES, INC., however,
upon receipt of your document no check was enclosed. Please send a check or

money order payable to the Departiment of State for $70.00. 8 %m
s
The name designated in your document is not available. Therefore, the = = 5;:?—?

corporation must adopt an alternate name for use in the state of Florida. To o5 ro S
adopt an alternate name the corporation must submit a corporate resolution by > —=&=
the board of directors adopting the alternate name for use in the state of Florida. z 351
Please note the corporate resolution must be signed by the chaiman, vice *= =7
chairman, or an officer of the corporation. The alternate name must contain a ? =5

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc., — oM.

Company, and CO. .

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

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

If you have any questicns conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 439A00000137

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



f"”'\ _‘..:"

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

Ber —‘; (Name) F-G\(‘l as &__iere’uy certify
Hc:/w pfrc MIHM‘}?:&I ,me._

1, the undersigned

that this Resolution of the Board of Directors of

(Corporate Name)

a corporation duly organized and existing under the laws of the State of G‘ J'_S’:ﬂ' CA (VARL E_jélf
14 DAL / 23 1597 .

was duly adopted on
H@/\l r{:-(fe_ MmLﬂLr‘iﬂ lnc. ,

(Corporate Name)

Be it resolved, that
, hereby adgptg the name

F/oma/a

organized and existing in the State of
st

'i——lb(\-l ﬁ“\f(’, Mim(;‘{?f@) E\Cﬁ UPMQ-Q& for use in Florida. .
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[—/5-99

Dated:

(Liin,

Signature of either Chairman, Yice Chairman or any officer

\?)JZRT M. P?%P{ﬁrs

‘Type or print name
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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
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Holy Fire Ministries . Linc, L
(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 be used as a
corporate suffix by a nonprofit corporation.) T

2. Massachusedls 3__o4- 336 I84Y
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4 _o4/22/47 5. Bereetun | -
(Date of Incorporation) {Duration: Year corp. will cease to exist or
"perpemal™
6. _ovjer a9 -

(Date torporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 8§17.155, F.8.)

7. @O. Box 3036%

Pensacola , FI. 22616 -036¥%
(Current mailing address)

N .

8. Mn-Poht Religious Orqa.nht-z_cd'tor\ -
(Purpose(s} of corporation authorized in home state of country to be carried out in the state of Florida)

[ 1:0IWV <2 KUr 66

S

9. Name and street address of Florida registered agent:

&ff’ /3’}, Carias .~ =

1

(Name) ,
3260 Y] arines Pr C’/},mg,)
(Office address) _f
Pencacola , Florida, 32526
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent 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 to act in this capacity. I 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.

(Registered agent’s sighature) )
11. Aftached 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
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official having custody of corporate records in the jurisdiction under the law of which it as

incorporated.

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: { ? ame as ée/o‘b\) e
Address:

Vice Chairman:

Address: ' 3 l{

Director:

Address:

Director: {

Address: \1/ _

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:__Be,rtM Focias -

Address:___ 3300 Marines Pr

??emmco/@/ EL 32526

Vice President; Cavro | V24! Farics
Address: Some _ac Bert Earias

Secretary;
Address:

Treasurer: Je £ Tad lock

Address: 4&0% Hawthorne -Dr“_,' Siowy Ch'h—‘;‘ T i

11 :01HY 22 RUF 66
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NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directoss.

13, ' okl Cél’mm

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application} -

Bect- M Cariag

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



Thoe Goomwﬂwméﬁgf/%&wam.em

Jecx*e&qy 96%& Gaaﬂmmw\faé‘/é
State House, WBostory, Massackhusetts 0,_276’3

December 24, 1998

To Whom It May Concern :
I hereby certify that,
Holy Fire Ministries, Inc.
appears by records of this office to have been incorporated under the General Laws of this

Commonwealth on April 23, 1997 (Ch. 180).

I also certify that so far as appears of record here, said corporation st111 has legal

existence;

FLOIRY 22 WM 66
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In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth

NEM



