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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Alor‘\*(/\ a,V\A Pwprse [vc.

Namc of Corporation - must Include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 1ts
Affairs in Flonida". "Certiftcate of Existence”, or “Cenrtificate of Status™ and check are submitted to
rcgister the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Tans Selinen

Namc of Person

WordHa  and YPuepoze. [nc

Fim/Company

70l Seemple. Sand A

Address

Plant Gy, F L 33566

Citv/State and Zip Code

E-mail address: (to be uscd for futurc annual report néufication)

poYer (@ Lot and gurpose . OY‘?

For further information concerning this matter. please call:

Ambae v S eHing (13 y_4Y55-pl0b

Namc of Person Arca Code  Davuime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosced 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee [1878.75 Filing Fee & (J$78.75 Filing Fee & [1$87.50 Filing Fec.

A]rgaaj ?3'(\ Ccrtificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTID 10
RECGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION 10 CONDUCT {185 AFIFAIRS IN
THESTATE OF FEORIDA:

| _bloxdh and Purpose. [nc. o
(Namc 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 instcad of a natural person or pannership if not so contained

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

riovHn_and  Purpoze.

[
(If name unavailable in Florida. enter hlternate corporate name adopted for the purposc of transacting business ing)ridn) 'ﬁ
4 e -3
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2 ____ashinaton s ¥ 2106308 i B g
{State or country undedihe law of which it is incorporated) (FET number if applicable) -~ © &'
5 + PR
4. 09/ 0k/202d 5 Perpeal AR !
(Date of Incorporation) (Daic oflduration. if other than pcrgc‘_‘igg!) i

T e
6. NA o
(Iate first conducted aflairs i Florida 1f prior W registration. see sections 617.1301 & 6171302, F.S 10 determine penaliy lichiling)

7___Toi Semingle S3nd RA. Plant CIJrj.lFL 33566

(Principal ofTice street address)

SKAME

(Current mailing address, 1if diflcrent}

The Pwr»o‘.’uu ot Ut sad Pur[yos.a. Yo 10! ) 4eackh Christan dod‘ﬁus and GJOFCB( ‘bn)*h +o
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(%ﬁr})osc?s)oiﬂcormrznuo aufhonzed in léﬁc slmcﬁgbumr_v Lo be Camcd oul itthe sthte of Florida HY—to 3“mPPTgH

+oi:¢p,_ab>\f!- 055 AT 1552
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) the °'Ej°“'?a+”” '

Name: Qm]g,l,( Se -H:‘if\!zrl-
Office Address: __70[  Srymnale. Sand R4
V\MJ( C'\-kd , Florida ;’?3 5 b 6

(Cuy) \) (Zip Codc)

10. Registered agent's acceptance:
Having heen named as registered agent and to uccept service of process for the above stated corporation ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

éﬁ{ L CtA—

(Registered agent's stgnatlure)

1. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretany of State or other official having custody of corporate records in the
Junsdiction under the law of which it is incomporated.



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

total|

A. DIRECTORS

CChaimuan
OVice Chatrman
Oirector
D‘rcsidcnt
OVice President
O Secretary

Ot nher:

Name: ,/lv’a\lks QMW\M—.{
Address ﬂﬂﬁeﬁqi@lﬂﬁsf’_w .
Plant: [ty Fl. £3566

T reasurer

O Cxher:

OChairman
OVice Chairman
Ohrector
ClPresident
m/\/icc President
OSecretary

OOther:

Namc:_ﬂmgd.ﬂﬂm—r;_
Address: 70’ S.EMMD[Q SMC‘ Qd .
Tlant (H'jaﬁ' 3356k

™ reasurer

O Other:

DO Chainman
OVice Chainnan
Olrector
CPresident
[JVice President
E@ccrumry

Cother:

Numu:wﬁh N 53 (o
Address: 50| 8 ddbu& Dr.
GrveYowa A 30813

O Treasurer

O tnher:

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

Non-indexed individuals may be added ¢

13.

OChairman

O Viee Chairman
OHnrecior

Ol Presiden
ElVice President
O Seeretary

OOher:

CChairman
OViee Chainman
ONirector
OPresident
{Vice President
C1Secretary

ClOher:

CIChairman
(Vice Chairman
Oixirector
OPresident
OVice President
ChSecretary

ClOther:

Name:
Address:
O Treasurer
Onher:
Name:
Adddress:
O treasurer
OOnher:
Name:
Address:

O'ireasurer

COnher:

index when filing vour Florida Depanment of State Annual Report form,

4.

Travis  Sethiner  Resident

(Siglmlul‘c o¥ChairmanVice Chairman. or any officer listed in numbcr 12 of the application)

(Tvped or printed name and capacity bf person signing application)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

TRAVIS SETTINERI
701 SEMINOLE SAND RD
PLANT CITY. FL 33566 US

SUBJECT: WORTH AND PURPOSE MINISTRY
Retf. Number: W23000040794

We have received your document for WORTH AND PURPOSE MINISTRY and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name ot a non-profit corporation.

The document must contain a statement containing the purpose(s) authorized by
the jurisdiction of its incorporation, of which it intends to pursue in this state,
pursuant to 617.1503(d), Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 423A00006910

RFCE,VED

MAY 19 203

www.sunbiz.org

Division of Corporations - P.O. BOX 83927 -Tallahaczee Floridas 3927214



A TROR ™

. STATES 0F 4 Micpy
Ry,
4

Paghington

Secretary of State

1. STEVE R. HOBBS, Sceratary of State of the State of Washington and custadian of its scal. bereby issue this
CERTIFICATE OF EXISTENCE
OF

WORTH AND PURPOSE

[ CERTIFY that the records on file in thes office show that the above named enlity was formed under the laws of the State of
Washington and that its public organic record was liled in Washington and became eflective on (03062022,

I FURTHER CERTIFY thal the entily’s duration 1s Perpetual, 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 Tees. nterest, and penalties owed and collected throagh the Secretary of State have been paid.
I FURTHER CERTIFY thit the most recent annual report has been delivered 1o the Seerctary of State for Nling and that
procecdings for administrative dissolution are not pending.

Issued Date: Q3701720023

UBI Number: 604 07 168

Given under my hand and the Scal of the State
ol Washington at Olvinpia. the State Capital

Yy A

Steve R Hobbs, Scerctary ol Stale
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