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ALAN F. GONZALEZ, LL.M.

agonzale: @watersievine com
WWW WERETSieving SOm

WALTERS LEVINE

& LOLANO

AT v RN E Al W
lHI(\(llv ,\R—\‘-Ul-\vI\\il’A

DIRECT DIAL: 813-295-6925

iFiorida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassce. FL 32314

October 17. 2018

Re:  Registration of a Foreign Corporate Name
Seminario Reformado Latinamericano, Inc.

Our File #0200-13

Dear Sir or Madame:

601 BAYSHORE BOULEVARD
SUITE 720

TAMPA, FLORIDA 23606

(813} 254-7474

(813) 254-7341 FAX

—
.
P

§ifd

N . e
Enclosed are the Cover Letter, Application for Registration of a Foreign Corporate Namezfor 1 i

Foreign Not for Protit Corporation, and check of this office in the amount of $96.25 forthe SS%O o
filing fec and $8.75 fee for a certified copy.

Please return the certified copy 10 this office in the envelope enclosed.

Al'G:cmn
Enclosures
o Client

Very trulv yours,

WALTERS LEVI

Alan F. Gonz

% 4
e
crue vy
=
- o
ANC

. Esquire



11/12/2018 11:40AM FAX

COVER LETTER

TO: Registration Section
Division of Corporations
SEMINARIO REFORMADQ LATINAMERICANO, mC.
SUBJECT:
Name of Corporation — must inciude suffix

Dear Sir or Madam:

Profit Corporaticn for Authorization to Cenduct its
“Certificate of Status” end check are submitted to
duct its affairs in Florida.

The enclosed "Application by Foreign Not for
Affairs in Florida", "Certificate of Existence”, or
register the above referenced not for profit corporation to con

Please return all correspondence concerning this matter to the following:

ALAN F, GONZALEZ, ESQUIRE

‘Name of Person
‘Walters Levine & Lozano
Firm/Company
601 Bayshore Blvd.
Suitc 720
Address o
Tampa, FL 33606 -
City/State and Zip Code S
agonzalez@walterslevine.com e
E-mail address- (to be used for future annual report notification) s i
For further information coucerning this matter, please call: :—; . T
Alan F, Gonzalez, Esq. of (813 ) 2956925
Name of Person Area Code  Daytme Telephone Number
MAILING ADDRESS: ) STREET/COURIER ADDRESS:
Registration Scelion Regisration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following arnount:

[1$78.75 Filing Fee & £3§78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status Certified Copy

Certified Copy

@ $87.50 Filing Fee,
Certificate of Status &

€130 §5¢

98 € Hd

0002/0004



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

TUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA
TION TO CONDUCT ITS AFFAIRS IN

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA
THE STATE OF FLORIDA:

1 SEMINARIO REFORMADOQ LATINAMERICANO, INC.
(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
ymport in language as will clearly indicate that it is a corporation instcad of 2 nafursi person of ership if not 50 contained
in the name af present, "Company® or "Ce." may not be used as a corporate suffix by & nonpro comporation.)

(If parne unavailable in Florida, enter altcrmate corporate name adopted for the purpose of transacting business in Florida)

3 23-3014323

2. Pennsylvania _
{State or country under the law of which it is meorporated) {FEI nurber, if applicabic)
4. 2191599
{Date of Incorporation) {Date of duration, if other than perpetual)

6.
(Date Tirst condueted affirs in Florida if prior w cgIsTation. See sections 617.150] & 617.1502 F.5, o detarmine penalty liability.)

7 700 Misty Hollow Dcive, Maple Gler, PA 19002

{Principal ofiice address)

Orange C’f‘é’/ FL 3277Y

{Ciorent maUmg address, o ditferent)

Bo Lpx 74(23%

Teaching seminnry for church pastors :'__. G %
{Purposcis) of corporation autharnized i home state or counwy 1o be carried out in the state of Florida) Tk ;
i )
. —_
§. Narne and street address of Florida registered agent: (P.O. Box NOT acceptable) EEE R
Nage: NOE 8. ACOSTA - '_;:’
Office Address: 345 Ashbrooke Court i e
Lake Mary Florida 32746 I.om
(City) - (Zip Code)
10. Registered agent’s acceptunce:
rocess for the above stated corporation at the place

Having been named as registered agent and o accep! service of proces

designated in this application, Y kereby accept the appointmert as
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

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

A /-
(Reqistered agenr's signature)

11. Attached is a certificate of existence duly
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.

registered agent and agree to act in this capacity. 1

aithenticated, not more than 90 days prior to delivery of this application to



12. Names and addresses of officers and/or directors

A. DIRECTORS
NCE 8. ACOSTA

Chairman:

845 Ashbrooke Court

Lake Mary, 32748

Vice Chairoan:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: Boai] /QLWoﬁ@sj % ;‘(;,éag/ _De/qrm

DVeor lsloand, EL 33778 o
Vice President &/f%am é’;:zfm{vé T

I
¥

d 1Ig 130 g

Address: 1730 Le M)‘}wu ;?,é/ /%éfl ‘e, /lV &

Gracd Ropids ML #9535

32 |

Secretary: Dobsra b Jehnsonl

Address: iy g folling Guk ﬁmd) Serrent JSL 3FFE

Treaswer,__dwdrd Sufheriand

Address;_ 72 & /"ffs?l‘;/ Ho//au)ﬁr‘f'/ﬁ; Hr?;o/é é‘%%’ FA [Fo02.

attach ap addendum to the application listing additional officers and/or directors.

NOTE: If necessary, yqu
I
13. “H A l‘éz — —
{Signature of Chairman, Vice Chairman, or any ofbicer listed 1n number 12 of the application)

14. i\fcﬁ <. ;44::5757%’ S K2 Wr—@w— ao&LD
(Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/05/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Seminario Reformado Latinoamericano .

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

{ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTDIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Scorctany’s
Office to be affixed, the day and year above written

Koo TLones

Acting Secretary of the Commonweatth

Certification Number; TSC181005080113-1

Verify this certificate online at hitp :/Awvww.corporations.pa.gov/ordersiverify



