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COVER LETTER
TO:  Registrazion Section
Division ot Corporations

fowuska Church of Healing, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct its
Aftairs in Florida”, "Certificare of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

William A. Boatwright, Attorney

Name of Person

Davis Brown Law Firm

Frrm/Company

e, s
S S [ —]
. s T B
215 - Tth Street, Suite 1300 ;éa g -T‘i
™
Address ?E:—:. 0 —
>
L. - r'—
Des Moines, IA 50309 ML
Lt LY
. — AN E T
Civ/State and Zip Code - o ;
L e,
= B e
BillBoatwright@gdavisbrownlaw com i b en )
bt
— . — oW
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:
William A. Boatwright 315 246-7304
at {
Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Dvision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahasscee, FL 32301
Enclused (s a cheek for the following amuount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s70.00 Filing Fee s 7s Filing Fee & Cs78.75 Filing Fee & O ss7.50 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I lowaska Church of [lealing. Inc.

{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will elearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at preseni. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

Church of Healing, Inc.

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

5 lowa 3 33-2102122
(State or coumtey under the law of which it1s incorporated) {FEI number, 1f applicable)
A September 24, 2018 3
i Date of Incorporation) {Date of duravion, 1f other than perpetual)
6

{Daic first conducted affuirs i Florida if prior to registration. See sections 6171301 & 617 13502, F.§, 10 determine penalty labifin.)

~1

4114 - 2Fh St Des Meines, LA 30310

(Principal office street address
iy street

- [as ]
o LI F
{Current mailing address i different) T oo
S8z o
wr K ¥
=B
¢ Ownership and operation of a church, P
Ah -
(Purposets) of corporation authenized in home state or country o be carried out Tn the state of Florida) IS i
in ¥
R . . i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — i~ =
= v v e,
‘e - . t—‘::\ 24 m
Victork: ta =
Name: Yiewr Chett 5 Fany

Office Address: 2326 Cimmaron Ash Way

Aropka . Florida %793
{(Cuy) (Zip Code)

[0. 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. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and auccept the obligations of my position as registered agent.

{Registered agent's signature)

11, Aunached is a centificate 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 Liw ot which it is incorporated,



12, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup o six (6)

total]:

A, DIRECTORS

OChairman
OVice Chairman
b Director

W President
OVice President
OSeerctary

QOother:

OChairman
Ovice Chairman
mbirector
OPresident

B Vice President
OSecretary

OOther:

. Dado Kanturevie
Namw:

114 - 271h St
Address:

Des Momnes, A 30310

OFreasurer

O Other:

Victoria Chetta
Name:

2526 Cimmaron Ash Way
Address: ’ o .

Apuopka, FLL 32703

OTreasurer

O Other:

OChairman
OVice Chairman
W Dircetor
OPresident
OVice President
B Secretary

DOther:

. Anthony Chetta
Name: :

2526 Cimmaran Ash Way
Address: -

Apopka. FLL 32703

OTreasurer

O Oiher;

Billy Benski
OChairman Name; 1Y Henskin

. -7 2
Ovice Chairman  Address: 4114 -27th St

B Dircctor Des Moines. 1A 30310

OFresident

OVice President

OSecretary OTreasurer
0 Other: O Other:

, Dr. Anthonv Chetts
OChairman Name: Anthony L hictia

4114 - 27th St

Ovice Chairman  Address

. Des Moines, 1A 30310
HDirector o Ines

OPresident

DIVice President

OSeeretary OTreasurer
g e e
O Other: a ('ﬂ?‘}_.'.-
-
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OChaioman Name: L  coiiainnd
[ R (V-] ‘
.. ) -
OVice Chaimman  Address: rrlee - g i
"7 e
ODirectar = i‘ = i)
e 0
. =L en
OPresident Sfm a4

1}
¥

OVice President

OSecretary OTreasurer

0 Other: O Other:

NOTE: Impurtapt Notice; Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes oniy,
Non-indexed indi\'idllﬂlsnﬁ be added to the index w?en fiting yvour Florida Department of State Annual Report form,

. odo -
13.

-

(Signature of Charrman. Vice Chairman. or anv officer listed in number 12 of the application)

I Dado Kuantarevice, President ﬁ_ _bﬁ’bo ¥

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




Certiticate of Standing Page 1 of |

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 3/8/2019

Name: [OWASKA CHURCH OF MEALING (304RDN - 383558)
Date of Incorporation: 9/24/2018
Duration: PERPETUAL

[. Paul . Pate. Secretary of State of the State of Towa. custodian of the records ot incorporations.
certilv the following for the nonprofit corporation named on this certiticate;
a. The entity s in existence and duly incorporated under the laws of Towa,

b, All fees required under the Revised Towa Nonprofit Corporation Act due the Sceretary ol State
have been paid.

¢. The most recent biennial report required has been filed with the Seeretary of State.

d. Articles of dissolution have not been filed.

Certiticate 1D; CS164975 y

To validate certificates visit

sos.iowagov/ValidateCertificate . "
Pauk . Pate, lowa Seeretary of Stale




