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COVER LETTER

TO: Registration Section
Division of Corporations

supsect:”_ LIVWIO, klodees, ODLU\&UMO\ Cenrtee. e .

~—Name of Corporation — must include suffis/

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida®, "Certificate of Existence", or “Certificate of Status™ 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:

Fbeet J Edache.

Name of Perfon

RJ Ededze (o

—

Firm/Company

3570 £ Gui o loke Hwy

Address

TuwerNess Fl 3UUsS3

City/State and Zip Code

roberteldredoe. 0 hotvai | -Com

E-mail address: (to be used~dr future annual report notification)

For further information concerning this matter, please call:

Kreet Edache w3 - IO

Name of Persen Area Code — Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

%$70.00 Filing Fee ~ 0%$78.75 Filing Fee & O1$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 Livog, Wodepss Cousselug, Ceaderz Thie

(Name of corporatién: must include the word "INCORPORAYED" or "CORPORATION" or words or abbreviations of like

import in language as w1|] clearly mdlcate that it is a corporation instead of a naturai 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.)

,\vma aters Coqﬂsd\ncv (‘ er\'\'ef A e ot Flnn(\a/

(1f name unaveflable in Florida, enter alternate corporate name a®pted for the purpose of transacting business in Florida)

. Soudh Copthe . QO - RLU2IS

(State or country under the law of which it is incorporated) {FEI number, i applicable)
o Jduly 23 2012 s, peppetua l
{(Date of Incorporation) (Ddte of dubratton, if other than perpetual)

6. Oc+ U 20l

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.5, to determine penalty liability.)

. Qg W P.mpemel Lone. Crystal B Fl 20u29

(Principal office address} N

(Current mailing address, 1/ different)

. Chpishan (anreiin o

(Purpose(s) of corporation authorized in home statghor country to be carried out in the state of Florida)

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

Name: %}EP\) E]dEme-)EH
Office Address: 5580 E GILL[F‘M LQ.K'C. HNU
TAVER MESSS Florida___\_ DHUS 3

(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 registered agent and agree fo act in this capacity. 1
Jurther 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 accgpt th? obljgations of my position as registered agent.

Uistemd agent's signature)

11. Attached is a certiftcate 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.




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director: VQU W\OAJH 6("0.4' DE:I Al l.

Address: 5qL{!S M “Huc.[dﬁb(:’l? P\

Beverly Hlls F1 3utes

Director:

Address:

B. OFFICERS

President: m GLLQ.ZNEE)

Address: QLD:TQ A..l :leoeﬁmej LOJUQ.

Upyssal £ner” B 3020

Vice President: @Cmpd 6 uam

Address: QLij M leDPZkf [ LOJ\.‘Q.

(oystal Pruer. £ =uuen

Secretary: \II\DW% ELL—{— l&i}e-

e BON 2 Wihopk " Uraglkeson SL 20401

Treasurer;

Address:

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

13. m %UMM ?)/CSIK/en'f'

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

14, ?er(derrf'

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




Office of Secretary of State Mark Hammond

Certificate of Existence, Nonprofit Corporation

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

LIVING WATERS COUNSELING CENTER,
a nonprofit corporation duly organized under the laws of the State of South Carolina
on July 23rd, 2012, has as of the date hereof fited as a nonprofit corporation for
religious, educational, social, fraternal, charitable, or other eleemosynary purpose,
and has paid all fees, taxes and penalties owed to the State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-31-1421, and that the nonprofit
corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of October, 2016.

Mark Haminond, Secretary of State
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