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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

P
3

T
suBsEcT:_Chuck. Piterson Miny=teies” @%hge FWell, Iy e
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to

Affairs in Florida®, “Certificate of Existence”, and check are submity
not for profit corporation to conduct its affairs in Florida. i

Please return alf correspondence concerning this matter to the followihg:

C ok, Potorson |

Conduct its

ed to register the above referenced
|

{MName of Person}

Qo Yk ecson My

{Firm/Company}

sistaes i Well,

Uswo Vitla Grand &L?OS

{Address) i

Foet Muyers, EL 239 I%
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{ (City/State and Zip Code} |

For further information concerning this matter, please call:

i
!

Cank Pederson at@M—
{Name of Person} {Area Code Bytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is 2 check for the following amount:

O $70.60 Filing Fee O $78.75 Filing Fee &
Certificate of Status

I\'IAEI LING ADDRESS:

Reglstration Section

Division of Corporations

P. (. Box 6327

Tallphassee, FL. 32314

¥ $78.75 Filin‘g Fee & [ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLOREDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLTLOWING IS SUBMITTED T
REGISTER 4 FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZ&ITION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: . ;
1. £ : ! .

(Name of corporation: must include

import in language as will clearly indicate that it is a corporahon instead of a natural p on oF (parmershlp if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a rnonpro { corporation.)

2. 3. di- 19129

{Staie or couptry ynder the law of whici it is incorporate FETnuz'nber i applscabie)
4. TiA11998 5. Ornednl
{Date of Incorporation) {Duration: Year corp? will cease to exist or "perpetual™)

6. Joly |, 2004

{Date first conddcted afTams m Florida 1T prior to registration. See sections 817.1301 & 61? 1502, F5, to determine penalty Tiability.)

7. Hs1o Ville Grand *Ups  Gek mgae.rﬁ FL 35?13

{Principal oifice address)

Lypr:
Sara .[ T E A
{CurTent mailing aqdress) i T =
T o3, U
g 'P Orq credd Yo holp yooth ond t\eu“ Lo Lcs AN % <
(Purpose{ s of corporafion’authorized in home state or Coundry to be carried out in thelstate of Florida) 2l ”g) 2
i ~3 .
Laic=S
9. Name and stregt addregss of Florida registered agent: (P.0. Box NOT acccptab}e} ‘%% %\
, S '
>

Name: C}\MLL r?;‘gf{fbﬁ N :;
Office Address: __ W50 Ulla (Dfamcl # 4ps | ;

foet My ers,  Florida__ | i 35913

b (Cityy ; {Zip Code)

10. Registered Agent’s accepiance:
Having beesn named as registered agent and to accept service of process for tke abave stated corporation at tIxe pfrzce
designated in this apphcaﬂon, ! hereby accept the appointment as registered apent and agree 10 act in this capacity.
Jurther agree (o comply with the provisions of all statutes relative fo the propef' and complete performance of my dutces,
and [ am familiar with and accept the obligations of my position as registered | agent.

Heits W L

(Reg:siered Aent's signatare)

b

1. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having cpstody of corporate records in the
jurisdiction under the law of which it is incorporated, g
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: DM Lt n c;,(, o~

Address: 54’3 g

(3288 <t

ﬁa@aax, MM 55374

Vice Chairman: Q,L.ui %L{% fg‘ <
: T

Addsess: Sarna : —".:%3 P
; o

Director: : o

Address:

Director:

Address:

B. QFFICERS

President: L‘«-f\f-h-‘ 9{}(,‘.50"\

Address; “5‘0 U “ﬁ, é{‘a/v-\,d 35{05

Fort Myers L 3393

Vice President: C'M C'L ?d-crson

Address: 5"“—‘%

Secretary: Lw\\dm 'p‘ﬂ}{rboﬂ

Address: 50\/M o

Treasuret:

Address:

NOTE: If nezessary, yOu

i

y attach an addendum to the application listing adclhtlonal officers and/cr directors.

(Signature of Chaxrman Vice Chairman, or any oflicer listed in num’ﬁ:er TZ of the application)

14. L-wxcl.au 'pd'{FSOﬂ

“(Fyped or printed name and capacity of person s:gnuﬁg application)



SECRETARY OF éTATE
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Certificate of Cood Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws ©of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the;daté ligted below; that
the corporation is governed by the chapter of Minnescta Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this,?ertificate is
iggued. ;

r
-}

Name: Chuck Peterson Ministries: Ali%e & Well, Inc.

Date Formed: 07/31/1998 g

Chapter Governed By: 3172 é

This certificate has been issued on .3/09704.




