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TRANSMITTAL LETTER

TO: " Qualification/Registration Section
Division of Corporations

SUBJECT: ’nJ /’°1 gf’!‘\/’LQS' BP:\J‘fU@f’«O‘?" g@nif’l T,
J (Name of Corporation)

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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(Firm/Company)
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(City, Sfate and Zip Code)

For further information concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS: o =|D 1’5
Qualification/Tax Lien Section Qualification/Tax Lien Sectmn A w
Division of Corporations Division of Corporations o Y
409 E. Gaines St. P. Q. Box 6327  iEd
Tallahassee, FL 32399 Tallahassee, FL 32314 s I
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FLORIDA DEPARTMENT OF STATE

-

S
Katherine Harris i
Secretary of State Pt
March 12, 1999 :35,
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REV. VANN LOWERY SR. -ﬂ;;‘
GOSPEL SERVICES BENEVOLENT SOCIETY INC. o
98 WALNUT STREET 2‘7:’—3‘
NUTLEY, NJ 07110 =
SUBJECT: GOSPEL SERVICES BENEVOLENT SOCIETY INC.
Ref. Number: WS9000006043

SOCIETY INC..

We have received your document for GOSPEL SERVICES BENEVOLENT

However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $70.00. Your document will be retained in our pending file. Please
retum a copy of this letter to ensure that your check is properly credited.
Please return your document, alon

your filing will be considered aband

g with a copy of this letter, within 60 days or
oned.
If you have an

(850) 487-6094

Yy questions concerning the filing of your document, please call
Agnes Lunt
Document Specialist

Letter Number: 599A00011923

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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. 7 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. G@Sd’-e—( §PﬁJFCF§ ﬁPNQUc?/f’rU'tL focffﬁi\/ jzu"(,

(Name of orporation: 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 contzained in the name at present. *Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. News Tersey 5 22-340906Yy

(State or country under the law of which (FEI mumber, if applicable) -
it is incorporated) ﬁ .
o Nou. 1, 1995 5. !e’rﬁ@LW/ , )
- (Date of Incorporation) (Duration: Year corp. will cease to exist or
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’ (Purpose(s) of dorporation authorized in h:ﬁxistate or counfty to be carried out/in the state of Florida) ./
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9. Name and street address of Florida registered agent: Abs,ews v
Vand L Jeeny  Jx. o
{ (Name) ‘
Ry 14 Steed o n
{Oilice address) T
Sasacela | ,Florida, 3743 b -
(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
rjgistered agent and agree 1o 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
with and accept the obligations of my position as registered agent.
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* 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
offizial having custody of corporate records in the jurisdiction under the law of which it is

R 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:__\{9. Uﬁuﬁ\l} Lo LLH’-?'“-I S AL o
Address: ch l/\.iﬁc[}dt& gLfﬂ?. - e . o
Mobley |, Newd Jeixes 070 | .
Vice Chairman: pf‘\'gﬂ'lﬂ‘t\f st ltLuB ﬂé}hé‘a\ Qﬂ-ﬁfﬁ 21501 _
Address: g %w{'arrd AuL. o ~ e
Soatwa loeld  New Sesey e
Director: G J-é’)éafldﬁr )':['i’-[‘ _A{f !,‘ e —
Address: ?‘3&9 qt}& 23 e - . . S ==
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Director: Kd‘i’}\-t’ir) Lﬂb‘) tey e §§¥3 e
address_ 15[ Jelyat  1Sdoet _ 2E 3 -
Nutley . plew Tesey 07150 2 & =
B. OFFICERS (Stﬁ'ee address only- P. O. Box NOT acceptable) = =L
President: Keo)e UANN  Jowrery  SA. o %_% & ~
Address: (fg (/d/f, )Ubt‘é' 5"" [ _ . ng =
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WMatley  WNew '\Ter\see.\/ 6 Ulo
Vice President: Mdcfd?\) Aowery j{‘- e
Address:_[2 (8 ] cf_*“\ 5’“{7‘*€~é"l— e : g oo
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Secretary: K‘K‘MZ{’@:\J Z»Qz.c)'f’f\/ .
Address:_1§ (,()A NLA’ Slw[v’*é’t"!"//t’(»\‘{'ﬂe\/ P /\)T 07/&0 ) .
Treasurer:_f~ (JJQM G‘I"/‘!—A A ) L e

Address: ZCP% /clf‘“‘ 5—{7\»&8]( SQM\S@'}“L WEJONG(H‘- 3?&-%:

NOTE: 1f necessary, you may attach an addendum to the application listing additional officers

and/or dlﬁmm % / / B

(ngnatm‘e of Chau'man, Vice Chauman, or any og.cer’ listed in number 12 of the apphcauon)

fouuder and Chaigger) “Rorsifend— L

(Typed or printed name and cépaczty of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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GOSPEL SERVICES BENEVOLENT SOCIETY, INC.

!

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Non Profit Corporation was
registered by this office on November 16, 1995.

As of the date of this certificate, said business
continues as an active business in good standing

A

T Ll

— in the State of New Jersey, and its Annual Reports
@ are current.
— . .

= I further certify that the registered agent and —
— registered office are: B ===
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= Robert H Jaffe Esq ;‘fs?;.? =TI
—_— 8 Mountain Ave T oo ey
— Springfield, NJ 07081 S|
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@ Continued on next page . . . 5 5 ==
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