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COVER LETTER
TO: Régislration Scction
Division of Corporations
SUBJECT:

Adventist World Aviation, Ing

Name of Corporation — must tnclude 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 1o
register the above relerenced not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter o the following:

Thomas Hinrichs
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Name of Person w o< o
- RBRA
Adventist World Aviation, Inc = own
) 7O 4
Firm/Company = 25
- SN mm
- =z
3457 Swift Creck Rd )
Address
Smiithficld, NC 27577
City/State and Zip Code
Thomasfgilyawa.org

:-mail address; (to be used for future annual repont notification)
For further information concerning this matter, please call:

Thomas Hinrichs

407 919-5964
at (
Name of Person Arca Code — Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303
Lncloscd is a check tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fec  J$78.75 Filing Fee &

OS78.75 Filing Fee & C1$87.50 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy



T

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 TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

| Adventist World A viation, inc

(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 coatained
in the name at present. “Cempany™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavatlable in Florida, enter alternate corporate name adopted for the purpose of ransacting business i Florida)

3 Michigan 3 38-3242404
(State or country under the law of which it is incorporated)

4 07/05/1995

(FET number. il applicable)

3.

{Date of Incorporation)

(Date of duration. if other than perpetual)
07:07/2021

0.

{ Date first conducted atfuics in Flortda iF prior to registration. See secrions 6171300 & 6171302, F.5. to determine penali iabiline)

7 813 S Hiawassee Rd Suite 307 Orlando FLL 323833

(Principal offiee street address)

3IV1S 38 A

3457 Switt Creck Rd Smithfield NC 27577 ~N i‘:w
{Currcnt neiling address, if dilferenD) :" o r:"':
j'/‘ S-pp571 a,f ML S en __LH\/| -H(jl ‘c.*muﬂ‘r‘)\' cif“L[o(l-"\U\T e re !.l”; w;,’k_ £n’-}'r E z;;;i
— -
R Aviahon wrd Communal caNan p“-’"-""—'""'—-\ {"" miSSian  Garviie, 5 (;‘l;)-
{Purpese(s) of corporation authorized in home state or country'to be carmied out in the state of Flonda) o
2 =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w 32
_— = =
Lo —
Name: Betty Haas g
Office Address: 2813 S Hiawasset Rd Suite 307 v

. ] N
Orlando _Florida 32833

(City) (Zip Codel

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporuation at the place
desiﬁnared in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
Jurt

apacity. |
er agree to comply with the provisions of all statutes relative 1o the proper and complete performance ojp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Regstered 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 Sccretary of State or other official having cusiody of corporate records in the
jurisdiction under the law of which it is incorporated.

palk
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total]:

A. DIRECTORS

. Ric Swaningson
CiChairman Name:

. i 3457 Swift Creek Rd
CVice Chairman  Address:

Betty Haas
T Chairman l

Name:

12. For initial indexing purposes. list names. titles and addresses of the pnmary officers and/or directors [up to s1x (6)

. i 2R13 S Hiawassee Rd Suite 307
CiVice Chairman Address:

. Smithfield, NC 27577 . Orlando FL 32835

CiDirector irector

i President i President

Civice President

T Secretary O Treasurer
COther: O Other:
) Paui Butcher
[JChainnan Name:
) ) 12 Highlander Lane
OVice Chairman  Address:
. Hendersonville, NC 28792
= hrector
O President

TVice President

i Secrelary T reasurer
[1Other:

2 Other;

OChairman Name:

CiVice Chairman  Address:

i birector

T Prestdent

G vVice President

CJSecretary O Treasurer
1Other;

i Other;

NOTE: [mportant Notice; Use an attachment to report more than six (6). The autachment will be imaged for reporting purposes only.

CiVice President

iSccretary = Treasurer
OOther: OOther:
- . Jeff Steininger ~ <
[Chainman Name: — En_.rc_‘j‘
. ~ O=
—_. . 968 Country Road 660 = ==
UVice Chairman Address: — =
h. TN 37334 - "5
= Etowah, TN 3733 =
= Director «2 '.?J-‘f-t;-
Do
. 2 57
CIPresident n
=34
T Vige President 2 g;‘*
pr o
C Secretary  Freasurer o
C10ther; ClOther:
T3Chainman Name:
TiViece Chairman Address:
T Direcior
TiPresident
T Vice President
CSecrerary I Treasurer
[AOther: [ Other:

Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
L3. /:4% Aé

Y CFp
7 (Signature of Chairman, Vice Chairman. ar any officer Tisted in number 12 of the application}
Hy Ffaas  CFe
14, .ty a4 v

{Typed or printed name and capacity of person signing application)
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Lansing, ’ichigan

This is to Certify That

ADVENTIST WORLD AVIATION, INCORPORATED

was validly Incorporated on July 5, 1995 as a Michigan nonprofit corporalion, and said
corporation is validly in existence under the faws of this siate.

This certificate is issued pursuant to the provisions of 1982 PA 162 to aflest to the fact that the corporation
is i goad standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every cowrt and office within the United Stales,

o REGEL) I

S <
/&
X :
- L testimony whereof, T have hereunio set my liand,
: in the City of Lansing, this 14th day of July . 2021.
N ¥ 5 C4
=, 2
N %' Q:}A/l-\_,-c’ ~ = /

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 210702329086

Verify this cerificate at: URL 1o eCentificate Verification Search hitp://vnvw.michigan.gov/cerpverifycertificate.



