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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: LOVEMUTATION FAITH BASED MINISTRY INC.

Name ot Cerporation — must mclude suftix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Flonda", "Cenificate of Existence”, or "Certificaie of Status™ and check are submitted to
register the above referenced not for profit corporation w conduct us affairs i Florida.

Please retum all correspondence conceming this matier to the tollowing:

LOVETTE DOBSON

Wame of Person

FimyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064
Civy/State and Zip Code

EFILE1234@INCFILE.COM

iz-mal address: (10 be used for future annual report notification)

For further nformation concerning this matier, please call:

LOVETTE DOBSON at (1 ) _888-462-3453
Namic of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registraiion Section Registration Scetion
Dhvision of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enciosed is a check for the following amount:
Please muke check payable o: FLORIDA BEPARTMENT OF STATE
0] $70.00 Filing Fee 2S78.75 Filing Fee & C1S78.75 Filing Fee & LJS87.30 Filing Fee,
Centificate of Status Cerufied Copy Ceriiticate of Status &
Cerutied Copy
(((H23000263773 3))
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CONDUCT ITS AFFAIRS IN FLORIDA
FEDSSEA LD a0 FLORIA

I

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
EANCE TIPS Hloy a7 5,

FLORIDA NTATLRS, TIE O LOWING LS SUBMITTED (00
RECONTIHCA PRGN SO POR PROETTCORPORATION FOR AUTHORIZATION 10 CONDUCT TS A} FATRS 15
LOVEMUTATION FAITH BASED MINISTRY INC.

st o kigeage s wilbclensly andieme than s corporanon insiead af o

Nl Lo, T S TN o T TSCORPOIRATED ™ of " CORPORATION 6r woids 0! abh v alons of ke
G e his

VWyoming

e mame e presen "Campmn e 0o mey el be used 2% corporate <ulliy by nanprodit comxenation )

Wird person e paiinership il not so cantiined

M

PStie o countts dider e ke ol wneh o s meemorded)

ahie v Florgls cnter alicraie compornie namme adopled for 1he puipase of imnzacting basmess in Flanda
2 0772172023

(D of Incorpemtiom

i

DY bt covndpietend ol o s

TFE mamber 1T apphicabicy ™
s Perpetual

{Dawe of dwatron 1l other than permpetual

15418 Gopher Trop Place. Sun City Center. FL 33573

yhteen ol pria e gt lralnn Nee sectioaie APE SO & FFSUD 0N e ddeterminne pesad B fabidine

tPrincipal office steeel address)

2
'-(.;’-’ '.“-"%
e ]
Co ol
" .
tCnrrei miamng address al diTeicair : *Ty
- - i
- e
< ivestore divine wisdom and knowledye of naiual laws and sovereignty that enhance health ang-life +2
JPnrposatsy of copauon antioriyed 1 Bame <Lac or counn o be carried 0w 10 e Saic of FIoRga Ty 18,‘
. — 4
v N ud streeg pddieas of Flordi segeioed naom, (P O Bax NOT aceeplable)
wame Viair Myles
o Vadies 15418 Gopher Trop Pl
~ ~ -~
oun City Genter
()
lee Registered agenr's acceplanty:

. Fiorda 33573

(Zap Lodcej
Having heen swamed as registered agent and to aceept service of process for the above stated corporation at the place
dusignated in tleds application. § herehy accept the appoinnment as registered agent and agree to act in this capacity,
andd Tany fumiliar wizlt amd aceept the obfigations of my position as registered agent.

Juriher agrec to compdy with the provisions of afl statutes relative 1o the proper and complete performance of ny dutics,

Uicxit Mq(f'i

(Regiseicd agbnn's signalurc)

perrsdicien voeder the T of which s imearporated.

Vitached s o ceriticaie of eastenee duly autheniicated, not more than Y davs prior o delivers of tus applicaton o
v Depinanent of State, by the Seerctan of State o other offiva] hasimy custody of canpeate secords m the
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Fer aiabmdesng priposes Tt names, ntles and addresses of the priman officers andzor directorns Jup o sis (6)

win!

A IMRECTORS
o Auinton Mccoy = e e Shaunette Mccoy
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bl CASPER. WY 82609 L ilesndent

Svaetestdent Ve Prosulom .
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okainiiton Tenne Lo Charmpn Moy

o f B Ovddess Ve Chapamnass Aahidress

TN e “iDnector et
Praopteat e e Cresadem L .
Yoo beoentun e . Ve Presnienn _—
S Lo itive L TUTUTURTRY P ochste

bt _ T Lt Lesher 0 00

NOTE Dyporgant Sotsse Lot atiac iment 1o epeat miore oo sis (60 The antaciinent wall be maged (o reporimg purses anls

Momengesd nadnordids o b added 1o the tades when Dling » owr Flanda Depaanment of State Atnual Repwnt foom

S _Qu;r\L (A M (o]

T AT o VS CRamwin oF s BT TEEd ninamber 12 of the apphcalion

T Quinton Mccoy - President

(T pad v prnded name and capacity of person signeng appicaton’
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STATE OF WYOMING (({(H23000263773 3))
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

LOVEMUTATION FAITH BASED MINISTRY INC.
isa
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on July 21, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001302705.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of July, 2023 at 1:23 PM. This certificale is assigned 1D Number 063307320

(it ) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may he estahlished by viewing the Certificate Confirmation screen of the
Secretary of State’s websile hitps://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.
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