State of Idaho
"Office of the Secretary of State |

CERTIFICATE OF AUTHORITY
OF
WORD OF LIFE CHRISTIAN CENTER
dba WORD OF LIFE CHRISTIAN CENTER, INC.
File Number C 138163
| PETE T. CENARRUSA, Secretary of State of the State of ldaho, hereby certify
that an Application for Certificate of Authority, duly executed pursuant to the provisions

of the Idaho Non-Profit Corporation Act, has been received in this office and is found to

conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Authority to transact business in this State and attach hereto a duplicate

of the application for such certificate.

Dated: March 20, 2001

e 17 Currrcnane

SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE
¢ 1 OF AUTHORITY (Nonprofit)

¢ (Instructions on back of application) A

hﬁﬁecretary of State of Idaho - e
H@undersigned Corporation applies for a Certificate of Authority and.states as fdﬂu\aégf
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2. THEnam which it shal use in Idaho is k)a'u/( 0'( /vvé«o Christi 121 W
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4. Its date of incorporation is _/~/ 4 -5/ and its duration, if other than perpetual, is o o
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6. The address to which correspondence should be addressed, if different than item 5, is Ly

494 Lrypsy Doy 7Y, Shgd. [0 £2040 "
7. Thestreetaddressoflts registered office in Idaho is 6/‘?# z;ﬂjz/ ,C?M /// 3&4(4 /D fjﬁ%

‘68”4[ amirA. Broo and its registered agent in Idaho at that address is M\U’f\& %’\OL\kb'

8. Does the corporation have members? EZ' Yes D No

8. The names and respective addresses of its directors and officers are:

Name Offlce Address
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10. Thegorporahon accepts and shall comply with the provisions of the Constitution and the lavés of th‘é’State of
Idake. foang secmnﬁnr STATE

pated: ___/ -/ =727/ a37Eey J6W1 00} oo
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Its President, Vice President, Secretary or Assistant Secretary
{please specify)
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