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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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

RESTORATIVE HEALTH MINISTRIES INTERNATIONAL INC.

(Name of corporation: must include the word "INCORPORATED™ o "CORPORATION" or words or abbreviations of like
import in fanguage as will clearly indicate that i1 is a carporation instead of a natural persan or partnerchip if not so contained
in the name al present. "Company™ ar "Ca.” may net be used as a corporate suffix by a nonpro (3 corporation )

(I name unavailable in Florida, enter aliernaie corporate name adopted for the purpose of ransacting business in Florida)

2. WA 3 92-3462884
{State of country under the law of which it is incorporated) (FET number. if applicable)
4 04/14/2023 5
(Date of Incorporation) {Date of duration, 1T other than pepenial)
6

{Mate first conducted aflairs 0 Flnada if prior (o regisicabion, See sections 817 1500 & 81713027 F 8, tn determine penaliy lahilin

7901 4th St N STE 300 St. Pelersburg L 33702
{Principal office steeet address)

7

7901 4th St N STE 300 Si. Petershurg FL 33702
TCurrent tnfing address, ¥ delicrent)

Q Spiritual healih, research, education and welfare (as a church/ministerial organization)

g
{Purpuse(s) of corporation awthonized in home <tate ar conntry o hecatried outin the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) _{;‘{'; =
e n

Name: Registered Agents Inc e o= i i
Name: e

- ; Rty

Office Address: 7901 41h STN STE 300 i 2

[ %o M
St. Petersburg . Florida 33702 S e g ﬂ"&
{City) Zip Code .= .

. f nN S

L ::- o

10. Registered agent's acceptance: T
Having been named as registered agent and to accept service af pracess for the above stated carpordfion dPte place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performunce nf;p my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

Imd s

i1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Deparmment of State, by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.

(Registered agent's stgnature)



112412025 11:45:20 PST:

To: 18506176383

Page: 3/4 Fax: 8134365206

12. For initial indexing purposes, list mames. titkes and addresses of the primary olTicers and/or directors [up o six (6}

total]:

A. DIRECTORS

LJChairman

I Vice Chuirman
% Director
CIPresidem
CVice Presidem
OSecremary

O Other:

Rev. Dr. Bill Akpinar
Name:

7901 4th St N STE 300
Address:

St, Petersburg FL 33702

O Trepsurer

3 Other:

CiChairman
CIViece Chairman
XiDirector

O President
CiVice President
O Secretary

ClOther:

Rev. Wandy Reynoso
Name:

7901 4th St N STE 300
Address:

St Petersburg FL 33702

O Freasurer

O Other:;

[ Chairntan
OVice Chairman
DiDircctor
CPresident
OVice President
D Sceretary

ClOther:

Num:

Address:

DI Treasurer

4 Other:

NOTE: Imponani Notice: Use an attzchment to report more than six (6). The attachiment will be imaged for repenting purposes only,

LiChairman
Civive Chainmn
X Director
Cil*resident

3 Vice President
DiSecretary

COther:

3 Chatriman

D viee Chairman
CiDirecior

i President

[ Vice President
D Secretary

[TOther:

CiChainman
CiViee Chaimian
D Director

i President

i Vice Prosident
T Secretary

Cther:

Rev, Tak Wah Eng
Name:

7901 4th STN STE 300
Addiesa:

51, Pelershurg FL 33702

O Treasurer
J0ther:
Nuome:
Address:
O} Treasurer
OOther:
Natn:
Address:

O Treasurer

O Onher:

Non-indexed individuals may be added to the index when filing your Flarida Deparument of State Annual Report form.

 Beur A foll bpinar
{Signature of hairman, Vice Chairman, or any officer Tisted in number 12 of the application)

I4.

Rev. D1 Bill Akpinar - Direclor

(Typud or printed nanoe and capacity ol pesson signing application)
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The State uf

I. STEVE R. HOBBS, Secretary of State of the State of Washington and custadian of its seal,

hereby issue this

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

1 FURTHER CERTIFY that the cntity's duration is Perpetual, and that as of the daie of this cenificate. the records
of the Sccretary of State do not reflect that this entify has been dissolved.

[ FURTHER CERTIFY that ali fces, interest. and penalties owed and collected through the Secretary of State have

been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and
that proceedings for administrative dissolution are not pending,

Secretary of State

CERTIFICATE OF EXISTENCE

RESTORATIVE HEALTH MINISTRIES INTERNATIONAL

0 S

OF

Issucd Date: 01723/2025
UBI Number: 605 198 397

Onven ander niny haid wed the Sead of ihe State
' Maington ot Ol the State Copitgld

R A

Sieve 1L Habha, Searctiny of Siae

1ro0a

Date seweed,




