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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: CHURCH OF YAHWEH WAY-YIT-TEN INC

Name of Corporation — must include suffix

[Dear Sir or Madam:

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its
pp 3 L I

Aftairs in Flonda”, "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs in Florda.

Please return all correspondence concerning this matter to the following:

REV. DR, NARONGSAK BOONSWANG
Name of Person

CHURCH OF YAHWEN WAY-YIT-TEN INC
Firm/Company

7755 CANNON BALL RD

Address
PALM BEACH GARDENS, FL 33418

Citv/State and Zip Code

CHURCH_YAHWEH WY FGOUTLOOK COM

E-ml address: (10 be used for future annual report noufication)

For further information concerming this matter, please call:

REV. DR NARONGSAK BOQNSWANG at(316) 430-1768
Name of Person Area Code  Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT O STATE
L1 870,00 Filing Fee T1878.75 Filing Fee & 878,75 Filmg Fee & B S87.50 Iling Fee,
Cenificate of Sttus Centified Copy Cenificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTTED 10O
REGISTER A FOREIGN NCT FOR PROFTECORPORATHON [FOR AUTHORIZATION 10O CONDUCT JES AFPATRS IN
THE STATE OF FLORIDA:

1. CHURCH OF YAHWEH WAY-YIT-TEN INC
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or abbreviations of ke
tmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company ™ or "Co.” may not be used as a corporate suftix by 2 nonprolit corporation.)

CHURCH OF YAHWEH WAY-YIT-TEN INCORPORATED
{If name unavalable 1n Florida, enter alternate corporate name adopted For the purpose of transacting business in Florida)

2. SOUTH CAROLINA 3. 95-3513635
(State or country under the law ot which itis incorporated) (FEI number, it applicable)
4. 09/22/2023 3.
(Date of Incorporation) {Date of duratior, if other than perpetual )
6.

{Date first conducted affairs in Florida if prior to registraiion. See secoons 617 1301 & 6171302, 1N, 1o determine penalty liahiine

7. 7755 CANNON BALL RD, PALM BEACH GARDENS, F1 33418
{Principal office street addiress)

PO BOX 885 PARRISH, FL 34219

{Current mailing address, if difterent)

8. TO CONDUCT ITSELF AS A PRIVATE ECCLESIASTIC ENTITY. CHURCH/TEMPLE, SOR(CY 1)(A) FAITH
BASED ORGANIZATION. AND PRIVATE ECCLESIASTIC RESEARCH INSTITUTE/CENTER FOR
CHARITABLE, BENEVOLENT. RELIGIOUS, PRIVATE ECCLESIASTIC RESEARCH, MISSIONARY . MIND.
BODY. ANDSPIRIT BALANCE, EDUCATIONAL AND SOCIAL PURPOSES INTHE PRIVATE ECCLESIASTIC

DOMAIN Gy 2
{Purpose(s) of corpuration authorized in home state or country to be carned out 1n the state of Florida) gl ~3
= e o
9, Name and street address ot FFlorida registered agent: (P.O. Box NOQT acceptlable) - — —
; -‘!_. gma
Name: CAROL BOONSWANG o = Tl
Office Address: 7755 CANNON BALL RD E Gy
PALM BEACH GARDENS . Florida 33418 - Ej
{(Ciev) (Z1p Code)

10. Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herchy aceept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisiens of all statutes relative to the proper and complete performance rg/, my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

OAROL BOONSHANG

(Repistered agent's stgnature)

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication o
the Departiment of State, by the Secretary of State or other ofticial having custody of corporate records in the
Jurisdiction under the kaw of which it is incorporated.



2. For miual indexing purposes, hist names, ttles and addresses of the primary otticers and/or directors [up 1o six (6)

total].

A. DIRECTORS

8 Chairman
C1Viace Chairman
= Dircctor

B President
C1Vice President

O Secretary

& (ther. CEQ

{1 Chairman

T Vice Chairman
® [Mrector

O President

T \hce President
®_ Secretary

D Other.

Name: REV DR, NARONGSAK BOONSWANG

Address 7755 CANNON BALL RD

PALM BEACH GARDENS

CiTreasurer

) Orher:

Name: ABRA BOONSWANG

Address: 4508 ST ANDREWS RID

STE 1 #1027, COLUMDBIA SC 29210

[CiTreasurer

O Other

I Chairman

T Vice Chatrman
J Director

T President

J Vice President
~| Secretary

] Other:

MName

Address:

OTreasurer

[J Other:

NOTE. Important Notice. Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

TiChairman
Civice Chairman
& Darector

O President
Civice President
CISecretary

B Other: CFQ

(OChairman
CIVice Chairman
Yirectorn
CiPresident
[Vice President
OSecretan

COther,

I Chairman
CIWice Chairman
O Director
CiPresident
[DVice President
CiSecretary

CiOnher:

Name. _CAROL BOUNSWANG

Address: 7733 CANNON BALL RD

PALM BEACH GARDENS, FI, 33418

® Treasurer

(Z10ther:

Namg!
Address:
O Freasurer
CIGther:
Name.
Address:

OTreasurer

LiOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repori form

13,

14,

REY. DR, NARONGS AR BOOHSWAHG

(Signature of Chairman, Vice Chainnan, or any ufficer listed in umber 12 of the application)

REY. DR NARONGSAK BOONSWANG - CLQ/PRESIDENT/DIRECTOR

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



Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CHURCH OF YAHWEH WAY-YIT-TEN INC, a nonprofit corporation duly organized
under the laws of the State of South Carolina on September 22nd, 2023, has as of the
date hereof filed as a nonprofit corporation for religicus, educational, social, fraternal,
charitable, or other eleemosynary purpose, and has paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-31-1421, and that the nonprofit corporation has not filed articles of
dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of September, 2023.

Mark Hamumond, Seeretury of State

[ st Wil
FATN




