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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Capistrano Valley Christian Schools, Inc.

Namg of Coerporation — must include suftix
Drear Sir or Madan:
Thc enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct s
AfTairs in Florida", "Certificate of Existence”, or "Certificate of Stalus" and check are submitted to

register the above referenced not for profit corporation o conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the tollowing:

Desiree Miller

Name of Person

InCarp Services, Inc.

- Fim/Company o
y
3773 Howard Hughes Pkwy. - Suite 5005 -
o Address T -
Las Vegas, NV 89169-6014 .
Chiy/State and Zip Code

managedreports@incorp.com

" 'E'mail address: (to be used for Tuture annual report notification)

Fer further information concerning this matter, please call:

Desires Miller onbehalf of InCorp Services, [nc. t 800-246-2677
------ P @ —— h .
Naunie of Person Arca Code ~ Daytime Telephone Numiber
Muilioyz Address: - Street Address:
Registration Section cgistralion Section
Division of Corporations Division of Comporations
P.(}. Box 6327 The Centre of Tallahassee
‘Tullahassee, L 32314 2415 N. Monroe Street, Snite 810

Tallahassee, F1.32303

Enclosed i o check for the following amount:
Please make check pavable to: FLORIDA DETARITMENT OF STATE
[«! $70.00 Filing Fee  (J$78.75 Filing Fee & 03$78.75 Filing Fee & [5$87.50 Fiting Fue,
Certificate of Statuy Certified Copy Certilicaie of Status &
Certificd Copy
H21000082802 3
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APPLICA'TION BY FOREIGN NO'T FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA H21000082802 3

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1TS AFFAIRS IN
THE STATE OF FILORIDA:

|. Capistrana Valley Christian Schools, Inc.

{Name of corporation: must incluce the word "INCORPORATED" of "CORPORATION® or words of 8bbroviations of ke
impaort in language as will clearly indicate that it is a corporation instead of 8 nalural persan or artnership il nol sa contained
in the mame a1 present. "Company” or "Co." may not be used as o corpurale suftix by a nonprafit corporation.)

{Ifname unavailable in F londa, enter al’ernate EorporaLc namc adopted for the purpuse of transacting business in Floridn)

2. Califomia 3.
(State ur country under the law of which 155 incorporled) (LT surmbsr, if applicable)
4, 11/04/2003 5 Pempetual
(Mate of Inomporation) - (Date nf durution, iF other than perpeinal)
6 Upon Filing

‘ (Datc first conducte allhirs in Fromids IF prior to repistralivi, Sre secnions 6777501 & 3157 302, F.8. 1o determine prnalty fahilise.)

5 32032 Del Obispo, San Juan Capistrano, CA 92675
{Principal ollice street address)

(Cwrrent myilinyg address, if dilTerenl)

g. Religious Education h:
{Purpusc(s} of corporation authorized In Bome tatt or countTy to be carricd out in the State of ['Torrda) -
9. Name and street sddress of Florida registered agent: (P.O. Box NO'T acceplablc) .
Nume: 1NCorp Services. Inc, _ _ _ "‘“‘
Office Address: _17888 67th Court North L =
Loxahalchee Florida 33470 Z

(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corperatinn ar the place
designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity, |
Jurther agree (o comply with the provisions of all stasutes relative to the proper and complete performance q/, nty duties,
and 1 am familiar with and accept the obligations of my position as registered agent,

Desiree Miller on behalf of InCorp Services, Inc.
! (Rofstered agents 31gnaturc) '

I1. Attached is a certificute ol cxistence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of Stute, by the Secretary of Stale or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

H21000082802 3
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12. Lor initial indexing purposes, Jist nuites, litles nnd addresses of the primary officers and/or directors [up to six (6)
total]:

A. MMRECTORS
_Barbara Shaliner

CiChairman Name: (_lrlnstopher Rutz UChairman Numc
Dvice Chairman :\rldrcs«:azosz De_l Obispo CVice Chairman Addrmraﬂ_az D_E_‘ Obispo -
ODizector . - TiDirector _

!’n:sident San Juan Capistrano, CA 92675 San Juan Capistrano, CA 92675

[ Wrresident

Civice President ClVice I'resident
(secretary Cirreasurer OSecretury Trtusurcr
O0ther; O Other; IO0ther Shief Finaacial Officer OOther; ]

. Ker Sukut Tyler Merrick

MChairman Nanm [ hairmean Name:

MVice Chairman  Address: 32032 Del_ Obispo ‘ice Chairmun Addmsszqzos‘? Del Obispo

O Director . ) [DDiector

San Juan Capistrano, CA 92675 San luan Capistrano, CA 92675

O Prresident i JPresident
I 1Vice President Livice President
Su.-n.-!ary O Treusurer OScerctury O Treasurer
OOther: . L 1 (her . Other: i _ [10ther:_ "f"
Ch..u‘ rman Namnge: E?,W”"ams CIChairman Name: _ ] —
CVice Chairman  Address: 32032 Del Obispo OVice Chairman  Address: R
UiDireceor o { Jlircctor - =
lresident San Juan Capistrano, CA 92675 . Dibresident s
[(Vive President . CVice President
MSecretary LFtreasurer LSecretary LI rrensurer
OOther: . _ 3 Other, . O0ther: OOther: L

NOTE: lupoctan{ Notice: Use an atinchment to reporl more than six (6). The sitachment will be imaged for reporting purposes only,
Non-indexed individgals may be addad toi? inde& when Ring your Florida Department of State Annual Report form,

13,

(Signalurc o t, ur any officer listed T munber 12 ol the applicatinn)

14 Barbara Shaffner, Treasurer

(Typud or printed name and capacity ol person signing application)

H21000082802 3
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Secretary of State

Certificate of Status

I, SHIRLEY N. WEBER, Fh.D., Secretary of State of the State of California, hereby certify:

Entity Name: CAPISTRANO VALLEY CHRISTIAN SCHOOLS. INC.
File Number: C2559161

Registration Date: 11/04/2003

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 28, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the enlity on the Secretary of Stale's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financtal condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of March 1, 2021.

g3

SHIRLEY N. WEBER, Ph.D. -
Secretary of State =

Certificate Verification Number: RPYNWQR

To venfy the issuance of this Cedificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qoviceriificationsindex.

H21000082802 3



