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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: HP,GLIJYW\ P(‘&L{!Pf m ! Yl(j'fr s . //’;’C’/.

—7 Name of Corporation — must include 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 “Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter o the following:

M{T{f—lé L&&)OL&J

Name of Person

N
Healin 4 Peayer Ministeiess e, 5 B
Fin/Cénpany / i E ;
P
N
- =" _—
: RN
19113 Lo 1Al Jevrace 2 B0
Address 50 W
L o
Oluthe XS CLinlz
Ciy/State and Zip Code
me 515548 at. het
F-mail address: (to be used for future annual report notification)
For further informaiion concerning this matter. pleuse calk:
44&(‘:&, Lééow a( A2y Ti0 ~F/97
MName of Person Arca Code  Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount: ) o /{
Please make check payable 10: FLORIDA DEPARTMENT OF STATE (},[b’fﬁ,&fﬂ.{ Su 5 vy 'Ha?
(1 §70.00 Filing Fee [1$78.75 Filing Fee & C578.75 Filing Fee & [F1587.50 Filing Fec,
Certificate of Status Certified Copy Cerntificate of Status &

Certified 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

oot ie Pegsiec Misdrics |

1. 'Hea!tna ]\j'a.uar \Mis 1ICtesS |, [ he,
(Name of corporation: must include thehword "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 contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

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

. [t ]

=

2. Kanseas | 3, 26—0 555043 =3
{State or country under the law of which it 1s incorperated) {FEMmumber, i applicable) s g 'y
oo =< ——-
a. 2/4 /2007 5. . SV

(Date of Incorporation) (Trate of duration. if other than perpetual) 2l o i

BRCLE. ~ 5 T
6. -~ ar —
{Date first conducted affairs in Florida if prior o registration. See sections 617, 1300 & 6171502, F.5, o determine pwun’ry_'!:'g?gﬁi{& (-

Tiat

7. 1412 LW 1Yy T{"’\f‘?(ﬁx&( Olathe KS éé[)é& -

(Principal ofTice street wddress)

gl

2L

s

{Current mailing address, 11 different)

o

e Vbrou;}:/f: hﬁa/f}’\‘\ Player and /l.(¢COCLC{1-IhA and fm'minj

{Purposcist Ji corporation authorized I homeState or country o be carncd outin the State of Flortda) ™ <

9. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Name: L(LU.VE’Y] _B L& J'( .
Office Address: //é M H&l L /‘%n Al 6 P Tk RO(

\ . R
4N nn"f Aua e Tine . Florida 22 0RH
v Gy J 7 = (7ip Code)”

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the above stated corporation at ihe place
designated in this application, I hereby accept the appeintment s registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance uj[:n_;-' dutics,
and I am familiar with and accept the obligations of my position as registered agent.

\

1 —d el sienahore
U’ \ (RegisteredTgent's signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For nitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six {6)
total]:

A. DIRECTORS

OChainman Namc: ZQZ 411 [l Z [ E 0 ﬁ_) CChairman Nume: z d ACCH B] é( J; €

O Vice Chairman  Address: ]LI 12 )“} éaTF(j[u‘e, OVice Chairman  Address: H(é ]3] H@ b1, éz_‘an

}njsja

o Director O (f.l +J"\ Z Kg [éé‘& 62 OiDirector “~ o k 4“5{'& tiﬁh e { / 3.2 Dgz'/

g President O President
JVice President ¥ Vice President
OSccretary ] Treasurer OSecretary O Treasurer
£ Other: O Other: O Other: CiOther:
CIChainman Name: 5@ / /f'L/ B I l hec OChainman Nume:
o Balt L - B
CVice Chairman  Address: 5 ‘/ﬁ % 24 &/ /C Z. h OVice Chainnan  Address: e =3
B [ "%
ODirectar Freodrick MD2 L7t/ Oviseion i
S
OPresident O President S 9N
"1.:5, I
. , —_ . . o =
3 Vice President U Vice President -
2! -
OSecretary R Treasurer O Secretary O Treasurer 35 (r:g
OOther: O Other: O Other: OOther:
T Chaimun Name: OChaiman Name:
OVice Chairman  Address; OVice Chairman  Address:
ONDirecior [Oirecior
CiPresident O Presidens
OVice President OVice President
OSecretary O Treasurer O Secretary O Treasurer
3 0ther: O Other: O Other: OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only.

Non-indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

13. Wﬂfu,L %//)-,u‘}_)

{(Signature of ChairMan, Vice Chairman or any ofticer isted in number 12 of the application)

4. Mﬁtﬁ( LCfL‘)OLu D (e 7Lo)i’ /Pfec;il/z’h’dt'

(Typed or printed name and capacity of person signirg application)




-t ) oo ) 4/26/23, 3:30 PM

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 4092979

Entity Name: HEALING PRAYER MINISTRIES, INC.
Entity Type: DOM:NOT FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on July 09, 2007, and is in good standing, having lully complied with
all requirecments of this office.

No information is available from this olfice regarding the financial condition, business
activity or practices of this entity.

In testimony whereol T exccute this certificate and af'fix
the scal of the Secretary off State of the state of Kansas
on this day of April 26, 2023

Sear) St~

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1262574 - To verily the validity of this certificate please visit
huips:/www kansas. gov/bess/flow/vatidate and enter the certificate [ number.

https:/iwww. kansas.gov/bess/flow/main?execution=e2s1 Fage 1ol



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2023

MARIE LEBOW
14113 W. 146 TERRACE
OLATHE, KS 66062

SUBJECT: HEALING PRAYER MINISTRIES, INC.
Ref. Number; W23000052275

We have received your document for HEALING PRAYER MINISTRIES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN INC, but your entity is a FOREIGN
NOT FOR PROFIT CORP. Please complete and return the enclosed blank
form(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00008293

a -

' RECEIVED
NAY - 5 2003
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