 Fllocaca3t 10

To: Qualification/Tax Lien Section

Division of Corporations -
SUBJECT: BELov 0 My /ey - .
(Name of corporation - izt i mclude suff’g) a2l g7l :‘5
ey ET N f‘ﬂ‘.}l—*ﬂlﬂiﬂ‘*ﬂﬁ
Dear Sir or Madam: ERRR TR, (D Rk 8. Ta

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

774 /ma?% ?/‘)4/1/

(Nam ebf Person)

BE LoveD /sl

(F irm/ Compaﬁ_‘

el boimgp , Fle 32704 o
, (C:ty/State/ZIP) =i B
=1 .
P_.-’fa =
== o
thlr —
Should you need to call someone conceming this matter, please call: w A
f_"— e m
-t = O
i
s (67 ) 750-59. 38 o P
(Name of Pmcﬁ (Arca Code & Daytlme Telephone Nunﬂi'er) =
hn ,,I.}(l.)]ﬂ--———-—* -
Y272 & Sl SO
STREET ADDRESS: - MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.0. Box 6327 ﬁ
Tallahassee, FL. 32399 Tallahassee, FL 32314 L l,/ “
Enclosed is a check for the following amount: q s )

(3 $70.00 Filing Fee  (J $78.75 FilingFee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secretary of State

R

June 30, 1999 ,:z_=
= A
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TIMOTHY RYAN i
BE-LOVED MINISTRY - i,
3631 CARRIAGE GATE DRIVE i
MELBOURNE, FL 32904 et
SUBJECT: BE-LOVED MINISTRY 1;.'—-,7

Ref. Number: W92000015142

We have received your document for BE-LOVED MINISTRY and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The date first transacted business in Florida within the meaning of s. 607.1 501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insett the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 209A00034426

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS.IN FLORIDA

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
~ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o FE— oD e, CoRE

(Name of corporation; must include the word “INCOBFORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of likeimport 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 presertt.)

95~ F1BT78/

2. M/%M:.///%— 3.

(State or countrd under the law of which it is incorporated)

(FEI number, if applicable)

4, gond_ 30 /989 5. PELL

(Date of incorporafion) {Duration: “Year corp. will cease to exist or “perpetual”)

6. o u ALLFLCATIS N

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 363/ Jarsfge GAE JIE

Y 27 N B A 4 o

(Curr?nt m’aili:{g address)

e,
: . e ‘ ’ S— PR L. s A
8. ‘E_@_@oﬁ + oo Ssopaidial_ feal 4@%1@{@@&7&/74
(Purpose(s) of corporation authorized in home staté or country to be carried @fit in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: 6}4'K13/4Rﬁ /4‘ K‘/A—l\)
Office Address: 3531 ﬂ&ﬂﬂl/ﬁ-éf GA—T;Z DKJ'I/F
e BovaneE” " Florida, 3299

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at
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’si{gnature)

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 jurisdiction under the law

of which it is incorporated.

=i W
Fr o
LRSS
Zm =
=T T
i e -
R
i o I
“T},(' = Ej
o 2
"I:;' ]
the pia

ce designated



LS

¥ 3

12‘. v‘Na:'nes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

Pl

A. DIRECTORS (Street address only - P.0. Box NOT acteptable)
mf It A 7{7//#/:/ >
" Address: S62/ ﬂﬂﬂﬂf/ﬂ%’@éﬂ/ﬁ Le. o
/Mﬂ/é’ﬂz/ﬂ/&é_ L 3 &9‘%/
%%ﬁ Telhe A L /,4//
Address: st Y7 LA
pe/fpeed. 72 3pJols
pirector: ____ D Cpanes  Weser
Addsess: 15789 Casriewsons Dr.
Sueemm) Oprs Ca 91403
Director: MNiss Plakier  (WAxer.
Address: 3709 Jaee  Canvon
Sripre C 7, (Pa  Gito¥f

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President:
_'
Tl D

Address: AT D
Tl o
=r S ;
o -~ —_ ’
ThEr = =

. . ot =

Vice President: i : Lo
= = il
- = O

Address: —Y o
s_._)_' Py
=-
D o
2=

Secretary' //A:A/ /4/’/;2//%5@ Al
ggﬂ-&/lWﬁgf;\ A VS L Tied %D
sanl TR ke | (] 773N

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

d ‘ 2 L P e ' 2
gted in number 12 of the apﬁl’lcatlon)

14, o) _
(Typed of printed name and capacity of person signing application)




CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of Siate of the State of California, hereby certify:

ist

That on the day of August 19 83

BE-LOVED MINISTRY

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

nor of a court order declaring dissolution thereof, nor of a merger or consolidation which

That no record exists in this office of a certificate of dissolution of said corporation
I terminated its existence; and :

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

June 10, 1999

Secretary of State

30089
SEC/STATE FORM CE-112 (REV. 9/85} 9% 8
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