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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: @QW\;\Q Dechecd Miaisheles g S

(Name of Corporation)
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Zgas27/m8—-01144—010
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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:

\J\} o.\’\RP (BQA\L!J A\N L

(Name of Person) ' e
Gerk\e Uheohecd SOW AEdces ARe., T
) (Firm/Company) o
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Yoondorn  FL 23T\ ALl = R
(City, State and Zip Code) — 22
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For further information concerning this matter, please call: <
\Woltec Reduiel S5 at(RAD )_(SS - (S O0S
(Name of Person)

Area Code & Daytime Telephone Number
STREET 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 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & W& $78.75 Filing Fee & O

$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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:
L Qeate Skegb eco MNinsicies TRe, €po Lohed
(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 nenprofit corporation.)
2 Napth Carc\in o 3 O6| 20LRIST
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
aFely 4,199 R 5.__Pergetuol
(Date of Incorporation) (Duration: Year corp. will cease to exist or
nperpetualll)
6. _A&QQDML-C NTZARVN Ay -
te corporation first conducted Affairs in Florida -
ee sections 617.1501, 617.1502, and 817.155, F.8.) L .
7_ T4 Litnle "Pieecrest RS 2 Z
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(Current mailing address) ~ SET i}
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5. Ohuteh — Mew Peelit g,
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Fiorida) .::C; o "
77}
9. Name and street address of Florida registered agent:
\Malee L. “Redgsell = S
(Name) .
128 Likde Pioe csest R4
. (Cffice address)
"Proades , Florida,_ 535 |\ k
(City) (Zip Code)
10. Registered agent's acceptance:
Having been named as

o db
corporation at the place
Fi

istered agent and to accept service of process for the above stated
esignated in this application, I hereby accept the appointment as
egistered agent and agree to act in this capacity. 1 Jurther agree to comply with the provisions
ojgall 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.

2 ) clesn R

‘(Registered agent's signature)




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
4 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 directors: (Street address only- P. O, Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: \pJa e\ BM =
Address:_Jad | Hhia " aertesTRA o
Beoandan VT 2\ R
Vice Chairman: Ke \\U\ (BGALUQ\\ -
Address; 12 Ly '\'\’11 [N \: inec fes“\' % . )
“Broanden  EL 331 R
Director: Q‘\(‘\Ssr‘-v\l $\r\\@ TGN 2 %%g o
o

Address_ 1 S06  Qual) TDr 7 oen
o, NC 2700 G
e

Director: = =W

— Gl

Address: = 2=

g H
B. OFFICERS (Street address only- P. O. Box NOT acceptable) L
President: \MQ\‘\‘QP L (BQALQG \\'IKE . __'—
Address,__ 123 Lidaig (—Pi\\'\Q QL 93‘\_ (M

Prneden EL__3351) -
Vice President: KQ\\U« EQ’L\\M‘&L\ \

Address;

78@ L.l-\-si-\{a =4 ae Qf@"\ % - .

Brondoa FL 2T\ -
Secretary: CJ’W‘:'S‘[‘M S}\mman

Address: lS_C}(o kat

— (€A eeasbace NC &7402 -
Treasurer: Kellu (Reclmal(
Address: 752‘-" LI‘IJEL

lo. B hecrest Rrondoss L 3'3&‘1’/
and/or directors.

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

13. o0

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appllcatlon)

Wolter U “Sedue\\ L — Chaie SN (_Qe 3 t&e(\"\“

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




'STATE OF
NORTH \

GENTLE SHEPHERD MINISTRIES INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 4th day of F ebruary, 1998, with its period of duration
being PERPETUAL .

I FURTHER certify that the said corporation’s articles of i Incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said corporation is not administratively dissolved for failure to comply with
the provisions of the North Carolina Nonprofit Corporation Act; and that the said
corporation has not filed articles of dissolution as of the date of this certificate

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 20th day of September
1999.

Gt 2 oot

Secretary of State
000101240

CERTIFICATE OF EXISTENCE ]
(NONPROFIT) 2 2o
- T
5 g
I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina,
do hereby certify that




