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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:

& frs S, e lf55/pn's
(Name of corporation: must include the word "TNCORPORATED" 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 partrership if not so conteined in the name at
present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) <

28 D
2. WINSHW ¢ gort/ _3.86-HBT7IR__ o o .
(State or country imder the Iaw of which it is incorporated) ' (FEI number, if apﬁ},iﬂ:ca’;‘b’_lg} =
— e A ] %

4. _DEL /D 280/ 5. PERrETUAL hE o T

¥ {Date of Incorporation) (Duration: Year corp. will cease to exisbj?;\"zgprpewl“)c

A
6. U Por/ [relm’ts g ety bacumr;/«/?L e N
(Date corporation first conducted Affairs i Florida - See sections 617.1501, 617.1502, and 817.155, F.S.)%?; '
B

1. (280 1. Aftsntre S, STE Lo, Cocon Bepor FL 3763

(Principal office €55)

SgnlE

(Current mailing address) =

8. RELIG/busS EDu e pitlon AL . EL g m Q%ngzé_#] ,
(Purpose(s) of corporation authorized in home state or coumtry to be ¢arnied out 11 the state of Florida o

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

Name: ~— 02 ¢ 741/ LS & . o )
Office Address: _Zfé’ﬂ o Wﬂ-’ ’z‘fé e jvéfé—di -

(s o — BEFL & ____ Florida X7 D |
(City) - - @ip 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
desienated 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 statules relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

- = -
/ / \ Registered agent's mgna‘ﬂm:&

11. Attached is a certificate of existence duly authe?ticated, not more than 90 days prior to delivery of this application to
the Depagsnent of State, by the Secretary of Siaté or other official having custody of corporate records in the

jurisdictior under the law of which it is incorporated.




12“ Names and addresses of officers and/or directors:

A. DIRECTORS™ S EES/ Divéd  FL DEL

Chairman:_~Jpgty A L i w6 D
Address:__ SN [ P RO A . [FrZxnitre /zlﬂﬁ: LIE Loz -%;.%; =3 '?;

Locon REgcw, Flobr?  225% ) %% )
Address: LT

@; L S
Dircctcrr.-—'/";/fﬁ—- S : - - -
Address: - _ ) , o
Address;
B. OFFICERS™ g5/ prvl ELDEF.
President: dogy L Lngp,its ,
Address___ JPEO X, Mrtmartee Rog STE L0027
O O On- SEXFES  FZOEy DA S22 / i

Addross: , . _ . L
Address: a2 . .
Treasurer; - . S
Address; -

NOWecessary, you may attach an addendum to the appllcatlon listing addltlonai oﬂicers and/or directors.
13.
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e
/ ~ (Signature of Chairman, Vice Clﬁirman, or any officer listed' in number 12 of the application)
Jozy % L st , 1 Dk

(Typed or printed hamne and capatity of person signing application)




hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

THE OFFICE OF PRESIDING ELDER AND HIS
SUCCESSORS, A CORPORATION SOLE FOR BLUE WATER MISSIONS

I FURTHER CERTIFY that the records on file in this office show that the

above named corporation sole was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on December 10, 2001.
T FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation sole is duly authorized to

conduct affairs in the corporation sole form in the State of Washington.

Date: January §, 2002

Given under my hand and the Seul of the State
of Washington at Olympia, the State Capital

Y Lok

S Reed, Secretary of State




