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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wichael Rowarn Winisivi ¢S, Tne

{Name of Corporation — must include suffix)

Dear 8ir 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.

Please return all correspondence concerning this matter to the following:

j‘; m.m.a. \,O Caney

(Name of Person)

TNocthuert Flocedg QW\S&M\"@-«&S

(Firm/Company)

S\-c E

4o —?er&s&a Km«%v‘

(Address}’ ;: » &
A .
= L=
?ems.qe.a\q. FL, 328 07 T o=
- (City/State and Zip Code) Pati e b
{15 i
[ Tl
A
For further information concerning this matier, piease call: %*j:j:l o
- | -
: = i~
—Swmmu Weaye- a( 8S0 , 493 - 8900
(Name of Person) { Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Co oranons Division of Corporations
409 E. Gaines P. O. Box 6327
Tallahassee, FL 32399 : - Tallghassee, FL 32314
Enclosed is a check for the following amount:
¥ $70.00 Filing Fee O $78.75 Filing Fee & g/m.'fs FilingFee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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:

L Michael "R ouwan Ylinlshvies . e,

— (Name of corperation: must include the word "INCORPORATED" or "CORPORATION“ or words or abbreviations of like import
in languawe as will clearl % indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
present. %ompany" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

> Byrkansas s, /- 0832639

{State or country under the law of which it is incorporated) (FEI number, if applicable)

s S/7/ 1999 s _Pecpctug

{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”)

6. Etfectye GR/0s /200 of

{Date corporatron first conducted Aftairs in Florida - Sec sectiods 617.1501, 617.1502, and 817.155, F.5y 1

- - incipal office address s ’
O 1 _—P S_/
o wrrenf maMng address

s 50/(e)3) Exempt New Profit Rel Qﬂus Halidities

(Purpose(s) of corporation authorized in home state or country to ed out in the state of Flonda}
=
S a2
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. accepiz_zbfe) <os
i; o e -
+ "LJ _‘,’ |3 1L
— Name: ) e Kow , Lidd D
L K1
' S T
Office Address: 28 1 |2 CBe s
= - N . - - : =T e
- Wi 4
Peysacoln Florida____ 32874 ¥4 F
C T {Cityy (Zip Code)

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 to act in this capacity.
1 further agree to comply with the provisions of al, ll.:tatutes relative to the proper and complete performance of my
duties, and I am familtar with and accept the obligations of my position as registered agent.

o L

(Registered agent's signature) - -

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
jurisdiction under the law of which it is incorporated.



-

 [2. Names and addresses of officers and/or directors:

A. DIRECTORS

)Chairman: ‘?{\‘\ L\\QE{L ; . ?0 Was..

Address:

nd‘

Pusacola, FI B2E1Y

Vice Chairman;

Address:

Direc-tor: (D) : EC—K . . _ 7 L. -
Address: jg 3Q 8 @ ¢ O\\}C‘L Q(‘ eek &4

Director: € Q

Address: 8 13 Q'h\.bn\‘\ﬁ,& Qj‘.

Cabeyx, BR 72023 ?_}2 e
B. OFFICERS (Qonv. See At & ’2 51 o
President;_. M™Milchael ¢, Reowan , | . I‘{‘ = _?é
Address: (o0 Blithewoat P, , j?ﬁ % )
) Fpsacols [ 325714 o=
Vice President: — T - iﬁ 2 -
Address. _

jS::cretgry \“\O\\ ’R“Qﬁm . —‘ S ” :

éddmss-_mmm_«m_émﬂm Fr_328/¢
’{'reasurer: H ) \\ U\ /R ow G

Address: B} iiﬁ@‘}éd E ,, Z Q ggﬁk fL Blgfq i
/
NOTE: If necessary. man m;ﬂwmmn listing additional officers and/or directors.

(Sign#tute of Chairmar, Viice Chairman, or any officer listed in number 12 of the application)

14, tthg_\ C Rowan. , KQFCS;CL.’?*J/

{Typed or printed name ang capacxty of person signing application)




Michael Rowan Ministries, Inc.
FEL: 71-083363%

Attachment:

Application By Foreign Not For Profit Corporation For Authorization to Conduct Its Affairs In Florida.
Page 2, Item 12. A, DIRECTORS

Director:

Address:

Director:

Address:

Director:

Address:

Ronald Rhoads

1608 Matterhorn
Lewisvitle, TX 75G77
Randy Clark

1407 5. Hwy. 69
Nederland, TX 77627
Rence Clark

1407 S. Hwy. 69
Nederland, TX 77627
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Arkansas Secretary of State
Sharon Priest

State Capitol Building + Little Rock, Arkansas 72201-1094 « 501.682.3409

CERTIFICATE OF GOOD STANDING

1, Sharon Priest, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

MICHAEL ROWAN MINISTRIES, INC.

authorized to transact business in the State of Arkansas as a Non-Profit Corporation,
filed Articles of Incorporation in this office May 07, 1999.

Our records reflect that said entity, having complied with all statutory requirements in the
State of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 23rd day of December 2002,

Ly

Sharon Priest
Secretary of State
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