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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: moqu.s C,hns‘hu-t 'F‘i Mlnls’h!u Tne.

Name of Corporation — must inciude 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", or "Cerificate of Good Standing" 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:

@d :DC!U:‘._'D L. Gba‘.(cgwt.ﬂ

Name of Person

lo&lus Cheistran Lifs MNinigTeies the

Firm/Company

5272 Rue Locl P
Lakelend Fi1 33805

Address

City/State and Zip Code

ﬂ-;thssrcms t M) !@% ¥ Q_»ﬁog.( on
E-mail address: (1o be used Tor fufure annual report notification)

For further information conceming this matter, please call:

DPDavid- L. Badd o -

Name of Person

a( %63 ) £S3-757°7

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[] $70.00 Filing Fee [ ] $78.75 Filing Fee & méS.?S FilingFee &  [T] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'Ai’PLICATION 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:

Todays Chrshas Lifc Minstries, The .

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of ike
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. _Kansas 1. 49%-0%,2299

(State or country ynder the law of which it is incorporated) (FET number, 1if applicable)
‘_—-d"'
4. 20\ 5. pfrpc'rf{al
(bate of Incorpdrauon) (Duration: Year corp. will cease to exist or "perpetual™)

6. We have nat besun o Junctiom

{Date first conducted affairs in Florida if prior {o registration. Se§ fections 617.150] & 617.1302, F.S, to determine penalty liability.)

7. (12 S 6"t Quenue Sute /02 %pcka Es 66403
(Principal office address)
éd—rm:,)

N (Current mailing address) g ch::' %
e L K
C /w. v C«k I

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) EOTE
riYes

. . . LT o

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = o =
y—_

Neme: _Kev. Davicd L. Balbw 1w om o

Office Address: 537? p’lfﬁf %cﬁ ﬂ
LME/QVL"( _ , Florida 33&02

(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
desi inated in this application, I hereby accept the appointment as registered agent and agree o 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.

(Registered 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.

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

A, DIRECTORS

Chairman: (G{/ Qﬂ_gfo L . éa[Jw,.‘J _ : D,(‘;

Address:. 53 26 ’? [erey zo f./C. w :f:f%g

Lafe laxd 4 33209 “s

Vice Chairman: ﬁ@u t,///l‘dm @ 44]&{0[0 | %i‘

=
Address: c; 0 Z é bQZZ “/00/ (‘{'r' ="

aglh W 1- v UG

QA hemar le e 28v0l

Director: ﬁ (A74 6/(7 ff QJC/ 1 s01€ peU

Address: S0 24 Maew f&/” ‘// (1) @

(1us fon ~Jolews A 270N -SHo LSk

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOchss Waﬂmh an addendum to the application listing additional officers and/or directors.

" (Signatuk & Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 Dgn1d L. Baldwiy . Chalrman

{Typed or printed hame and capacity of person signing application)

a3tild
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

‘Business Entity ID Number: 4484549 o ad
Entity Name: TODAY'S CHRISTIAN LIFE MINISTRIES, INC. ==

7
I
- 9Nv 1103

d3nid

Entity Type: DOM:NOT FOR PROFIT CORPORATION e

State of Organization: KS -
“ ]
- —

0
L
9¢ N Hd

Resident Agent: KIRK NYSTROM

Registered Office: 112 S.W. 6TH AVENUE SUITE 102, TOPEKA, KS 66603
was filed in this office on January 31, 2011, and is in good standing, having fully complied
with all requirements of this office. ’

No information is available from this office regarding the financial condition, business
activity or practices of this entity. :

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas

on this day of July 28, 2011

Fa 2/ FRAD

KRIS W, KOBACH
SECRETARY OF STATE

Certlﬁcate lD 470863 - To venfy the valldxty of this certificate please visit
v o2l and enter the certificate 1D number.
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