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Enclosed is a check tor the tollowing amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Feg

Y

‘ '  COVERLETTER * °
.;;. - . . o~
TO:  Registration Scction
. Division of Corporations

: . Prayer Miracle Healing Ministries Intermational, Ine.
SUBJECT:

Name of Corporation — must include suttix
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 concerming this matter to the following

Mica Dory

Name of Person

Firm/Company '

1315 Guit Stream Cirele, 103

fd o BRI

80

Address

rre
Brandon . FL 33511

City/State and Zip Code

Jesushealingministries2019¢0gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mica Dory

713 812-3893
at ( i .
Name of Person Arca Code  Dayvuime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassce
2415 N. Monroce Sirect, Suite 810
Tallahassee. FL 32303

[(3878.75 Filing Fee &

O$78.7S Filing Fee & mW$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cerntified 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 15 SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1 Prayer Miracle Healing Ministries International, Ine,

{(Name of corporation; must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation instead of a natural person or

‘partncrship if nat so contained
in the name at present. "Company® or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
Kingdom N.E.E.D.S Inc

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

4 low:a

3 R4-1 783298
{State or country under the law of which it is incorporated)

(FEI number, 1 apphcable)
g4, 06/05/2019

5.
(Date of Incorporanon)

(Date of duration, 1f other than perpetual)
6

‘ (Date [1mst conducted at¥airs in Florida 1f prior to registration, See sections 17,1501 & 617.1502, F.5, to determine p("_igll_v hahilin:)
N —
7 1315 Gulf Stream Circle, 103 Brandon, FL 33511

- >
) e aq«rd
(Principal office street address) : = v
~O yniim
o 4
{(Current mailing address, 1T different) - R b
it - e

A
1~

IR W
¢ This Coporation is organized und operated exclusively for religious purposes within the meaning ot Sccrjp_n:*ﬁ:l)[ (c‘é_@)
{Purpose(s) of corporation authorized Tn home state or country to be carrfed out in the state of Flondu)

[ia] LLF

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

Name: Mica Dory
<L -

Office Address: £35S Gult Stream Cirele, 103

Brandon

Florida 331!
{Cuy)

(73p 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
desi;;nated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther ag P

ree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

S,
b1

=

{Repistered agent's signature)
11, Attached 1s o 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. For imtial indexing purposes, list names, titles and addresses of the prnimary officers and/or directors {up to six (6)
total]:

A. DIRECTORS

) . Mica Dory L
OChairman Name: OChairman Name:

) 1315 Gulf Stream Circle, 103 . .
OVice Chanrman  Address: OVice Chairman Address:

_ Brandon. FL 33511 .
ODirector ODirector

s President O President

CViece President Ovice President

ClSeerctary OTreasurer O Sceretary O reasurer
OOther: O Other: Cnher: OOther:
AT
) Solange Cazcau Jeanty ) v =2
CiChatrman Name: COChairman Name: - —y ﬂ"‘%
R b= ) v
_ . 1218 Jonah Dr. . . LT e
CVice Chairman  Address: (3Viee Chairman  Address: o .1...-‘-
e
. North Port, FL 34289 _ . !."'.z_"'i
O Directorn ODirector RTINS < S |
IR = FT=
. . 2 Ko in
O3 Prestdent O President L= .
R P o
. . m
CIViee President

3 Vice President

O Secretary = Treasurer UJSecretary Ol Treasurer
ClOher: J Other: CiOther: CiOther:

_ Berlandecia Dor )
CIChairman MName: OChairman Name:

_ ) 317 Rollins Dr ) .
OVice Chairman  Address: C1Vice Chairman  Address:

Davenport, FL 33837

ODirector

O President

O Vice President

BDirector

[JPresident

CIVice President

W Seeretary O Treasurer OSccretary O Treasurer

C0ther: O Other: O Other: O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

| ®
(Signature o7 Chairman, Vice Chairman, or any officer listed in number 12 of the application)
MIcH LDRY

{Typed or printed name and Capacify (f' person signing application)

[




Certificale of Standing

3182021
h IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 3/17/2021
Name: PRAYER MIRACLE HEALING MINISTRIES INTERNATIONAL (504RDN - 603395)

Date of Incorporation: 6/5/2019
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State ot the State of lowa, custodian of the records of mcorporations, certify the

following for the nonprofit corporation named on this certificate:

a. The entity 1s 1n existence and duly incorporated under the laws of Towa.
b. All fees required under the Revised lowa Nonprofit Corporation Act due the Secretary,of State have been
paid. S B
¢. The most recent biennial report required has been filed with the Secretary of State. ™ é‘% iy
d. Articles of dissolution have not been filed. 2 e
iy 2 1'“3“.3
e
s et
—1 [ gy
1 [w's )]

Certificate 1D: CS216800 f {l %

To validate certificates visit:
sos.iowa. gov/ValidateCertificate
Paul D. Paic, lowa Seerctary of State




