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AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA' ;"
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IN COMPLIANCE WITH SECTION 6171 503, FLORIDA STATUTES, THE FOLLOVWNG S
SUBMITTED TO REGISTER AFOREIGNNOTFOR PROFITCORPORATION FORAUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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{State or country under the law of which it is incorporatad) El number, it applicable)
4, Decumbar 8, 198Y 5. Perpetual
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10. Rogistered agent's acceptance: e e L ST
Having been named as registered agent and to accept service of process for the above stated .
corporation at the place designated in this application, | hereby accept the appointment as Lol
registered agentand agree  actin this capacity. Ifurther agree o complywith theprovisions -
of all statutes refative to the proper and complete performance of my duties, and | am famijliar e

f my Ra rfon:mgisrared agent. .

with and accept the obligations.¢
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1. Atached is a certificate of existence duly authenticated, not more than SO0.days prior to . - e
delivery of this appiication to the Departmant of State, by the Secretary of State or other official- . " .
having custody of corporate records in the jurisdiction under the I_a_w of which it ljs:lncapqatqd,'j'_ o
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11, Attached is a cortifloate of existence duly authenticat
delivery of thia application to the Department of State,
official having custody of corporate records in the jurisdiction under the lsw of which it is

incorporated.
12, Names and addresses of officers and/or directors: (Strect address only- P. O, Box
NOT acceptable)
A. DIRECTORS (Street address only- P, O. Box NOT acceptable) R
Stephen Paul Dunphy

Chairman;
Address: 8949 Harding Avenuc
Surfaide, Florida 33154

Silvia B. Dunphy

Vice Chairman:
Address: ______3416 Noeth Johouna Boulevard
. Broken Arvow,. Oklalhoma 74014
Director: ___Androw 1, McDonald - &
Address: 8949 Harding Avenue ' t"::n ra'.»?ﬁ? -
m = I
Surfside, Florida 33154 N
) © I3
Director: o 5%
Address: : . T Ba i
Coen ZE M
_ =
ox NOT acceptable) ' :

B.OFFICERS (Street address only-P. 0. B
Stephen Paul Dunphy

President:
Address: 8949 Harding Avenue

Surfside. Florida 33134

Silvia B. Dunphy

Vice President:
Address: _8949 Harding Avenue
Surfside, Florida 33154

Secreiary:_Andrew L. McDonald
Address: 8949 Harding Avenue, Surfside, Florida 33154

Treasurer:_None
lication listing additional officers

Address: _n/a
NOTE: If necessary, you may attach an addendum to the npﬁ

and/or directors, o
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CERTIFICATE OF GOOD STANDING
(DOMESTIC CORPORATION)
(NON-PROFIT) en
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereb\P
certify that I am by the laws of said State the custodian of the records of the State of

Oklahoma relating to the right of corporations o transact business in this State, and am
the proper officer to execute this certificate,

AR

I FURTHER CERTIFY that _SHIKANAH COMBINED MINISTRIES, INC._

whose registered agent is: _Stephen Paul Dunphy
with its registered office at 1228 8. Quincy, Tulsa_, Oklahoma is a corporation duly
organized and existing under and by virtue of the laws of the State of Oklahoma, and is
in good standing according to the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the corporation's

financial condition or business activities and practices. Such information is not available
from this office.

IN TESTIMONY WHEREOF, [ have hereunto set my hand and caused to be affixed
fthe State of Oklahoma,

Done at the City of Oklahoma City, this __27th_ day of

‘X, e

Secretary of State




