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Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FL. 32314

SUBJECT:

7

(PROFOSED CORPORATE NAME —

TRANSMITTAL LETTER

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

U $70.00 L1$78.75

Filing Fee Filing Fee
Certificate
Status

Qs$78.75 - Qi s87.50
& Filing Fee Filing Fee,
of & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: %%J//J Epﬁif/f—-z \S\/&

Name (Printed or typed)

ﬁﬁ'@x fad>

v

Address

DS w

City, State & Zip

%7745 /37

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



. APPLICATION BY FOREIGN NOT FOR PROF IT 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 :S"TATE OF FLORIDA: - - .
Py :

Name of corporation: Im de th IN TEL or words or abbreviati 1
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.)

o Col bppipe o
Stafe or country under the Jaw of which it s incorporated) ' {FET numbet, ﬂ?ppllcabl;)
7/
4. : L I 5. _
(Date of Incorporation urafion: Yeaf corp. will cease to exist or "perpetual™)

6. _ﬂ_%mﬂnc’ e e e
(Date first conducted alfairs (n Florida [T prior to reglsiration. See seetions 617. 1301 & 617.1302, I3, to determine penalty lighiliny)

7}9@@9)1 7697 /‘“/i’ﬁ‘ﬁ/;i(ﬁ, A F3727 - e

Brincipal office address)

PO Pox F203 Medfar d f 97602
urrent mailing address) e

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Lt
Name: [%[ ﬁdiﬁ A( ‘@ZngZEd : =

Office Address: J 2o 3% LK Nut ST o
... ,Florida zéﬁéé 2 .

(Zth Codey

‘ ) .

10. Registered Agent's acceptance: T
Having been named as regisiered agent and fo accept service gf process for the above stated corporation af the place
desiinated in this application, I hereby accepi the appointment as registered agent and agree lo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬁff.’/c:f/j/ ?5/4‘[» ard

(Registered Aent'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.



toe

12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: I:’lfk'J £ D(“ Y/ /vi? g}v
Address: 23 Q / B, S5 Py '!?/L
Med Lped. . A 2755
Vice Chamnan _Z/'m Z. ﬁ [) s / [/7
Address._ R 3 G ) ,ﬁ 5’2 }0«5 qZA
M/Jar\uﬂw wd /(W gz %/d ¢
Director: EA/P’ / Hﬂ»ﬂj; &
Address: /13 | 2 E-ﬂ AH 5 71}7
free p z, /’JL 9372

Director: _ ] ] . y .

Address:

President: % (/'}79}{‘1 E D-P v/ ;? Ssjlﬂ _
Address: _ng 9/ L,g é”?’ ,Q'P Ec‘/
_ Med-t» y-J” 05097509
Vice President: 7//4479.&7 ; Dﬁi//m
Address: 28? / ,9 Qfﬁ £ RI&
MedLyed,, DA 7250%

Secretary: 25’5 gg 4 c‘m Vo oL | g fad ﬁ} 5

Address:

Treasurer: I~ 5

NOTE: | essary, you mgy attach ap, addendum to the application listing additional officers and/or directors.
13, M,Ag,ﬁ, , o
ignature of Chal LAVCE CHlairman, or any officer listed in number 12 of the applicaiion) )

14.&/3th L. Devrn gi‘: /4’;4:/ /1017‘77

" {Typed or printed name and capacity of perfsofi signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 14th day of October, 1981, STREAMS OF THE RIVER
MINISTERING MINISTRIES became incorporated under the laws of the State of
California by filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
June 8, 2005.

y & 7

BRUCE McPHERSON
Secretary of State

gv

NP-25 (REV 03/31/05)



