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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 TG

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT II8S AFFAIRS IN
THE STATE OF FLORIDA:

1 THE GOD BLESS MINISTRY, INCQRPORATED

’ {Name of corporation: must include the word "INCORPFORATED" 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 MISSOURT 3. 74-3062772 ,
{State or country under the law of which it is incorporated) {FEI number, if applicable}
4. April 29, 20082 5, perpetual o =3
{Date of Incorporation) {Duration: Year corp. will cease to exigt o perfietual)
- Ty B T
6. October 25, 2002 —C T -
{Date corporation first conducted Affairs in Florida « See sections 617.1501, 6171502, and 817,155, F’.S’%?E T F} ! «
UL
1. 13575 — 58th Street North, Suite 187, Clearwater, FL 34620 e - O
{(Principal office address) e e
ol
211 W.W. Highland Lane, Blue Springs, MO 64014 C,T’g- 3
{Cuarrent mailing address) “599 o
2z
o
8. Internet Prayer Ministries

(Purpose(s) of corporation suthorized it home Stale OF country {0 be carmied out in the state of Florida)

9. Name and street address of Florida registered agent: {P.0O. Box or Mail Drop Box NOT acceptable)

Name: John MclLaughlin

Office Address: 13975 - 58th Street North, Suite 187

Clearwater . Florida 34620

(Zip Code)

{City}

10. Registered agent’s accepfance:

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 further agree to comply with the provisions D[{ all statutes relative to the proper and complete performance of my
duties, and [ am familtar with and accept the obligations of my position as registered agent.

{Registered agent's signature}
John McLaughlin

11. Attached is a certificate of exisigfice 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 andfor directors:

A, DIRECTORS

John McLaughlin

Chairman;
Address: 211 N.W. Highland Lane
Blue Springs, MO 64014 .
Z %
Viece Chaimman:  Lauren Mclaughlin =
B AT =~ e A
e R o
Address: 211 8. Highland Lane (_:T = /"1 (
: T = ({\
Blue Springs, MO 64014 '9'{%% (% O
T
Dircctor: Ray Anderson f:& —
7, @
Address: 2516 8. Hawthorne Avenue %2 o
=
Independence, MO 64052 R
Director: Elizabeth Anderson
Address: 2516 S. Hawthorne Avenue
Independence, MQ 64052
B. OFFICERS
President: Ray Anderson
Address: 2516 8. HBawthorne Avenue
Independence, MO 64032
Vice President: Eldizabeth Anderson ]
Address:, 2516 S. Hawthorne Avenue
Independence, MO 64052
Secretary: Lauren Mclaughlin
Address: 211 ¥.W. Highland Lane, Blue Springs, MO 64014 ]
Treasurer; Lauren McLaughlin
Address: 211 N.W. Highland Lane, Blue Springs, MO 64014

i3,

NOTE: If e may.aaph an addendum to the application listing additional officers and/or directors.
’/‘r /

< S igndture of Chateman, Vice Chairman, or any oflicer listed in nwnber 12 of the application)

14, John McLaughlin ., Chairman

/

(Typed or printed name and capacity of person signing application}
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I, MATT BLUNT, Secretary of_ State of the State of Miagsouri,
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~ IN TESTIMONY WHEREOF, I have set my
Fqv"« nond and imprinted the GREAT SEAL of 344
%m;:' the State of Missouri, on this, the g
30th day of SEPTEMBER, 2002. f
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THE GOD BLESS MINISTRY
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was incorporated under the laws of this State on the 25th
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day of APRIL, 2002, and is in good standing, having fully
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complied with all requirements of this office. .
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