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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: Living Word Missions Intl., Inc.
Name of Corponutien - must include suffix

Dear Sir or Madam:
The enclused "Application by Foreign Not for Profit Corporation for Autherization to Conduct s
Affuirs in Florida", "Centilicate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced nat for profut corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Wyndolyn Tutru

Name of Person

Livang Word Missions, Inc.

Firm/Company

PO Box 2504

Address

Broken Arrow, OK 74013
Cia/Sate and Zip Code

scinni@lwieenual.com
E-mai! address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Wyndelyn Tatro at (978 ) 258-31848
- T TNume o Persan Area Code T~ Daytime Telephone Number

Muailing Address:

Street Address:

Rewistration Section Registration Scction

Diviston ol Corporations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FLL 32303

Enclused is a check tur the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee E§78.75 Filing Fee & [1878.75 Filing Fee & {J$87.50 Filing Fee,
Certifivate of Status Centified Copy Certificale of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROITT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Living Word Missiuns, INC.

iName ol corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
nrport in anguige as will clearly indicate thai i0s g corporalian instesad of o natural person or partnership if not so contained
w the pame ol present. "Compaoy™ ot "Co ™ nury not be used us o corperate suffix by a nonprotit corporation.)

Living Word Missions Iermatonal, Ine

(E name unmaviilable m Flonda, enter alternate corparate name adopted tor the purpose of transacling business in Florida)

2. O lehomau 3
{State gr counttry under the law of which it 1s incorpurated) (FET number, T applicable)
o 51941993 5
l {Diute of Incorporution? . {Date of duration, if other than perpetual)

February 2020
{Date first conducted arfrs o Flonda in prier 1o registratian, See sectivns 647 1507 & 6171502, F.8, to determine penalty fiability )

~1

2160 Ertkson Park Cuele, Auburndale, FL 33823
(Principal office street wddress)

(Current manling nddiess 1f different}

~0
8 R«_:Iigmus Urganizanon _ L __ o ™
{(Purpuse(s) of corporaiion authorized in home <tale or country o be carnied out 1o the state of Florida) - n -ts -
n —:
O Name and street addresy of Flonda registered agent; (P.O) Boa NOT aceeptabled < —
Vo)
Sepdobvn T -
Name: ™ _\m.iu.__.n Ttz S - ) -z
g el - -0 1. g ],

Otfice Address: :_ll_»u l.nks_nn Park { el o . Y
k) [y

, ale “y R
Aubuindale - . Florida RRA iy

1y (Zip Code)

10, Registered apent’s acceptince:
Faving beenr named as registered agent and o accept service of process fur the above stated corporation at the place
designated in rhis application, I hereby accept the appointment as registered agent and agree te act in this capacity. |
Suriher agree to comply with the provisions of all statutes relarive to the praper and complere performuance of my duries,
and [ am familior with and accept the obligations of my position as registered agent.

11. Auached s a ceruticate of exisience duly authenticated. not more than YU dayvs prior to delivery of this application to
the Department of State, by the Seeretary off State or other official having custody of corporate records in the
jurisdiction under the luw of whieh it is incorporated.



12, For intial indexing purposes, st names, titles and addresses of the primary oflicers and/or directors fup to six (6)

tutal]:

A, DIRECTORS

CiChairman
Civiee Chaimman
CiDurector

= Presudent
C2Vice President
[ Secrelary

Cinther

= Chairman
Civiee Chawman
CiDnectar
CIPresident

OV 1wee Preswdent
W Secretary

_10ther:

L ICheairman
Civiee Chamman
= [ )irector
Tlresident
TIVice President
OSeereany

Tnher.

NOTE: mportam Nouey: Use an alachment o report more thin six (6). The atiachment will be nnaged tor reporting purposes only,

Name: Wyndolyn Tairo

Address

Auburndade, F1LL3IN2R

2108 Ertkson Pk Cuele

O3 Neasurer

I Cnher:

Name: '-f|l ver Frischhnecht

Addiess, Techeenterstiasse 8,

5605 Bubikon, Swirerland

I lreastarer

21 Onthers

Nume, Mo Gasel

Address: * Brondan D

Citalton, MA G150

Jireasurer

O Onters_ .

OChmmman

" 1Vice Chainman
CiDircetor
Cllresident

= Vice President

O Secretary

O0ther: _

ClChairman

I Viee Chairmnan
CiDivectar

T President
ZIVice President
Osecretary

ZiOthern:

LiCharrmasn
CVice Chainnan
T Duector

C Presiden:

O Vice Presidem
[ Secretary

Cinher;

Name: | mothy Schmidt

Address: 17 Cobblefield Way

Pittstord, NY [4534

O Treasurer

COOtker.

Name: Gary Coaper

Addresy: 207 Emerald G

Custle Rock, CO 80104

= I'reasurer
O0Other:
Name
Address
OTreasurer
CIOther:

Non-indexed individuals may be added 0 the index when filing vour Florida Department ot State Annual Report form.

id Wiyndolyn Tatro, President

(Sigmalnee

Chairmak A
S

MM& wfficer Dated innumber 72 of the applicatiaon)

(Typed on printed mume and cupacity vi persun stgning application)



OFFICE OF THE SECRETARY OF STATE
e (|1

CERTIFICATE OF GOOD STANDING
DOMESTIC NO'T FOR PROFI'T CORPORATION

L THE UNDERSIGNED, Secretary of Staie of the Staie of Oklahoma, do
herely certif that Fam, by e faws of said state, the custodian of the records of the
state of Oklahoma relating o the right of ceriain business emtities 1o transact
husiness in this staie and am the proper officer wo execnie ihis certificale,

TFURTHER CERTHY that LIVING WORD MISSIONS, INC. whose registered
etgerin iy BESRED LAW, PO withiss vevistered office ar 232 WEST 16TH STRELT
TUINA 748119 1IN Okladiomer is a Domestic Not For Profit Corporation didy
organized and existing wnder and by virtne of the kows of the stare of Oklahoma and
iy it cood stennding according 1o the records of this office. This certificate is not 1o be

construed ax an endorsement, recommmendation or nonce of approval of the entity’s
Sinanecral condition or business aciivities and practices. Such informaiion is not

avaifable from this affice.

IN TENTIMONY WHEREQF, I hereunio
set my hand and affixed the Great Seal of the
Stewe of Oklahoma, done at the Ciny of
Cklahema Clry, this 190, duy of May,

7200w T )lrapr




