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COVER LETTER

TO: Registration Section

Division of Corporations
Haiu Anse Mamstenes, Ine

SUBJECT:

Name of Corporation — must include suffix

Decar Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence”. or “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Picasc return alf correspondence concerning this matter to the following:

Jessiea Hampsch

Namc of Person
Hati Anse Ministenes, Ine

Fim/Company )

~

!

)

LGB W Flollister Flills Dnve __
Address :‘\

Hauser, ldaho 84854

Citv/State and Zip Code

B hampsch@haitiarise.org

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

For further information concerning this matter, pleasce call:

Jessica i lunpsch 208 640-9791

at (

)
Name¢ of Person Arca Code ~ Dayvume Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Encloscd is a check for the following amount:
)%cnsc niake check pavable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee  X8%78.75 Filing Fee & [(J$78.75 Filing Fec &

[1$87.50 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN-NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6171303, IFLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THICSTATE OF FLORIDA:

Haiu Anse Ministenies, Ine

'gNamc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will cicarly indicate that it 1s a corporation instciad of a natural person or‘p;mncrshlp if’ not so contained
in the name at present. "Company™ or "Co." nuly not be used as a corporate suffix by a nonprofii corporation.)

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

Washingion State . 050597207

- -‘ .
{Statc or country under the law of which it is incorporated) (FET number, 1T applicablc}

0211712004 -

4, 3.
(Date of Incorporation) {Date ol duration, il other than perpetual)

6.

([Zate first conducted atTairs in Florida 1f prior o registration. See sections 6171501 & 6171502, V.8 to determine penalty abilin:)
. 3613 10th Ln W, Palmetto, Flonda 43221 b

(Principal ofTicc street addrcss)

™2
<7
(Current marfing address. 1T dilfcrent) -
Missionary Organization to the country of Haiu e
. i
(Purposc(s) of corporation authorized in home state or country o be carried out in the state of Flonda) L

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

1.asa Honorat
Namc:

Office Address:

3613 10th .o W

Palmetto ., 43221
. Florida
{Ciy) (Zip Codc)

10. Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the ubove stuted corporation at the place
desipgnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther 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 accept the obligations of my position as registered agent.

\J (Registered agent™ sigmture)

1l. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior to detivery of this application to
the Department of State, by the Sceretany of State or other official having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.



2. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6)

total];

A. DIRECTORS

OChairman Narne:

Mare FHonorat

3613 1tth l.n W
OVice Chairman  Address:

Palmetto, Floada 43221

®Director

[(OPresident

OVice President

OSecretary O freasurer

Onher: O Onher:
Tawana Jones

OChainnan Name:

1029 N Tangtewood I
OVice Chairman  Address:

Liberty Lake, Washinglon 9%019
KiDirector

OPresident

OVice Presudent

OSeeretary O T'reasurer
Cinher: O Cher:
OChairman Name:

O Vice Chairmun  Address;

O rrector

ClPresident

CIVice President

OISeeretary OTreasurer
OOther: 0 Other:

OChairman
OVice Chairman
Dl rector

O residem
OViece President
OSeeretary

OOther:

[J3Chairman

O Viee Chairman
M)it‘cctnr

O President

O viee President

o Secretary

EJOtaer:

OChainnan
OViee Chaiman
Clinrecior
OPresident

O Viee President
OSeeretary

CiOther:

Carl Hampsch
Name:

16511 W Hollister Hills Dnve
Address:

Hauser, Tdaho 83854

O Treasurer

O¢rher:

Jessiea Hampsch

Name; r-1
16811 W Hollister 1ills Drive
Address: T
Hauser, ldaho 83854
~
’O.
~

CTreasurer

Onher:

Name:

Address:

OTreasurer

ClOnher:

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

-

13.

14. j,(;_sij('ﬂ /jﬂ,n—y,gg;,ﬁ_ ﬁ/p/_tZCJLL)/_

AL IECT LGS . — .
/7 (Signmaturgof Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed hame and capacity of person signing application)



ST
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S‘r(\b EQ '04

TEIJB State of Pashington

Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

HAITI ARISE MINISTRIES

P

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of ﬂn‘g__)State of
Washington and that its public organic record was filed in Washington and became effective on 02/17/2004. 2

I FURTHER CERTIFY that the entity’s duration is Perpetusl, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved. —

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have becn paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  11/18/2022

UBI Number: 602 368 152

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

R e

Steve R. Hobbs, Secretary of State

Date Issued: 11/18/2022




