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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_Kinasway MinisTRieS L ne of Des Moines
4 {Name of Corporation — must include suffix) AKA~ Kﬁﬁasw ay Sallo wohip TATL

Dear Sir or Madam:
The enclosed "Application by Foreign Mot for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificaie 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:

(Name of Person) s

Lynwv  Micholsen <

K\‘ﬂgima\f jU\\‘N l§,T A I.ES Tne '5.;7;( o~ ?
~ ! (Firr/Company) '55;,’:, S a8
[7¢] - O

3707 Su. A% STREET S

DES Mowngs , Towa  SO3\1 =
(Address) w

(City/State and Zip Code)

For further information concerning this matier, please call:

Lynd  Nithelsen at( SIS ) 283~0194A
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee J $78.75 Filing Fee & 3 $78.75 Filing Fee & $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 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDU%T[T%‘IFFAIRS IN

THE STATE OF FLORIDA: 2, ‘% .
. _ AT,
! Kinaswesy MynisTRies, Tne o Dex Moines Tl ous 4

‘(Namé of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbrevag 5 of i
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if no i
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) . ‘{0 ~Q

b *
2. _Towe- usA 3. 4 2~1100559 Tl T2
(State or country under the law ol which it is incorporated) (FET number, if applicable) (6’9 A %
4 __Ton \3> 1990 5._PerRpPeT ual %@
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™) ¥ ~ Tnat
o

s, . . SRR 3 We wWeke neT awshe .
6 ! l-(xn%s:n%lg rhinisTe g in Florida (N 98y - Time og The need —v Rcan:'rm.
(Tate first conducted afthe

rs in Florida if prior to regisiration. See sections 617.1501 & 617.1502, F.5. ta determine penalty liability )

7. 27017 S, ?Z“— STREELT | "DES moines, T owe So3is
(Principal office address)

SAME AS obovE u
~ {Current matling address)

e Ea‘r‘ny\ 1Sh churches an®

8. Re.\\‘? \OUS Q_.oFt.gor‘ aTion, {}RgaﬂllE % Qﬂ'gmaﬂll\x oy Eic\b\swe\i Car Rv.\\amur
{Purpage(s) of corporation authorized in home state & country to be carried out in the state of Florida) e, AND T®
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Rev. bala Gier\(\&g

Office Address: [0 'g AUE Wesr ¥ 3cy4-A

BrodeaTo N ,Florida _ 74208
(City) (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
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

X @&f&),@&%

(Registered Aenr'hignarure)

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.



12. Names and addresses of officers and/or directors:
A. DIRECTORS
Chairman; ___N\g A RED A. NeTrn .

Addrss:__ {805 HRAZIER
DES  Moings Towe SIS

Vice Chairman: (DR Wywa  <Ten Kinsg % r‘%‘-
T, T o
Address: 2880  GRANd AVE, - . ,___(.(.,f{l f:-?
=% ‘o
. Tes mainer, T owa_  So3lz "5:55,"0 2 <
Director:__ DR Kok e”g™ oo RN f«%, <
addess. 14 03 N.E SIS STREET %%
___Ocale , FoeRda 3uyny v
Director:____ REV _Raul  oendls I
Address: 30k DL AVE _ .
RR\ingTon , T 76D10- 0475 o
B. OFFICERS
President: Dt Mldced A. NaTion _
Address: \B0S  YIARAZLIER -
__DES  ngdes T OWA So3iS
Vice President:_DPF. _ \dpa,  Jengins —
Address: 280 G rfand AVE 4 3071
__Des moines‘ Towe To0dla o
Secretary: DY R.. (0¥, T e KNS _
Address: _ SAthe NS aluevE . —
Teeaswrer: DR . LYANN  AMlcholgon _ _
Address_ 400 €. PRAME_ 102 - Ses wnowes, Towa  So3S

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

13. you dﬂW 7?/c¢/w’€a«o’7’t

(Signatlire of Chairman, Vice Chairman, or any officer isted in number 12 of the application)

14 Y LyMas  Acholson ~ TREASurer
) {Typed or printed name and capacity of person signing application)




Date: 02/01/2005 8

SECRETARY OF STATKE
504ADN-00Q052816
KINGSWAY MINISTRIES, INC, OF DES MOINES, IO0OWA
KINGSWAY FELLOWSHIP INTERNATIONAL
DR NATION
3707 SW 9TH ST
DES MOINES, IA 50315

CERTIFICATE OF GOOD STANDING

Name: KINGSWAY MINISTRIES, INC, OF DES MOINES, IOWA
Date of Incorperation: 01/12/1970
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of incorporations, certify that the
nonprofit corporation named on this certificate is in good standing
and was duly incorporated under the laws of Iowa on the date
printed above, that all fees required by the Iowa Nonprofit
Corporation Act have been paid by the corpcoration, that the
most recent biennial corporate report has been filed by the
Secretary of State, and that articles of dissolution have
not been filed.

(e ] bt

CHESTER J. CULVER SECRETARY OF STATE #“

Pristed on
Recycled Paper

S
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Date: 02/01/2005

S04ADN-000059816

KINGSWAY MINISTRIES, INC, QF DES MOINES, IOWA
KINGSWAY FELLOWSHIP INTERNATIONAL

DR NATION

3707 SW 9TH ST

DES MOINES, IA 50215

CERTIFICATE OF GOCPR STANDING

Name : KINGSWAY MINISTRIES, INC, OF DES MOINES, IOWA
Date of Incorporation: 01/12/137Q
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of inceorporations, certify that the
nonprofit corporation named on this certificate is in good standing
and was duly incorporated under the laws of Iowa on the date
printed above, that all fees required by the Iowa Nonprofit
Corporation Act have been paid by the corporatiocn, that the
most recent biennial corperate report hag been filed by the
Secretary of State, and that articles of disscluticon have

not been filed.

CHESTER J. CULVER {
(T

TR sl TS S Ak




