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COVER LETTER
TCO:  Registration Section
Division of Corporations

SUBJECT: Arabic Independent Ministry Corp.

Name of Corporation — nust include suffix

Deur Sir or Madanm;
The enclosed " Appheation by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda”, "Certificate of xistence”. or “Certilicate of Status™ and check are submitted to

register the abuve referenced not for profit corporation to conduct its aftuirs in Florida.

Please return all correspondence coneerning this mutier to the following:

Dr. Latif R, Khillah

Nuame of Person

Arabic Independent Ministry Corp.
Firm/Company

3027 Moulden Hollow Dr,

Address

Zephyernills, FL 33540
Cinv/State and Z1p Code

drlatif2020@gmail.com

E-mail address: (1o be used fur future wnnual report natitication)

For turther information concerning this matter. please call:

Dr. Latif R. Khillah at (619-212-0880
Natw of Person Area Code ~ Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drivision of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassev, FI. 32303

Enclosed is o check for the tollowing amouni:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
71 $70.00 Filmg Fee CI878.73 Filing Fee & CIS78.73 Filing Fee & (3587.30 Filing Fee,



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

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

| Arabic Independent Ministry Corp.
(Name of corporation: must elude the word "INCORPORATED” or "CORPORATION” or wurds or abbreviations of hke

import in language as will clearly indicate that st is a corporation tnstead of @ natural person or partaership if not so contained
in the name a1 present, "Company” or "Cu” may no be esed ax a corporate suthis by a nurprofit curporation.)

N/A

(H nume unavailable w Flonda, enter atiernate corporate e adopted for the purpose of trunsacting business i Florida)

> California 3.
(State or country under the Taw of which it is incorporated) (FETnumber, i1 applicabley
4 01/26/2010 5 N/A
1T3ate of Juration, 1F other shun perpetual)

¢Date ui Incompornitiun)

o 01/01/2024

(Die first canducted altairs i Floniaa 11 priat w registaien, See scerons 61 20300 & 6771507 F S, o derermine peaalov livnditey

7 3027 Moulden Hollow Dr. Zephyerhills, FL. 33540

(Prancipal office gtreetaddiess)

Same

{Current matling address i different]

" to Preach the Good News of Salvation through Jesus Christ to all Arabic - Speacking peopl
(Bodeanybodyrwht hasite dasieiceamatbotithe planichSalvalion dhrough Jesus Christ.

9. Name and street address of Florida registered agent: (P.03 Bux NOT acceptable)

Name: OF. Latif R. Khillah o=
Office Address: 3027 Moulden Hollow Dr. ; 73
Zephyerhills, Flotida 33540 LR b
(il 1Z1p Code} Qe ! .
. o :.’E
10. Registered agent's acceptance: o —

gistered agent and to accept service of process for the above stated corporation aile plate, )

Having been named us re Tt
red agent and agree 1o aciin this ¢apacity. 1

&

designated in this application, I herehy accept the appointment as registe

wrther agree (o comply with the provisions of all statutes relative to the proper and complete per ormance
3 Ty ! prog 12 na

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

my duties,

Dr. Latif R. Khillah

{Regntered agent's sunaiure}

11, Aniached is a cortificate of existence duly authenticated, net more than 90 days prior to delivery of this application 10
the Departiment of State. by the Seeretary of State or other ofheial having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.



12, For inttial indexing purposes. list names, ttles and addresses of the primary otheers ad/or directors fup to six (6)

total |

A, DIRECTORS

w2 Chairman Namu: Dr. Latif R. Khillah

John Khillah

VIce Chairman Address:

T Directon Clinton Hansen

“lresident ——Dr-tatif-R-Khillah

Vel Prosident

—ohn-Khiflah

ESeaetiry Sania Khillah _Treasurer
ther: L) Other:
TiChairman Namw:

Civiice Chairman Address:

D Director

CIresident

CIVice Presudent

[dSceretary TTremsurer
UOther: ZlOther:
CiChairman Namer

CIVice Chairman Addiess

Ll Director

Crresident

CIvice President

O Seeretary i lrensure:

Ciher: O Wther

T hairmun
CiVice Chairman
Clnreclor
TiPresident
Vice President
LASeeretary

[0her:

T Charrman
CU1Viee Chairman
Cinecor
_iPresident
CIVIce President
CSecretary

Cnher

{3 harman
IViee Chainman
" Hnreglo
LiPresident
TIVice President
CSecretary

Ciother:

Name:

Address: 2104 Kenwood St
Kalamazoo, MI49006

1731 N Willow HWY
Lansing M| 48917

T reasurer

CiOther:

Name:
Anddress:
Tl Treasurer
OOther;
Name:
Addreas:

i Treasure

COther:

NOTE: [mponant Notive: Use an asitachment to report mare than sic (64 The atachment will be imaged for reporting purposes only.
Non-indeaed individuals miey be added o the mdex when filig vour Flerwda Department of Saie Annual Report form

.3 Dr.Latif R. Khillah -

John Khillah -

Clinton Hansen

[Sigmatwre of Chatrman, Vice Chairman, ot any officer listed m numnber 12 of the applcation)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D.. Califorma Secretary of State, hereby certify:

Entity Name: ARABIC INDEPENDENT MINISTRY
Entity No.: 3274728

Registration Date:  01/26/2010

Entity Type: Nonprofit Corporation - CA - Religious
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of ticenses, if any,
business activities or practices of the entity

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
Cecember 14, 2023,

<A <)

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 166183228

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



