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COVER LETTER
TO:  Registration Section
Division ot Corporations

Intemnational Care Ministries, [nc.
SUBJECT:

Name of Corporation — must include suflix
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 “Cenrtificate of Status™ and check are submitted o
register the above referenced not for profit corporation to conduct its affairs in Florida.
Please return all correspondence coneerning this matter to the following:

Tenny Juarez,

Name of Person
Charity Compliaznce Solutions . Ince.

Firm/Company
2185 Faruday Avenue

Suite 120

Address
Carlshad, CA 92008

City/State and Zip Code
Jennv@charitveompliuncesolutions.com

-

o &

-
1

¢ :n vid 1§ uuW 2L

E-mail address: {to be used far future annual report notification)

For further information concerning this matter. please call:
Jenny Juarez

2 BEE-1300 x4
at ( )
Name of Person Area Code  Davtime Telephone Number
Mailing Address:

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Street Address:
Registration Sectuon

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee J$78.75 Filing Fee & [J$78.75 Filing Fee & LI$87.50 Filing Fee.
Certiticate of Status Certified Copy Centificate of Satus &
Certified Copy



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

THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
t

International Cure Ministries, Inc.

(Name of corporation: must incTude the word "TNCORPORATED" or "CORPORATION® or wards or abbrevianons of like
import in language as will clearly indicate that it is & corpuration instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co." may not be used as a corporate suffix by 2 nenprofit corporation.)
\vvrev Nt O el Cuve SMuvstrie s

5 Washington

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

. 91-1886289
3.
(State or country under the taw of which it is incorporated)
4 11/24/1997

(FET number, if applicable)

5.

(Date of [ncorporatian)
N/A
6

{Date of duration, 1T other than perpetual)

’ (Date Tirst conducted affairs in Florida 11 prior (0 registration. See sections 617, 1501 & 617.1503, F-.5, fo deterntine penalty Trabilitg)
7 491 A1A Beach Boulevard, Saint Augustine, FL 32080

(Principal office street address)
21835 Faraday Avenue, Suite 120, Carlsbad, CA 92008

(Carvent mailhng address, 1T different)

Charttable Solicitations

(Purpose{sy of corporation authorized in home state or country to be carried ouf in the state of Florida)

2
=
—3
= !
}?'_3 1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W '
InCorp Services, Inc.
Naine; P :?:. :
N 888 67th C b N
Office Address: 17888 67th Court North 5 = fen
Loxahatchee .. 33470 Ry I
. Flerida T s
(City) (Zip Code)
0. Registered agent's aceeptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent und agree to act in this capacity. 1
P

Surther agree ro comply with the provisivns of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered ugent,

/

%’,}Q{/E 3 Jackie DeFilippis on behalf of InCorp Services, Inc.
/f

Il

¢ Registered agent's signaturc)

i, Auacheti’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.




totat]:

A. DIRECTORS

Bruce . Haldors
OChairman

Name;

12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircetors [up to six (6)

CIVice Chairman

491 ALA Beach Boulevard
Adidress:

David P Jones
OChairman Name:
491 ATA Beach Boulevard
CVice Chairman  Address:
Saint Augustine, F1, 32080 Saint Augusting, F1. 32080
CIDirecter Obirector
[GPresident [President
[C}Wice President TVice President
= Secretary = Treasurer C)Secretary O Treasurer
C aded Dicvchopum st Ohxy
OOther: ] Other: o Ogher: Oather:
David K. Sutherland
3Chairman Name:

491 A1A Beach Boulevard
CIVice Chairman  Address:

Shelley Trebesch
{Z}Chairman

Name:
491 ATA Beach Boulevard
C1Vice Chairman  Address:

Saint Augustine, FL 32080 Saint Augusting, F1.32080 3

E1Director ODirector ~
= B4
'7 'l
= President ClPresident e -

(O8]

OVice President ClVice President —

-0
O Secretary [Treasurer [3Secretary X Tredsurer st

Matvpuy Dwwose Dpad o ST - . '?T

OlOther: ] Other; = Other: O0ther:- l wfi

Randy E. Wilcox
CIChniman Name: Ci¢Chairman Name;
491 ATA Beach Boulevard
O Vice Chairman  Address: {Civice Chairman  Address:
Saint Augustine, IF1. 32080
Cirector Director
OPresident President
W Vice President Vice President
O Secretary OTreasurer OSecretary
ClOther: i_] Other:

=5 T

NOTE: lmportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only
Non-indexed individuals may be added 16;ﬂ1u/i?gcx when-filing vour Florida Department of State Annuat Report form.
15. /M

4 David Sutherlund, Chairman

O Treasurer
COther:

N ClOther:

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

(Typed or printed name and capacity of person signing application)
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Secretary 6f State

L STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its scal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

INTERNATIONAL CARE MINISTRIES

I CERTIFY that the records on fite in this office show that the above named entity was formed under the laws of the Stawe of

Washington and that its public organic record was tiled in Washington and became effective on 11/24/1997. g

| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records-_gt the - =}

Sceretary of State do not retlect that this entity has been dissolved. =

| FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary ofSt'm hav L‘:ﬂen paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for f'!mu ancngai
proceedings for administrative dissolution are not pending. =

=
T e
bssued Date:  03/23/2022 .. 0
UBI Number: 601 834 718

Given under my hand and the Seal of the State
of Washington at Olymipia. the State Capital

y v

Steve R. Hobbs, Seeretary of State

Date ssued; 03/23/2022

Ll TN

o+




