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COVER LETTER

TO: New Filing Section
Division of Corporalions

SUBJECT: His HearrT MINISTRIES L1 nriom s

(Name of Corporation — must include suffix)
A RiHope ]:r_pfl-ff-’rM D corps ﬂﬁ)ﬂ aa/

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificatc of Existence”, and check arc submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 10 the following:

A o I‘Kté/\/nf/ 1=

(Name of Person)

Mis Hearr MiwristrieS L ayrerzpiriowse
(Firm/Company)

D525 0 Easr MHigpery 5/6

PO Sox 5763

{Address)

Sacr Spriwécs Firorion 32137Y
(City/State and Zip Code)

For further information concerning this matter, please call:

Npacror Doune L 1enety al( Y0ly ERBo-Bo25

{Name of Person) ~ (Arca Code & Daytimc Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing 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:

(] $70.00 Filing Fee E $78.75 Filing Fee &  [_] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy




FLORIDA DEPARTMENT QOF STATE
Division of Corporations

November 16, 2006

JOHN J RIGNEY JR
PO BOX 5103
SALT SPRINGS, FL 32134

SUBJECT: HIS HEART MINISTRIES INTERNATIONAL
Ref. Number: W06000050307

We have received vyour document for HIS HEART MINISTRIES
INTERNATIONAL and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

CO. in the name of a non-profit corporation, ~

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 406A00067134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




v N v

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

IN COMPLIANCE WITH SECTION 6171503, 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: -

1175 e RIET WO INISTIRIES A TER psTIOMBE T AMC,
1 -~ R RHoOE LTSeAmMY LopgforAaTidn -

‘(Name of corporatton; 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 & present. "Compary” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Kitopr TorAne. ‘
(State or country under the Taw of which it is incorporated)

4 Tury 19, Jooa _ 5

(Date of Incomporation)

(FEI number, if applicable)
Fregeruac

(Pruration: Year corp. will cease to exist or "perpetual”)

T
6. Yleeerrder |2~ ooy
(Date first conducted altaies o Flanida if priot o registaton, oee sections 6171301 & 617.1302, I'.S, to determine penalty liabilirv.)

7 A5250 Hwy 3i6 | Lo 370 a

. — .
r Opriws s Frerioa 3213
" (Principal olfice address) “ V£ ™ i
Po Box 5103 §m,—r Svrives FlLorioA a1y
{ourrer mailing address) N
8. To Spreno tne Co5Pel Ao RELY THE NeEeDy . —, s
{(Purpose(s) ol corporation authorized 1n home state o country (o be carried out In the state 4 Tlonda) FF;Q =
=R =
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) l—zf':‘ =2 ™
wEL ag F
[d !“._/.}.-.—-( Poe)
Name: S B HM T (Lo pE =N g
T =
Fun
Office Address: 25 25 Jhwty Fle, Lo F70 35 ™
Em
. . o el
S;Q*LT' 5_|ﬂr21fué5 _Florida 7R IZY
NS {Zip Codey

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this ca city. 1
JSurther 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 pasition as registered agent.

%/L—*\T’Zf—%v

(Rejistered agent’s signature)

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of Stale. by the Secretary of Siate or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.




o 12. Names and addresscs of officers and/or directors;
A. DIRECTORS
Chairman:

[2 M Klé/\/f—"j/ J~

Address:

25250 HW‘/ Fl6 o Porx Slo3

.SéLT S‘ﬁﬂ.m)é-ﬁ F'_Loﬂ;lﬁﬂ

a3id

Vice Chairman: DDMMQ IQ}GN’:’V

LG fz W o on SHEe

Address: =2 52‘50 HW"j 3 e

Fo. Box 5103
Saer Sn\dﬂ_izuéS FrorigA 32134
Dircctor__-3 pr CQU ELINE Bourend
Address: Yog C#ovﬂtv‘?? s Hice Coav

Crepacter RIT softy
Director; G L E MM

Clizr /

Address: 53 ﬁMM ONWE LT H Q Ve

Flrrs r=i:fu)I M A

eilae

B. OFFICERS

President: Dou:uﬂ KIG‘JW’{/

Address___ 25250 PHwy 316 Fo Box G103
Savr Syriaes Toorioa 3213Y

Vice President: A LA Hu 5T

Address: Po Box 53068
5?%&-1- '57\‘012';,065 \Tx_ar&‘ron 3;2/5?5/

Secretary: -dac QUELIME Bowwen

Address: L/()d] CH"O FM I.ST’ I'}‘l't—b ﬂr),

('}}-EFH—CI-FI:"(— N 028y
Treasurer: 3422 14 AL leté/\lf‘,/ d

Address: 25 250 }"’W"f 37&’_ FPo 60}6 Yk .

NOTE: {f necgssarv, you may attach an addendu
13

14,

Sacr Spriies Ju 5215

3 to the application listing additional officers and/or directors.

Tewu 1 Kleney Tz

Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS,
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Office of the Secretary of State P~

Tm =
Matthew A. Brown Z- 2 =M
Secretary of State i —
Lroprts B r‘"‘

ST [ a]
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The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

His Heart Ministries International

a Rhode Island non-profit corporation, filed articles of incorporation in this office
on the 19% day of July, 2002; and
IT IS FURTHER CERTIFIED that as of this date said non-profit

corporation is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this thirty-first
day of October, A.D. 2006.

St B,

Secretary of State

BW




