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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT:_OPfing  of LiVingy \aten  PinSHSS

Name of Corparafion — 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 “Certificate of Status™ 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—Le_m QG/JQA

Name of Person

Sp/’my oL L(U:hu L af®  MinSHes
Firm/Compdny

V8/9 Volre Strees

Address

/
JaC Ksonulie , [Fla 3334y

City/Stdte and Zip Code

< jal

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

For further information concerning this matter, please call:

Clen Loiden  wis ) 7/-op2s—

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.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  %78.75 Filing Fee & [0%$78.75 Filing Fee & J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AF FAIRS IN
THE STATE OF FLORIDA:

L OPMNg OF LV leder mine s el Cyef)eiaten

(Name "of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbrevjations of like
import in ianguage as Wl" clearly indicate that it is a corporation instead of a natural person or
in the name at present,

IN COMPLIANCE W{TH SECTION 6{7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

lpannershnp if not so contained
"Company” or "Co." may not be used as a corporate suffix by a nonprof;

t corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2 Notth Caretina

. 35-922 46 56
(State or country under the law of which it is incorporated)

NMovembe 832 aoll

number, if applicable)
s oy ﬂaka 1
{Date of Incorporation) {Dufation: Year corp. will cease to exist or "perpetual”)
6. _Huave not Skt e

(Date first conducted affairs in Florida if prior to registration, See sections 6171501 & 61771502, F.S, to determine penalty liability,)
7 7{ / 9 V O / /o

S deg Fa 332299
{Principal office address)
V$19 Volve

S

Tu K Pl 32299
(Current mailing address)

-1, 3 ‘.;'2\
3 2
s. Non Prordt Clhupch N
(Purpose(b} of corporation autherized in home state or country to be carried out in the state of Florida) =N —i. T
o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x et
Name: Q’Ae"l /%O[OL € >
Office Address: ] &7 9 [/ olue S £

ESZCK&M U((C / /) < , Florida ’ 1?29“5/9/
ity

(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. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famthar with and accept the obligations of my position as registered agent.

Ay, Bl

(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



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: Q‘LCJ/\ _PBD}(),EV]

Address: '74?/7 I/Ol'bb S#

G ckson u e (g 23294

Vice Chairman:

Address:

Director:;

Address:

Director:

Address:

B. OFFICERS

President; S}\e,’.q KC,V) Som e

Address:l@O! ,I:_)Unn KHIE - /0o |
wlle, F1 2R /E
Vice President: —/}é—/bl nC< Ie G [/18 o €

saes 18 (G oo S#

ES%/C/CSM/H/(/@ Ze 4 g

Secretary:

Address:

Treasurer:

Address;

NOTE: Ifne ssﬁ)‘u/r\nay attach Ca;%t\o the application listing additional officers and/or directors.
5 sz g

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

Glem [ )den,  C hojrmon g c 0

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



NORTH CAROLINA
" Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
. certify that

SPRING OF LIVING WATER MINISTRIES

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of November, 2011 , with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of February, 2015.

Ot 2 Mokl

Certification# 96454797-1 Referencef# 12356137~ Page: | of | Secretary of State
Verify this certificate online al www.secretary.state.nc.us/verification




