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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: est Yhan M stoe

ame of Corporation — must include suffix)

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:

/Q?l/- @?1/1(0/ /V’ 9;7&’//"1

(Name of Person)

Mocthitest Chritban Minidrs  Inc.

(Firm/Company) i

% Lo 57687
{Address)
Sagsatn, L 3 AR
4 (City/State and Zip Cede)

For further information concerning this matter, please call:

St Dol M- Smpincin a( Y] ) 350 ~ 7282

(Name of Person) {Area Code & Daytime 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:

0 $70.00 Filing Fee $78.75 Filing Fee & [ $78.75FilingFee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:

RATION" or words or abbreviations of like

import in language as will cl natural person or Purtmrship if not so coptained :
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) s

- N}

2 _Totrho 3. S 2%09%3 S
(State or country under the Jaw of which it is incorporated) number, iT applicable) il
L

ame of corporation: must

L

include the word "1 RATED" or "C
earty indicate that it is a corporation instead of a

P

i €2 Nr
a3iid

b JO-7- 2023 5. ferveteal f
(Date of Incorporation) (Duration: Year cbrp. will ccase to exist or "perpetual)™
P L
25
o

6.
(Date Tirst conducted alfairs in Florida it prior to registration. See sections 617.1301 & 617.1302. F.5, o defermine pena

1 53RY Jexiper Priye , duglods FL 34P33
(Principal office address)

D Pox SR Semits )L 34R3

(Current mailing addréss)

r r Lor » ’ L)
8. B4 st /i iper SV LS, Dentreact, |t By 57, 0 Zeps sy
rpose(s) of corporation auntorized in home state or country to be carried out in the state of Florida /7

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

Name: ﬁeu ‘.@71/:;//14- )/mu/;')
Office Address: S22/ _fox woos’ T

S99 7y , Florida ‘Zﬁ%,'zél
(City) (Zip Code

10. Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stuted corporation at the place

designated in this application, I here%accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comp?; with the provisions of all statutes relative to the proper and complete performance of my
familiar with and accept the obligations of my position as registered agent.

duties, and I am
2 2 S~

{Registéred Agent'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.



: T a3
co B
St
12. Names and addresses of officers and/or directors: = E oM
Zihe N
et
A. DIRECTORS . (T
S
e r “m 1 2 )
Chairman:’ %1/- @Vz/ M //ﬂh/}’? g
E
ey el
aiiess_f Box s4p R Tmsety , FL 34232 Sl

Vice Chairmasd’ ./’EF (éf?ﬁl 7/
Mdwes_SH T2 MT Hify 13 e Bt M7 5720/

Director;’ (ﬂ/[ v~ M)//&/

aiwres_ D2t N 2P eof Locer o Mene | TD. R3RIY
* Drecty /I;;aa/q Smeniyy - T Gox SIpRT]  Swmiets L BH/IAIA

Director:__L nala _ B2os

Aidress SHTR__MT Y 13 1M G M7 5720/

B. OFFICERS
President: )%l/' {/,2?!/!‘9,/ /‘/[ fff"?h L2
Address: ?é [Tox 570877 fﬁ'/%’/gf/? - /'2 . BRI

Vice President: }?51/. nfff 7,/@7%
Address,_ 5473 MT //I/)/ 13 l/&’/fg’/;ﬂj Mf ﬁﬁﬂ/

Secretary: /412/96/'7 M ;ﬂh/;”

Address: ?{7 )27 4 ;/é X 7 (z%@.é’/ﬂ _ /: L. 34/ A3
Treasurery &V? %1/152/ M ‘ /M&//:?
Address; ?ﬂ aﬂf ,57[? =7 .i?/ﬂ;{v/ﬁj, ; L. «34/ A3

pt—

NOTE: If nwh an addendum to the application listing additional officers and/or directors.
/2

13, @% /

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

0. _Jeev. Thud M Imern s rer, 7

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




* 7" " IDSOS CERTIFICATE OF EXISTENCE Page 1 of 1

- State of Idaho

]

=it 8
CERTIFICATE OF EXISTENCE 28 o
Se = 1
OF et B A o
NORTHWEST CHRISTIAN MINISTRIES, INC. 54 = =
Fo e A
=0

File Number C-151183

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of
the corporation records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named non-profit
corporation was incorporated under the laws of Idaho on 10/07/2003.

I FURTHER CERTIFY That the non-profit corporation is in good standing on the records of this
office.
Dated: 6/17/2008 9:38 PM

ﬁww

SECRETARY OF STATE
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