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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/be_aff ZJAZ /571musviaéﬁi ;Zjiﬁ-

Name of Corporation — must include suffix

Dear Sir or Madam:

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

Plcasc return all correspondence concerning this matter to the following:

C' ATHERIOS 5 T £l L O

Namc of Pérson

Lk o0& [iFE /770 TRi1ES . Taoe .
Firm/Company <

ro0r T oo C7

Address

Longe, fropmp _ 3474)

Cuv/State and Zip Cade

E-mail address: (to be used for futu al report notification)

For further information concerning this matter. plcase call:

4 —_—
CA’D—/&E’/U& L Awstlo a( Lo ) ;Q.F&gb
Name of Person Arca Code aytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee [3$78.75 Filing Fee & (J$78.75 Filing Fec & ,Z’SS?.SO Filing Fee,
Certificate of Staus 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
L. %F of Lirx //}7;0/5772/&;5 _Z_ua-
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ltke

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.)

Lok dfplfﬁf. L.

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

22V PIRaEN, 3. bos (98 394

{Statc or country under the law of which it 1s incorporated) {FET number, 1T applicablej

4. PV - XOT 5

(Date of Incorporation)

{Date of duration. it other than perpetual)

6.

(Date first conducted affairs in Florida if prior o registration. See sections 6171501 & 617.1502, F.S, 1o determine penalty liability, }

1 toor T paues (o Octosé  Fopind SE70/

APrincipal office street address)

(Current mailing address i different)

$.  CHopcl, 00 TIRERCH 171401573

{Purpose(s) of corporafion authorized in home siate or couniry 10 be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - g
Name: ﬂﬂ}ﬂv’é/{’;uﬁ . T howfiln . 5 :,r,f
Office Address: ___L.2&0 [£ 12 FDan) LaO T
(g & . Florida _ 247 ¢o/ = m;
(City) {(Zip Code) — L

5

10. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place

dewﬁnared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the prm'mom of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and cept the obligations of my position as registered agent.

(el fldndl

(Registered agent's signature)

[1. Attached 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 oftficial having custody of corporate records in the

jurisdiction under the law of which 1t is incorporated.



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

otal]:

A. DIRECTORS

(JChairman

OVice Chairman
/Zﬁircctor

O President

O Vice President

OScerctary

/Elﬁthcr:

.

ét-ﬁ/ /-

Name!

——

g ASELLD OChairman

Address: _/ $& e/ Lc(.’ﬁ LiE /—;]A_/xj Z—ﬁb\/’icc Chairman

Qﬂoﬁ?}

OTreasurer

O Other:

CIChairman

O Vice Chaimman
Obirector

O President

[ Vice President

CiSecretary

ﬁ(_,D/e’Dd? 3“/7(5/ O Director

OPresident
OVice President
L)Seeretary

OOther:

-/
Namc./\ Vi i sz,RILJ b g I_&L/A/ F@laimmn
Address: P60¢ Laggﬂgé / 24“ J é‘_) OVice Chainman

QMEE /—ZOe:D/} fcf?é, /[]Diruclor

OTreasurer

AA0ther: rC') - DPCEciU /< O Other:

O Chairman

Name: fisl.élzcéé 17701 ég -‘2

.

L President
OVice President
CJSecretary

OOther:

OChairman

OVice Chairman  Address: 7/ 7/ 3_(& {2& é& !:3 MDD OVice Chairman

ODirector
OPresident
O Vice President

OSceretary

AU/UTEJ? [ﬂ‘f}-:QD

34728 7

O Treasurer

/Elﬁlhch OARD m¢£ mg,g,{[l Other:

N OTI-‘

C ATt e 21008

{Signaturc of Chairm

dex when filing vo

E. /A ELLO

CrRals
4D Epﬂloﬁ' O Drector

CiPresident
O Vice President
U Secretary

OOther:

ficer listed in number 12 of the apphicaton)

Name:
Address:
OTreasurer
C30ther:
Name:
Address:
O Treasurer
OOther:
Name:
Address:

O Treasurer

OGther;

Imp-o"am Nolu.c Use an dlIdL‘thm 1g report more than six {6). The attachment will be imaged for reporting purposes only.
“Florida Department of State Annual Report form.

et

{Typed or printed name and capacity of person signing application)



proceedings for administrative dissolution are not pending.

TATES OF
1Y S AMER 7
Cq

3 E Pashington

Secretdry of State

CERTIFICATE OF EXISTENCE

OF

VINE OF LIFE MINISTRIES

Issued Date:
UBI Number:

1, STEVE R. HOBBS., Secretary of State of the State of Washington and custodian of its seal, hereby issue this

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became cffective on 04/14/2023,

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

I FGRTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Seeretary of State have been pard.
| FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secretary of Siate for filing and that

04/14/2023
605 19% 394

Criven under my hand and the Seal of the State
of Washinglon at Olympia, the State Capital

MR Hdle

Steve R, Hobbs. Secretary of State

Date Essucd: 04/14/2023




