TO: Registration Section
Divisjon of Corporations

SUBJECT: Linng Wal MurustRies L

{Namejof Corporation — must include suffix)

F0200000 (04

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 conduct its affairs in Florida. COCIOE ST 1 S —— 1
0241 L/2——-01048~-124

Please return all correspondence concerning this matter to the following: sEdEEn T, S0 sassenT S0

Y ATy ~

{Name of Person) ()

Luing Woll Worishues bozst

{Firm/Company)
17 fillsbero Mile Aot 575 /
(Address) v s Lf
: = =
, r3 ‘
ills oo feact, FL 32045 S )
(City/State and Zip Code) = =g
OSE. -
For further information concerning this matter, please call: F 2B
- @ 55
“PoRsthy RS, a( 184, 531- 6531 3 g -
(Name of Person) , { { Area Code & Daytime Telephone Numbery
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.-0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 FilingFee & (T $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 12, 2002

DOROTHY ZWEIG

LIVING WELL MINISTRIES

1167 HILLSBORO MILE, APT. 515
HILLSBORO BEACH, FL 33062

SUBJECT: LIVING WELL MINISTRIES, INC. &3 i,
Ref. Number: W02000004151 o @i
E

T

We have received your document for LIVING WELL MINISTRIES, INC. and your2 Bed
check(s) totaling $87.50. However, the enclosed document has not been filed, Se-
and is being returned for the following correction(s): i

—

(o

v Please list the Federal Employer Identification number in the appropriate section

of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII'

v The entity’s date of incorporation/organization must be listed in the document.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
%Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business’ in this state without
author)ity along with the past annual report/uniform business report fees due this
office.

Please returmn your document, along with a copy of this Iétter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 102A00008594

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




o - APPLTCAHON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
‘ T 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. L»lu’rn,ﬁ” [,\fﬁ/” 7,’”}?’1&5‘}’)’&@5 AN
.(Nl:;:;lgu of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Iike import
in

age as will clearly indicate that it is a corperation instead of a natural person or partnership if not so contained in the name at
preseat, "Company” or "Coe." may not be used as a corporate suffix by a nonprofit corporation.}

2. Missi35 1P s b4-093907!
(State or country under the law of which it is incorporated) ’ (FEI nuzpber. if applicable)
4. 23-30 ~2a01 5, 2 pedva ] o
(Date of Incorporation} . (Duration: Year corp. will cease to exist or "perpetual™)
Cae e uFoON ~
6. Yroyeded B ~{—0d  of uohen res steral 263 &
(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and817.155, F.5) O J
7 1107 % hilohote Mile.  APF 515 | fh)lsbofo beack, FL 5302
{Principal office address) -
L1619 Hallsboro Mlle APt 515, Midisboco Seactt; 2L 33002
7 (Current mailing address)
5. Choycd Muustey o -
{Purpose(s) of corporation authorized in heme state or country to be Carried out In the state of Florida)
==
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =3 gr‘
) % =
Name: DOFZB\H"Lf Z—UJQ(-, R i c—;’f:‘:"*
| - — = g=E
Office Address: _{16"T thilsheto Mile Apt&rs = =0
2 B
OE,
_)"-)-{ I beto é}ffu,l% , Florida A0 = om
ity

(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
c;'resignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

er agree fo comply with the provisions of all siatutes relative fo the proper and complete performance of my
duties, and I am iliar with and accept the obligations of miy position as registered agent.

(%stered agent's yignature)

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
Jjurisdiction under the law of which it is incorporated.




. .12 Names andsaddresses of officers and/or directors:

: A DIRECTORS

Chajrman: @D&Q\U{(?{ Zn.)ﬁu-'! _
address;_ (167 fllsboRo yle, Aed 515 L .
Mlsbxo Besel, £L 33002 ,W | L
Vice Chairman: SJQUNES ~ GraweS _ L
Addess_ 345 frewrvod  [ape
Qertreville y S 39,3
Director,_{Tfarf s 214y
addaress_ 10T Hallspro Pile MSI";'
Hhlbbco _Sosckt, L %%O‘Qa.
Director._ /700~y (GravtS - -
Address:_ oS ,,,,,?,QMWGOG{ long k L
Cepdmvifle, 775 =942

S "
B. OFFICERS = =22
President:_ =’ Zuj_@,c, N o _ jc g__%f
Address: /l (07 FA”‘Sb{)ﬁO mf- ({ /q‘ﬂ[" 5/b '____E :%;g
Hellsborr Bonch, £ 33062 @ 22
Vice President: TWS é:,r&l/( _S . e = gr""' -

address S Flns woeed lana
Ceptreville, Mg Rlc Py
Secretary:__ ¥ ¥y o 1~ \, 6(‘0_\/6 -
Address.__ WS A?'uwoé)éa kcxv’\ﬂ__. C\ax&@u&, MS 3':?65/
Treasurer:_{ ¥ }o Y Srave S

Address:__ DG Vivze»i‘-emb \G-JUL CQ&A‘bLua[\c 1”’\% %‘5((0'37 |

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

{Sigtfature of Cha’ii:rﬁan Vice Ghairman ar any officer Tisted i in number 12 of the appllcanon)

’Daoﬂv\‘-ﬁq Zwug, \ Q)t&_u?. s han
" (Typed or’printed iame and capacity of person signing application)




State of Mississippi

Secretary of State's Office

Eric Clark 3 Z,
Secretary of State = 2.
- - - - ::3 =
Jackson, Mississippi L S
T oaeTmEr
CERTIFICATE = o
& P
> B
= =

St

I, Eric Clark, Secretary of State of the State of Mississippi, and as suc

, the
legal custodian of the corporate records, required by the laws of Mississippi, to
be filed in my office, do hereby certify as follows:

That on March 30, 2001, the State of Mississippi issued a non profit charter to
LIVING WELL MINISTRIES.

That the registered office for said corporation is located at 640 South Marion St.
Gloster, Mississippi and the registered agent at that address is Dorothy J. Zweig

That the period of duration is perpetual.

That insofar as the records of this office are concerned the said LIVING WELL
MINISTRIES is in good standing at this time.

Given under my hand
and seal of office

January 15, 2002

e Ctate
Eric Clark
Secretary of State




