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COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: —Cﬁﬂ@ﬁ% Lﬂ"e Cered  TAC.

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”, 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:

Chirtay Lanks

Name of Person

Firm/Company

2204 Dea'ﬁ%essa%f
St é/oud CL 34Y717K

Clty tate and Zip Code

Qharttiubank's eughon.c oM

E-mail address: (w-be used for future annhial report notification)

For further information concerning this matter, please call:

_(hunng onks war| ,_249-5705
ame ef Person Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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;
A $70.00 Filing Fee  (J$78.75 Filing Fee & 03$78.75 Filing Fee & 3 $87.50 Fiting Fee,

Certificate of Status Centified Copy 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:

~ AN .
L Crenesis Life (eorwe Ialc
{(Name of corporaiion; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or Partnershipg if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2 Missoul s B7- 1754 78]
(State or country under the law ot which it is incorporated) {FEI number, if applicable)
o Qa3 2015 5. Pe_e E)@’ﬁkaL
{Date of Intorporalion) (Date of durafion, if other than perpetual)
6. AN A
(Date first conducted affairs in Flonda tf prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.)
7. M! I
(Principal office address)
[ ot - Qloud | Ev 3417

urrent malling 55, 11 diiteren

- ~ r . ! ~ '
The oeagnizatiod w Il e foemed +o demporaeily essst ~zumi i€ s s ivdividuats

3. 1no need 0€ Sepvicars Suchas [ivine, fod | socal seavias spirruel (dbua e SCaNCS
(Purpose(s) of corporation authorized in home state or country o be carried oul in the state of Florida) ained Lite SP4((S

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

% s
Name: G,Mn'iﬂ { A &Lﬂ KS »x @ “r
. ot o )
Office Address: _ 20Uy TpdG. (ot P 3 -
. oo T
ST F'OLL(ZQ , Florida CIYNEEN E““ l

{City) (Zip Code) e ::IE m
A

10. Registered agent's acceptance: 2% = A

Having been named as registered agent and to accept service of process for the above stated corporﬁm.‘at & place

deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in.this capacity. 1
Jurther agree to comp’IIy 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.

[

et

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: ﬂ ,//)m (&./?Kg
s Z20U Prak 4
ST Cloud , EL Y773
Vice Chairman: (/( /\ SL{/& K?U“’\
Address: // 0OO3 /A)&B‘/?QOL‘F ‘3/‘
Mﬂwbwa Haa/rff W0 2045
Director ’Thormaﬁou AiFread
Address: 2001 Nw . 69 St., Aot A
Kirsns /7(*1!131 , N0 A, /5/

Director; T
e @
Address; S
'-—:’" ™~ e
S o
= o Rl
e, T R
B. OFFICERS e
President: /) m,/f 6M/<-§ ar g
= %"-“‘Fa—cn—
.
Address: 016\04 éﬁﬁjh&_ &l" :

ST. C(O(,(/)( EL 34773
Vice President: {,(rél,,(,( a Ié(f\’\
Address: 11003 (WDOKA‘ St.
MMrranla nd Hug\h’t’s o L3045
Seeetay: \/vonnei’ Poae

aaaes__ L HOVT Aoy Ave. . Kansas &f‘) yNo (aa/zso

Treasurer;

Address:

, an, or any officer listed in number 12 of the application)
14. 7 /l'?% 4 & £ KS

(Typed or printed ngme and capacity of person 51gmng application)
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Jason Kander
Secretary of State

CERTIFICATE OF AMENDMENT

Genesis Life Center, Inc.
NO1388900

Formerly,
Genesis Life Center

a corporation organized under The Missouri Nonprofit Corporation Law has delivered to me
Anticles of Amendment of its Articles of Incorporation and has in all respects complied with the
requirements of law governing the Amendment of Articles of Incorporation under The Missouri
Nonprofit Corporation Law, and that the Articles of Incorporation of said corporation are amended in
accordance therewith.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd day of
August, 2015.




