(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectai Instructions to Filing Officer:

NO Copqy 71

Office Use Only

WHLRREREARII

700162341417

L1AIZA0E--0102E--012 #7375

3
[-—1
oD
[+~
==
g m
i
5T
=2 O
=
D
fom]




: ' COVER LETTER

T'O:  New Filing Section
Division of Corporations

SUBJECT: Bethlshem 38/4/s Iwstituts

{Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct
its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Nathowie!l T, LEwss

{(Name of Person)

Bethlehem Bible Tnstrtute

{Firm/Company)

3455~ Tamarack Txnrl

{Address)

M. MorA s, Michigan Y8458

(City/State and Zip Code)

For further information concerning this matter, please call:

Nathswiel [ € wrs a 810 | 640-ET62

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323(!
Enclosed is a check for the following amount:
3 $70.00 Filing Fee . -$78.75 Filing Fee & I $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T

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

. Bethlehem Bible Instituts  Corporationw .
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words ar abbreviations of like

import in language as will clearly indicate that it is a corporation instead of & natural person or artnership if not so contained
in the name at present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Michigan
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, MAy 24, 2004 s, Perpetun/
7" (Date of Incorporation)

“{Duration: Year corp, will cease 10 exist or "perpetual™)

' (Thate Tirst conducied allairs in Flonda 1T priof 1o registration. See seclions 817.1301 & 617.1902,.F.3, to determine penally iabilify.)

18458 Thmarack 7o/, M1 MorRIS, /‘//Mgﬂ/v Y2458

(Principal office address)

3Y5S Tnmarack TRarl, Mit MorRIS, /‘//Z‘ﬁé?ﬁ/v’ JPYsE

{Curreni mailing address) >

. Tenching Hs Word oF God Avd iélical FN;VCI/’/&S_,

{Purpcse(s) of corpor%hon authorized in home state or country o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: DEAAI‘E Wﬁf&oy
Office Address: 3017 HXJA'- AVé-‘

PANAMA , Florida 397405-

(City) — (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stafed corporation at the place
desiﬁnatea' in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as regisiered agent.

Yathani) Fowed?

< {Registered Agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application

to 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.
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1 2. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: A/ﬁ fAﬁl/’/ ZEWIJ - ;
Address: 57«5’5’ ﬁm#ﬂﬁb" 7&‘/7', %MtkﬂJJ MIO/"[;?”/‘I 99'75?

Vice Chairman: /VOR mﬂ” 500k£7‘ - _ :’ s
Address: 71/76 CA/k/”s z%d F/,;Vé /‘//O‘(I:f#ﬂ 78'7:5.&’ E—:E: E

Director: ROAE'I" 7L ﬁﬂﬁk/ﬂ/& v i ?ﬁEEJ l’\l}

rivss._ 1039 _BArNEY Ave, Fliwt Michigay 96508 1. =

Director: U"CSU/H ﬂlc/'ﬂr‘dsoy U

adaess. TS0 Winvser Jﬁ&r?‘) Flin, Mrchigsn 850

B. OFFICERS

President; Nn*hn’” 5’ L E WhS
Address: JLI‘S-J WMHIWCI{’ Teﬂ//d' Mf; Mﬁﬂkl;f} MM{;?#” ygyﬁ’

Vice President: MﬂRMH” 300k5r ’
Yy 9¢ Calkins Rd,, Flin?, ///(;A; rgad 48532

Address:

Secretary; LDRH LEW/('S
3955 TamArack Tanil, M1, Morkss, /cm,w 48458

Treasurer: J—RNE (‘5%"]&/’”7
i 5048 Tudith Bww Or., Flywf, Michigaw - 7650%

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors

34

13.
ignature df Chairman, Vice Chairman, or any officer listed in number 12 of the application)
0. Nathowel LEWrS  (Presigenty/ eharaman )
(Typed or printed name and capacity of person signing application)
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Langing, Michigan

This is to Certify That
BETHLEHEM BIBLE INSTITUTE

was validly incorporated on May 24, 2004, as a Michigan nonprofit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162, as amended, to atiest to the fact that the
corpcration is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan

and for no other purpose.

This certificate is in due form. made by ne as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States. '

in testimony whereof, | have hereunto set my
hand, in the City ot Lansing, this 23rd day

of October, 2008,
;/:/ g /‘,é ._{_,_-’:5%-{_*——— Director

Bureau of Commercial Services
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