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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 034316 8174834
AUTHORIZATION
COST LIMIT
OCRDER DATE : January 22, 2018
ORDER TIME : 1:24 PM
ORDER NO. : 034316-015
CUSTOMER NO: 8174834

FOREIGN FILINGS

NAME : PIONEER HEALTH AND MISSIONS

XXXX  QUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registraiion Section
Division of Corporations

.. PIONEER HEALTH AND MISSIONS
SUBJECT:

Name of Corporation — must tnclude suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Cozporation for Autherization to Conduct its
AfTairs in Florida”, "Certificate of Existence”, or “Certificate of Status” and check are subinitted to

register the above referenced not for profit carporation to conduct its affairs in Flonida.

Plcase return all correspondence concerning this matier to the following:

Dustin Hutler

Name of Person

Pionee: Health and Missions

Firm/Company

1585 Duaper St

Address

Kingsbuirg, CA 93631

City/State and Zip Code

dustinbutlersda@gmail.com

E-mail address: (10 be used [or future annual report notification)

For further information concerming this matter, please call:

Dustin Batler ( 559 . B6Y9-BRES
at

Name of Person Arca Code — Daytine Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Lyivision of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce, F1.32314 2661 Exceutive Center Cirele

‘Tallahassec, FL 32301

Enclosed is a check for the following amount:

O $£70.00 Filing Fee  03§78.75 Filing Fee & 1378.75 Filing Fee & 1 387.50 Filing Fee.
Certificate of Status Centified Copy Ceruificate of Suates &

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 1S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

{ PIONEER HEALTH AND M[SS!ONSI o hc.

'(Namc of corporation: must inciude the word "INCORPORATED" or "CORPORATIONT or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a naturzl person or

in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonpro

!Partncrship if not so comained
tt corpuration. )
Pioncer Health and Missions, Inc.

(1f name unavailable iu Florida, enter alternate cerparale name adopicd for the purpose of transacting business in Florida)
5 Washington, USA

3.
(State or country under the Taw of which it 1s incorporaied)

7 1585 Draper St Kingsburg, CA 93631

(FE[ number, 1T apphcable)
4 5-23-2007 5
{Dale of Incomoration) (Date of duration. if other than perpetual)
6 NA
(Datc first conducied aflaws 10 Flonda if prorT o regisiration. See sections 617.1501 & 6171502, F.S. 1o determine penalty liabilin.)

{(Principal office address)

(Current maihog address, 1t different}

|
3 Religious Non-profit

{Purpose(s) of corporanon authorized in home state or country to be carmied out in the state of Flonda)

32301

L Florda
{City)

.
1

""‘.'.l‘.‘ .

{(Zip Code)

e ——t
> (o)
. -
9. Name and street address of Flonda registered apent: (P.O. Dox NOT accepuable) ) 3 Al
e
Name: Corporation Service Company D Hos |
' z U
Office Address: 201 Hays Street 2=
—1
Taliahassee ”
=
2

10. Registered agent’s accepiance:

Having been named as registered ugent and tv uccept service of process for the above stated corporation ai the place

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

Compermjon Service Company ‘ Roxanne Turner
H:PW ‘3\* WA

Asst. Vice President

{Registered agent's signature)

I, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Secrctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorperated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

] Dustin Butler
Chairman:

1585 Draper St. Kingsburg, CA 93631
Address:

Vice Chairman:____

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

] Dusiin Butler
President:

1585 Draper St. Kingsburg, CA 93631
Address:

Vice President

Address:

Brenda Blackburn
Secretary:_

2669 Tuthill Drive  Lenoir, NC 28645
Address:

‘ Ron Purviance
Treasurer_

ZB9 E. Linzmeier Drive Dinuba, CA 93618
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/ur directors.

T ¥ A = Sy

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

4 Dustin Butler

(Typed or printed name and capacity ol person signing applhcation)
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The State of ! ﬂg \

YWashington

Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington aad cuslodian of ils seal, bercby issue this
CERTIFICATE OF EXISTENCE
OF

PIONEER HEALTII AND MISSIONS

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became cffective on 05/23/2017.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has heen dissolved.

I FURTHER CERTIFY that all fces, interest, and peraltics owed and collected through the Sceretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for sdministrative dissolution are not pending,

Issued Date:  02/1372013
UBI Number: 604 127 663

Given under my hand and the Seal of the State
of Washington at Olympia, the Stale Capital

s U

Kim Wyman, Secretary of State

Date Issued: 02/13/2018

*-i%?z:m,-

. (L _ SERRY.




