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March 272006

Fannic M. Logan

P O. Box 28129
Jacksonville F1.32226

Florida Department of State
P. O Box 6327
Tallahassee FL 32314

Division Of Corporations

[ am registering as a foreign not for profit corporation to conduct its affaires in Florida

For religious purpose.
I am releasing the name of Life Through The Word Ministries Incorporated.

Sinc?rely

Min. Fannie M. Logan
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L. fe Zh{_&.é%zq Z@z (Woxd Ministrics =Ze,
mc O orporation—must mceinge suillx

Dear Sir 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:

LY

‘ f&!ﬁ (AL kk], A(gftém
{IName of Person)

Ef——'-

e o nrstrits =5
(Firm/Company)

P Rok 248129
(Address)

oL\ 2
(City/State and Zip Code)

For further information concerning this matter, please call:

j\:’Ow\vf\\Q— 447 Lﬁ?ﬁg at(?ﬂ‘/ \ S -3320

(Name of Person) Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 FilingFee O 3$78.75 Filing Fee & WSTS.'/S FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION P;OR 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:

I.Z_' ,

(Namk of corporationt must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
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.)

2. ﬁ/f‘t.ffnld_ , n'la(.{\ (;OL“U(I' 3. :SES_QE? @5 ’2
(State or couniry under the law of which it is incorporated) number, if apphcable
4, _{Jﬂwﬂl Ao 5, ‘
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”)

6. —
(Date first conducted affairs in Florida if prior to regisiration. e sections 617.1301 & 617.7502, F.8, {o determine penalty liability.)

1. 23973 N tafoe e/ Ly, cﬁ_(’éswuf(/e AL B2z

(Prificipdl office address)

KO Rox  298/24 acksonpile L S222g

Current mailing address)

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

foid
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Name: 72211172 __(H, /00:?4 —0 =
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Oftice Address: Y T2 /Ut [ 178/ Ly SE 5 2=
oy (W &
= '
. o .
/#4/ Eeonpille Florida __322./9 Lo
(City) (Zip Code) :%' Do —
10. Registered agent's acceptance: ;5 o :fo_
oration at the place

Having been named as registered agent and to accept service of process for the above stated cotp.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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.

NN

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.

1
(Regiéfered agent's signature)



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

A. DIRECTORS

Chairman:

Address:

. v —g 1)
Vice Chairman: Ten B3
T
3 ; .
Address: ZE im 54
e e = T
w?: ) [
m:‘: [ Wi e
Director: P $ “’:_ﬂ
o
SR W
Address: =
T
¥ ™
Director:
Address:
B. OFFICERS

Prcsident:_'F‘a.V\ \{\‘\}- ', /\,O qm
Address: 347?\ /MQ*/ﬁ[ie ﬁdz/ /’/7‘ /‘JQCKSMI/H(Q FZ- 322/%

Vice President;

Address:

Secretary: [l\\/\ 1A 1 < L ' ,g"ﬁu b k}j
Address: {3 b 0 ?@ Iz?{xmf ':7}7@ 4/7 Y 4//14&/74/5//‘11 [4) 0/4r @ 4/0?[
Treasurer: Wﬂ rdg Wi a:rv} JFEZ.

Addrcsszé?ﬁﬁ‘/ ?\74?161’6/4 5. \A:U@fﬁ%e ﬂﬂ 9,;7- 50

ce Chairman, or any otficer listed in number 12 of the application)

14, _ﬁ?ﬂfﬂ M/’ 1004?/// %g,ﬁﬂmfa

(Typed ovprinted name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 1st day of March, 2000, LIFE THROUGH THE WORD
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 Staie of California this day of
March 21, 2006.

y &

BRUCE McPHERSON
Secretary of State
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