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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallanassee, FL 32316 Email: wlopez@aisincfl.com
Website: www.aisincfl.com
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__ CERTIFIED COPY 4PHOTOCOPY _ Cus
FILING:
____CORPORATION __ LLC __ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME  ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
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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:

HOPE CENTER MINISTRIES INC,

(Namc of corporation: must include the word "INCORPORA TED” or "CORPORATION" or words ar abbreviations of like
import in languege as will clearly indicate that it is a corporation instead of & natural person or partnership if not so contained
in the name a1 present, "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

1

(If name unavailable in Florida, encer 2ltemate corporate name adopted for the purpose of transacting business in Florida)

2 Tennessee 1
{S1ate or country under the iaw of which i1 is incorporated) {FET number, T applicable)
4 03/09/2007 3
{Date ol Incorporation) (Date cf duration, 1T other than perpetual)

6.
(Date first conducied affairs in Florida if prior to registanion. See sections 617.13G1 & 617.1302, F.S, lo determine penalry liability.)

5 7440 NW 39th Expy, Bethany, OK 73008

{Pancipal office str

DR W el Oh 7005

(Current maihng gddiesy, iFdiffegenly

— g
Any and all lawful businsss =03
{Purpose(s) of corporation authorized in home state ot coumry 10 be carmied out in the state ol Florida) S
-
. . . -
0. Name and surect address of Florida registered agent: (P.O. Box NOT acceplable) .,!.. i
. = o
Name: Universsl Registersd Agents, Inc. =
Office Address: [317 Califomia Street T L
2L en
Taiahassee Florida 32304 -
(City} (Zip Code)

10. Registered agent's acceptance:
Having been named us registered agent and 1o accept service of process for the above stated corporation at the place
dcsx};nared in this application, I hereby accept the appointment as regisiered agent and ogree to act in this ¢ acity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and completz performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

M

¥ (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o
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.

NIANN AV



12. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6)

total):
A. DIRECTORS

. Josh Hanngsh
S Chairman Name:

. 9532 Lakc Way Run
DOVice Chairman  Address:
K K 73045

& Dircclor oaes, O
M= President
OVice President
DSceretary O Treasurer
CICther: 0 Other:

. Name: Michacl Bumette

IS15 R iew Road
[ Vice Chairman s oseview
. Clarksville, TN 37043

EDirector
CIPresident
O Vice President
() Secretary O Treasurer
COther: O Gther:

. Bill Rose
[IChairman Name:

1100 The First Church Rd.
OlVice Chsirman  Address: € First SAure

B Director Goldsboro, NC 27534
OPresident

(OVice President

CSecretary O Treasurer
QOther: O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes anly.

OChalrman
OVice Chairman
= Director
OPresident
OViee Presideat
O Secretary

O Other:

OChatrman
QVice Chairman
OiDircctor
CJPresident
OVice President
M Sccretary

DOOther;

OChairman
OVice Chairman
ODirector

D President
OVice President
OSecretary

OOther:

Coarzd Lowe
ame:

1064 Westficld R4

Dickson, TN 37055

OTreasurer

CJOther:

Wayne Kirby
Name:

13105 Blue Canyon Circle
Addross:

Oklahoma City, OK 73142

O Treasurer
OOther;
Name:
Address:
O Treasurer
{Other;

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13. ’*’_
(S hairman, Vice Chairman, or any offiger listed in number T2 of the application)
14. w&&au !gukﬁ Sﬁcrd&r-ﬁf o{: -LL ol
Typed or prmted nake and capacity of person signing application)



Division of Business Services
Department of State
State of Tennessee

o og 312 Rosa L. Parks AVE, 6th FL.
Tre Hargett Nashville, TN 37243-1102
Secretary of State
ASHTOM VILLEGAS February 16, 2022

8733 W. 157TH ST.
OVERLAND PARK, KS 66221

Request Type: Certificate of Existence/Authorization Issuance Date: 02/16/2022

Request #: 0460231 Copies Requested: 1
Document Receipt

Receipt # ; 006932341 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3823719833 $20.00

Regarding: HOPE CENTER MINISTRIES

Filing Type: Nonprofit Corporation - Domastic Cantral # : 543470

Formation/Cualification Date: 03/09/2007 Date Formed: 03/09/2007

Status: Active Formation Locate: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HOPE CENTER MINISTRIES

* is a Corparation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f
Secretary of State
Processed By: Cart Web User Vearification #: 051743724

Phong (615) 741-6488 * Fax (615) 741-7310 * Wabsite! hitp/ftnbear.in.gov/



