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SPECIAL INSTRUCTIONS _

“When pou need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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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:
The Office of Prcs_xdmg ‘Elder and His Successors a Corpo:atmn Sole for H:ghCedars Mission

(Namc of corporation: nust Taclude the vkord "INCO RPORATED" of "CORPORATION or v\«ords o abbreviations of dike 1mport
in language as will clearly indicate that it is a corporation instcad of a natural person or partnership if not so contained in the name at

present. "Company" or "Co.” muy not be used as a corporate suffix by 2 nonprofit corporation.)
= 04 -205 3318

{FEI number, 1f apphcab!e)

2. Nevada ,
{State or country inder thb Taw oF v.hxch T mcorporatt,d) _
4 HOI02 ) ] 5. Perpetual I
) (Béié of Iﬁgorporation} - (Durauon Year corp. w;H cease 1o exist of "perpetual”)
6. The day of this ﬁlmg E - = o
{Date corporanon First st conducted Aﬁ"&u’s in Flonida - Sec seufon.s 6i7. 1501 6}7 1502 and?f 7 IjJ F.8.)
7 8534 122ND AVE NE# 107, KIRKLAND, WASHINGT(E)%_Q 08033-5831 o S -
(Principal office address)
== {Current m?;ﬂl;g addire:ssn)‘ T = -
8. Religious, Educational and E!cemosynary (Chantabh:) = : : i
(Purposc(s) of colporation authorized in home S@Le or country to B carried out i ihc State of londa)
9. Name and street address of Florida registered agent: (P.O. Box or Mail D:op Box NOT acceprﬁb}:g? -
o
The Office of Prestdmg, Elder for Sole Resouces MlelOl’l and Ih\ Successors, 2 Corporgmon §E5 %
Name: —N o~y - i E
- O L
1980 N. Atlantic Avenue, Suite 602 R HX = |
Office Address: 120 - Atlanfic Avenue, Sutie 62 e - n RIS
: o X I
- i
Cocoa BeaELl o o . Florida 32031 L o PR w
(City) (Zip Code) = fg

Having been named as registered agent and {0 accept service of process for the above stated corporation at the place

10. Registered agent's acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciiy.
I further agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent.

{Registered agent's signaflire

. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: s 2
Address: 855? VVI_ZZ_END AV}; NE # 107, KJRKL.ANP, WASIHNG% N 98033-5831

=
Vice Chairman: ~ = B - -
Address: ) e o - R : % S
Director: - - = L =
Address: e : ' i T em - -
= il = -
Director: . e A ' B -
Address: - e = =y - = —
.
. . i - -5 - F ey N
PN
- T0 2 h
B. OFFICERS ) inp T
- )
Pregident:
ax
Addrass: X
=
Vice President: - nEZ= =
Address: _ - = » = o
Seerctary: e R L == L -
Address:_ : == e o = ﬁ
Treasurer: _ R o - = s
Address: - - ~E= L : §
NOTE: If necegsary, yo tragh an addendurm 1o the application listing additional officers and/or directors.

{3,

(Stgnature of Chairman, VAce Chairman. or anry officer listed in Aumber 12 ot the apphcanon)

14, ota 0 -

(Typed or printed nande and capacity Tperson signing appiiéation)m
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STATE of MASHINGTON

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
oF

THE OQFFICE OF PRESIDING ELDE'_R AND HIS SUCCESSORS, A
CORPORATION SOLE FOR HIGHCEDAR MISSION

[ FURTHER CERTIFY that the records on file in this office show that the
above named nonprofit corporation sole was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on April 3, 2002.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

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

conduct affairs in the corporate form in the State of Washington.

Date:  October 14, 2002

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

Sam Récd, Secrefary uf Stale

e




