. 51000005112

TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: Mpszane LK Morsreres Toe. | ,
(Name of Corporation) 4 — S |
L S TS - 003
FEFRN D, 7D PRRETR. T

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:

o
DTS G w
Davio K FisTes =8 =
(Name of Person) T O
Mosreeic LK 5T e H=< = o
(Firm/Company) LT ZE g
530 o
o, Gox FSYT 2%
Rddresd ==
Tacksonvird L. T7rzs
(City, Sfate and Zip Code) T
For further information concerning this matter, please call:
Dovid fozrak a9y a2 g¥0¥ .
(Name of Person) Area Code & Daytime Telephone Number ' /1 ?_
STREET ADDRESS: MAILING ADDRESS: l/ 67
Qualification/Tax Lien Section Qualification/Tax Lien Section O
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327 ’
Tallahassee, FI. 32314

Tallahassee, FI. 32399
Enclosed is a check for the following amount:

(3 $70.00 Filing Fee ®f $78.75 FilingFee & () $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




»

S 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:

1. JasTenile L K My sries Il .
(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 nonprofit corporation.)

2. ~Fenfessee 3. £R-/59Y23 52
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4. &/3/ / 73 5. /grﬂo’ﬁ.a/ .
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"pelpeﬂlal")

6. 3/3//‘9{

(Date corporation first conducted Affairs in Florida Z
See sections 617.1501, 617.1502, and 817.155, F.8.)

7, L. Hox B5/YE

:jﬁéé’ﬂa{w//é, /<. T2z 35 =82 =
/ (Current mailing address) —i2 = _
= O
m———_ -l
- 7 ; i‘:% L -
8. ﬂ/:'ij:m_f eaﬁa /Jﬁ/ ) 5!_5-{ - E
(Purpose(s) of corporation authorized in home state or country to be carried ot in the state of Flogdé.ﬁ = o
T e
9. Name and street address of Florida registered agent: ;ﬁ?‘g }g - -
=

Davd K Ffos7d

(Naie)
/738 ﬂ/fgd/ Gt L.
” {Office address)
jﬂdﬂv/y}‘/é , , Florida, FA225
(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 af the place designated 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 Jamiliar
with and accept the obligations of my position as registered agent.

S—

{Registered aé;ent‘s signature}




s T 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery f 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: (Street address only-P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:__“Davi] ,@?727{
Address:___ /2435 ff;‘)&/?gm‘«f Cele &)
jﬁ—{/(fé.aﬂ/f//r;/ L. FAR2aT
Vice Chairman:_____Szrry j/}//ﬁ— -
Address:_ 42 44'//;%/( BLon7er Deve
HaSHville ) T, 372/ 7 7 7
Director:___James /Vfc/o/ o
Address:__ Jd5 7 Al wj"7l_nf 5(/:.37'
J}c»m,m// . ard
Director:___ £ /'%zyé‘/”/&/)/ ,
Address: 2330 £ St 4745( 7 /fﬂ/// . .
////// THIAET, yo3 FREYTF

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

e o
President: David_frz7ek ;:;‘_;SJ —
Address: /2438 f/;:;&%arn/ ﬁ@z A/ . ;g}g ? =
Tacksownill L. BR2275 i .
Vice President: j:v’):-a /g’yﬂ»@’ _;l;’; ?;r' =
Address;_ FARZ_Zitle0k Lia Dave :;3’3; e

Moyl T F7RL7
Secretary: [A/ /?M/A// |
Address:  3TF0 £, el di £, o Aol Sorisss fL. FRLY3
/ / 4 7 /
Treasurer: Ml-.f A/ aA ft-5
Address: F277  AGeiide7on 5?/‘;;‘/ ) jﬁzlﬁfﬁsf%’/é fL. B2 4

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

13,

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

Daeid forsiod  ~ Lot / /ﬁ:/-ee/ﬂ'?L ]

{Typed or printed name ard capacity of person signing application)




- TSSUANCE DATH: 10/24/2001
- .Secretary of State REQUEST NUMBER: 012975

. 31 ;
Division of Business Services TELEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North g%%gw g%IfIFICATION DATE: 08/31/19593
6th Floor, William R. Snodgrass Tower CORPORATE EXPTRATTON DATE: PERPETUAL
. CONTROL NUMBER: 0269844
Nashville, Tennessee 37243 JURISDICTTON: TENNESSER

REgUESTED BY:
MA

TO:
MASTERING LIFE MINISTRIES TERTNG LIFE MINISTRIES

%DAVID FOSTER 3DAVID FOSTER
PO BOX 351149 PO BOX 351149
JACKSONVILLE, FL 32235 . JACKSONVILLE, FL 32235

CERTIFICATE OF BXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DC HEREBY CERTIFY THAT

"MASTERING LIFE MINISTRIES, INC."
TS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GLVEN ABOVE;
THAT ALI, FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF 'THR CORPORATTON HAVE BEEN PAID;
THAT THE MOST RECENT CORFPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND - -
THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTENCE HAVE NOT BEEN FTLED

FOR: REQUEST FOR CERTIEFLCATE ON DATE: 10/24/01
' FEES
FROM RECEIVED: $20.00 30.00 -
MASTERTNG LIFE MINISTRIES-FL Ce TOTAL PAYMENT RECEIVED: $20.00
PO BOX 3511489
RECEIPT NUMBER: 00002951238
JACKSONVILLE, FL 32235-1149 : ACCOUNT NUMBER: C0378306

e

RILEY C. DARNELL ’ *’
SECRETARY OF STATE




