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COVER LETTER .

L] A}

TO: New Filing Section
Division of Corporations

o ’ i T
SUBJECT: chf NiN(S7r1€s Zﬁe[g{gﬂ oe IQCOI’P/J/‘@/%J
ame of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet 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:

Rhopdor Lo Barre?t7?

Name of Person

_Deal Muistiies War/a/cuza/p Zne

Firm/Company

Lo, Box (0755

Address
7&20’204, FL 33479
4 Ciy/State and Zip Code

DM@ Dearini’s fries. corr

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bhondw L. Barrett o Y05\ ER/~ 435/

Name of Person Area Codjﬂ Daytime Teiephone Number

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section

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

Enclosed is a check for the following amount:

m/$70.00 Filing Fee [[] $78.75 Filing Fee & (] $78.75 Filing Fee & D $87.50 Filing Fee,

Certificate of Status

Certified Copy

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Certificate 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: '

LD eat NlualsTies Worldwide . Tae, ir—fsgw
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or woras or abbrcvnhﬂéns o%&

import in language as w1|l clearly mdlcale that it is a corporation instead of a natural person or partnership if nét’so-contathed T
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation. ) = .'g, jove

2 JHA/lahoma v D8 J3YY IS s o
(State or country under the law of which it is incorporated) ~ (FET number, if applicable) W o= @
o YN2//989 s Perpetual in ©
{Date of Incorporation} {Duration: Year corp. will cease to exist or "pérpetual',:;
6.

{Date first conducted affairs in Florida if prior to registration. See sections 617.1507 & 617.1502, F.5, to determine penalty liability.)

7. 52T ngf'e/ggoopc_é ég;f/)cddr )Va//‘/co £L 3355
l’mClpa QIIICE a C8S

Po.LoX /07955  Tampa, AL 53679

* (Current mailifig address)

s Eiapoe Lslte g L7174 @Zon €XclyscV a/sé for 1€ éf'gm'a S chAarseble
Urposc (o] CO[’pUrallOn authorized in Omc state or COU]'lll'y to be carried out In the state ort
and for edacaltona/ purpsses.
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: éQ/’?{ &, éﬁ/‘f&/‘f-
Office Address: _g? S A 7 -Zczb//?‘/UJOOK/ ZQ/]é’

[y lrico Florida 535 %@

(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
fun‘ﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar wtth and accept the obligations of my position as registered agent.

-

I1. 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
Jjurisdiction under the law of which it is incorporated.

(Reglsteréd-hgem s mgnature)



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

A. DIRECTORS

Chairman: é’Q/"%{ e B arres7
adiress__ o) 52T Lagurelwood Lane
Val/re I:C} FL 33594
Vice Chairman: 7?/) onda’ £, K0/‘f&7(7"
Address:__of S 0 7 éq uretwood Laa £
V@/ff&di £l 33596
pirector__/0 A p 5€Am ‘ Ll
Address: (079 Oahkpiood S E f‘i‘»m
/m/z@; K 92303
bircctor:__ L& ene el
Address: C//() 637 ME  Fierel7 CF
forttand 0K 927230
B. OFFICERS /
President; 6"4,/‘(;/ 4. Barrett
address_ ¥ 9 7 Lgirrelivoo d Z@/f_ﬁ,
V@/f/&o/. £FL 3359¢
Vice President_ /S Apridear L. Barretr
nddess__ PSR T Lagyreltood Lant
Vadrico £1 33596
Secretary: ﬁAOP’mZU L Barrer7”
Adressi__ X527 Lavreliwoood Lean € Valreco, FL 335550
Treaswrer__ B Aonde L. LBarrersr

Address:

.\
»]

f

NOTE: If necesgary, you may attgeh an addendum to the application listing additional officers and/or directors.

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

14, Garty W. Barrer7s  Fresidenr-

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




OFFICE OF THE SECRETARY OF STATE

Gl Hd 9- ¥dY &

CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PROFIT CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that DEAF MINISTRIES WORLDWIDE, INC. whose
registered agent is GARY W BARREIT, with its registered office at 207 GUY
DRIVE MIDWEST CITY 73110 USA Oklahoma is a Domestic Not For Profit
Corporation duly organized and existing under and by virtue of the laws of the state
of Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOQOF, [ hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 3rd, day of April,
2012,

Lo

Secretary Of Stdte

O e



