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COVER LETTER

TO: Registration Section
Division of Corporations

Tradewind Ministries

SUBJECT:

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 “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation Lo conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Mark Matthews

Name of Person

Tradewind Ministries

Firm/Company

PO Box 951187

Lake Mary, Fl

Address

Lake Mary, FLL 32795

Citv/State and Zip Code

Mark@tradewindministries.com

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

For further information concerning this matter. please call;

Mark Matthews ( 407 ) 489-1838
at

Name of 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:

O $70.00 Fihing Fee [3%$78.75 Filing Fee & (0%78.75 Filing Fee & @ $87.50 Filing Fee.
Certificate of Status Certified Copy Cenrtificate 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:

1 Tradewind Ministries Corporation
(Name of corporation: 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 partnership if not so contained
in the name at present. "Company" or "Co0.” may not be used as a corporate suffix by a nonprofit corporation.)

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

99-0321670

Hawaii 3
(FEI number, 1f applicable)

(State or country under the law of which it is incorporated} l

March 5, 1995 5 Perpetual
(Datc of Incorporation)

-

4
{Date of duration, 1f other than perpetual)

6.
(Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S. to determine penalty liabilin. )

3920 Wimbledon Dr. Lake Mary, FL 32795

7
{Principal office address)

PO Box 951187 Lake Mary. FL 32795

{Current mailing address. if different)

P 03,
RS ho
Music Mission and Evangelisum to Local and Mainland States - o =
{Purpose{s) of corporation authorized 1n home state or country to be carried out in the state of Florida) L g i
E-: - — o .
9. Name and street_address of Florida registered agent: {P.O. Box NOT acceptable) r'\__ - E“
Name Mark Matthews 'r_.: “ : -
Office Address: 3920 Wimbledon Dr. é—_ - (_.:., -
- [

Lake Mary _Florida 32795

Ciy)

(Zip Code)

10. Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place

nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

desi,
ﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Surt
duties, and I am familiar with and accept the obligations of my position as registered agent.

Jlled S5

%is{ere agent's s

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
Mark Matthews

Chairman:

3920 Wimbledon Dr.
Address:

Lake Mary, FL 32746

Clare Matthews

Vice Chairman:

3920 Wimbledon Dr.
Address:

Lake Mary, FL 32746

Stephen Anthony Laudise

Director:

417 Keolu Dr.
Address:

kailua Hawaii 96734

Director:
Address:
B. OFFICERS
. Mark Matthews
President;
3920 Wimbledon Dr. .
Address: 3 i
= =%
Lake Mary, FL 32746 - = ...?..}
) Clare Matthews .- < e
Vice President: E,-j - 75._.‘_,.,
3920 Wimbledon Dr. e —
Address: . I IR
Lake Mary, FL 32746 P - ety
Clare Matthews :: ‘5?
Secretary: )
3820 Wimbledon Dr. Lake Mary, FL 32746
Address:
Mark Matthews
Treasurer:

3920 Wimbledon Dr. Lake Mary, FL 32746

Address:

ay attach an_addendum tp the application listing additional officers and/or directors.

NOTE: If necessary, you
13. %/’ 7 =18

(Sigriture & Chairmaff. Vice Chairman, or any olficer listed in number 12 of the application)

i Mark Matthews - President

{Tvped or printed name and capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that

TRADEWIND MINISTRIES

was incorporated under the laws of Hawaii on 10/30/1885 ;
that it is an existing nonprofit corporation; and that,

as far as the records of this Department reveal, has complied
with all of the provisions of the Hawaii Nonprofit Corporations
Act, regulating domestic nonprofit corporations.

IN WITNESS WHEREOF, | have hereunto set

WERCE Ay, my hand and affixed the seal of the
DO“ Co Department of Commerce and Consumer
& "'oc Affairs, at Honolulu, Hawaii.
z
" % Dated: April 24, 2018
t
N P ot G
y R Ca,c,a,“_,

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate, homl
Authentication Code: 302581-C0G5_PDF-101887D2



