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COVER LETTER

TO: New Filing Section
Division of Corporatlons

SUBJECT: C..hu«*chee \/\) ‘Hﬂ A \J}f;lof\ Ine .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Apblication by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

J&ne_ Qamml\

Name of Person

Chaocches With A I/aélom The

F um/Company

5250 S. Owasso A\Je_

Address
Tulsa, OK 74105
T City/State and Zip Code

+hepthe ra . Comy
E-mail address: (to be used foM futwre annual geport notification)

For further information concerning this matter, piease call:

Jana @@(m | a( 120, BOO-4HTal

Name of Person ' Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

ﬁ‘ $70.00 Filing Fee [[] $78.75 FilingFee &  [] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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:

L (hoeches With A \/Iélbn. The

(Name of corporation: must incfude 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.)

2. \!\NommOL _ 3. X2~ 061385
(State or countrylunder the lag bf which it is incorporated) (FET number, if applicable)
a. Q009 5. pecpatual
(Date of Incorporation) (Duration: Yebr corp. will cease to exist or "perpetual ")

6 N/F\'

' {Date first conducted affairs 1n Florida if prior }6 registration. See sections 617.1501 & 617.1502,F.S, to determine penalty liability.)

7 B350 DS Ouwesso Ave. Tursa Ok 1405

(Principal office address) 7

5350 5. ODwasso  [tve. TuLQAI,OL’—— 14105

(Current mailing address)

8. \_'e\lG\IOtls endezvoss -
(Purpose(s) of corporation authorized In home state or country to be carried out in the state of Florida) —E-I P E;
m
o Lo -,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Zzn 3 ;“:
8% x‘;,' :G :T:':]‘;._:'.:
P —=ri
Name: Jb N a,'l'haf\ Y\{\ afﬁh mazn m &3 “O E‘;}g}
1.‘";7} .o iiz
g L
Office Address: 5 L‘la pf) AT A ,@3 e %'{:ﬁ N <
S5 o
- > -t
@un‘h (’foi‘&a F(—- , Florida 229%¥=
- (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
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1
JSurther 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.

TP {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 official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




i
) 12 1.\Iames and addresses of officers and/or directors: 10 4pR 12 py 2: 57
A. DIRECTORS Tgﬁ%g{é’é‘;&‘*" SITE
Chairman: 3— ang. @ ZS M Vo) U "~ "LORIDA
Address: 5350 S . Owasso ﬁ NES
Tulsa Ok 174105 |
veeonmn____Te ssica  Macshman
Address: 5350 S . (DuiAsso Ave
Tulsa Ok 41405
Director: L e S ATE-
Address: _Add “Sherman
Shecidan WY  gasol
precor____Patti  Prestleid t
wess____182% _ Nunuteman Gk
Sheridan A Y 828y
B. OFFICERS .
President: j ane. Qd T U
Address: 5250 S, Ouwipsseo . Rue
Tulsa Ok 17405
Vice President__ ) €. S S‘)l' (7,8 [\f\ "8 (‘“@)xm an
Address: 5380 S. OwAsse Pue
sz Ok 7405
Secretary: J\(\ A CeA aL ced SQ CEe.
Address: %(/1 Shemid BARO
tewswen____ Pty Presttel cH-
Address: }/ (2% \\: r\u‘%emaﬂ Q;f' Sh er‘A an_ U K30 |

NOTE: If necessary, you may attach an addendup to the application listing additional officers and/or directors.
13. d@m ( :s.ﬂﬁﬂd;

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

.14. jane_ Q,ZLF’VOH —'—'?Peslfc[e.rﬂ‘

(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Churches With A Vision
is a
NonProfit Corporation

formed or qualified under the laws of Wyoming did on April 23, 2009, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2009-000568794.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports,; and has

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of April, 2010 at 7:41 PM. This certificate is assigned 007389131.

Secreta tate

a3
8!

. » u138038
Lz W 2180l

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity'of a certificate may be established by viewing the Certificate Confirmation s¢reen of the
Secretary of State's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.

ASAOHARY




