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©'MyCorporation®

23586 Calabasas Rd. Suite 102 ‘ : Toll-Free: 888-692-6778 | Fax: 818-879-8005
Calabasas, CA 91302 Email: customerservice@mycorparation.com

ROUTINE SERVICE FILING REQUEST

August 31, 2012

Division of Corporations

Florida Department of State

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: Foreign Authority Filing — Living Water Ministries

Ladies and Gentlemen:

Please find enclosed for filing an application for foreign authority, and any required
supplemental documentation, for the above referenced entity.

Also enclosed is a check for filing fees.

Please return the filed documents to the address below.
Thank you for your assistance.

Sincerely,

MyCorporation

23586 Calabasas Rd. Suite 102

Calabasas, CA 91302
ATTN: Post Formation Filings
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2012

PROCESSING DEPARTMENT o
MY CORPORATION BUSINESS SERVICES, INC. g}bpusﬂl
23586 CALABASAS RD, SUITE 102 (@
CALABASAS, CA 91302

SUBJECT: LIVING WATER MINISTRIES
Ref. Number: W12000047382

We have received your document for LIVING WATER MINISTRIES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Fiorida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 412A00023107

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LIVING WATER MINISTRIES nc.

Name 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”, 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:

Processing Department
Name of Person

My Corporation Business Services, Inc.
Firm/Company

23586 Calabasas Road, Suite 102
Address

Calabasas, CA 91302
City/State and Zip Code

processing@mycorporation.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Processing Department at( 877 692-6772
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:

[] $70.00 Filing Fee [[]$78.75 Filing Fee & ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)

1, the undersigned _Joseph D'Angelo . do hereby certify
{(Name}

that this Resolution of the Board of Dircctors of

Living Water Ministries Inc.

(Name of Corporation)

a corporation duly organized and existing under the laws of _Nevada
(State or Country)

was adopted on 08/31/2012 , adopting the alternate

name of Joshua's Deliverance Ministries Tnc.
(Alternate Name) NOTE: Must contain a corporate suffix)

for use in Florida as its real name is unavailable in Florida.

b?‘t‘é}\' 9' 3] - ﬂO/a

Chairman !
Title of person signing

FILING FEE $35
(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2EI126 (6/08)




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

THE STATE OF 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

1.

LIVING WATER MINISTRIES 1nc

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Iike
import in languagc as will clearly indicatc that it is a corporation instcad of a natural person or

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofi
2.

fparlm:rshlp it not so contained
t corporation.)
Nevada 3.
(State or country under the Taw of which it 1s incorporated) (FET number, 1f applicable)
4. 12/22/1995 5. Perpetual
(Date of Incorporation) {Duration: Year corp. will ccasc Lo exist or "perpetual™)

7. 1725 S. Rainbow Blvd Suite 16-198 Las Vegas, NV 88146
(Principal officc address)
1725 S. Rainbow Blvd Suite 16-198 Las Vegas, NV 83146
{Current mailing address)
B 24
THE _GARE OF THE £CoNoriuenisn] ShISAD YATACE. D o 29
(Purposc(s) of corporation authorized in home state or country to be camcdlout in the state of Florida) ) %A
o 2T
9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - ?’_’,?irr_
T 2%C
Name: NRAI Services, Inc. — C’j‘,é
T
o am
Office Address: 515 East Park Avenue AR 2
Tallahassee , Florida 32301
(City) (Zip Code)
10). Registered agent's acceptance:

Having been named as registered agent and to acceprt service of process for the above stated corporation af the place
dewinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurt ply wi sion

er agree lo 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.

Mgy, 7o

(Registered agent's signature) Meghan Record, Asst. Sec.
11 i

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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
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12. Names and addresses of officers and/or directors: o S“té({,gs‘ ¥ C DRPORMW

A. DIRECTORS 12 5EP 21 oy 1: 09

Chairman: Joseph D'Angelo

Address: 1725 S Rainbow Blvd Suite 16-198

Las Vegas, NV 89146

Vice Chairman:

Address:

Director: James Andresen

Address: 1725 S Rainbow Blvd Suite 16-198

Las Vegas, NV 89146

Director: 1 homas O'Connor

Address: 1725 S Rainbow Bivd Suite 16-198

Las Vegas, NV 89146

B. OFFICERS
President: JOS€ph D'Angelo

Address: 1725 8 Rainbow Blvd Suite 16-198

Las Vegas, NV 89146

Vice President:

Address:

Sceretary: Gecile Vereen

Address: 1725 S Rainbow Blvd Suite 16-198 Las Vegas, NV 89146

Treasurer: JaMes Andresen

Address: 1725 S Rainbow Blvd Suite 16-198 Las Vegas, NV 89146

NOTE: If necw a\ch an addendum to the a ion listing additional officers and/or directors.

ignalure 00Cha1rman Vice @hnan or any offi mln number 12 of the application)
seph D'Angelo, President

14.

p—

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



i B D Tt
- arTARY OF STAY
T AR RpoRATONS

pIvISIo g
Additional Directors for 12 SEP AN \:0

Living Water. Ministries INcC.

Cecile Vereen - Director - 1725 S Rainbow Blvd Suite 16-198 Las Vegas, NV 89146
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LIVING WATER MINISTRIES, as a non-profit corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 22, 1995, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 18, 2012,

e A

- ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20120918-1596
You may verify this electronic certificate
online at http://www.nvsos.gov/
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