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Please use funds from this account: [2021000016C 5,.30
Authorization Signature: .

A}

Business Name: Western Christian Academy. Inc.

Documenti#t
__ Certified Copy
___ Certificate of Status

Jtor

NEW FILINGS AMMENDMENTS
__ Profit Corp ____Amenament
___Not for Profit __Resignation of R 1. C ficer. 2
__ Limited Liability _ Change of Regis =red Ageni
___Domestication ____Revocation of Di =2'ution
___LLLP _ Merger
_X__CORP ___Articias of Corn <
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___Apostille _X__Foreign Filing

Country ___Reinstatemenr
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COVER LETTER

TO: Registration Section
Division of Corporations

Western Christian Academy, Inc.
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authoriza,
Affairs in Flonda”, "Certificate of Existence”, or “Certificate of S1atus” and cnec

©onducr .
Lorstbmitiea

register the above referenced not for profit corporation to conduct its affairs in | . 1.

Please return all correspondence concerning this matter 1o the tollowing:

Carey Ugas

Name of Person

NCLL

Firm/Company

13790 Roosevelt Blvd., Suite A

Address

Clearwater, FL 33762 _
City/State and Zip Code

ixoyed5@gmail.com

E-mail address: (to be used for furure annual report notificar

For further information concerning this matrter, please call:

Carey Ugas a( 727y B05-0123
Name of Person Area Code — Davytime Teler
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion ¢r Corpa: -
P.O. Box 6327 The Centre of Tall., |
Tallahassee, FL 32314 2415 N. Monroe Stir. .

Tallahassea FL 323,

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATY

¥ $70.00 Filing Fee (J$78.75 Filing Fee & F1S78.75 Filing Fee &
Certificate of Starus Ceritfi= ! Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR .© - .RIZATO -
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS _U8M/TTED 1)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO ¢« "5 OITITS 1800 7V
THE STATE OF FLORIDA:

. Western Christian Academy, Inc.

.(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION® or words « abbre: lations of lixe
import in language as will clearly indicate that it is a corporation instcad of a natural person or parme. © = 17 19t 50 contane
in the name at present. "Company" or "Co." may not be used as a corporatz suffix by 2 noaprofitcc.

{1f natne unavailable in Florida, enter alternate corporate name adopted for the purpose of ranst.oc . C aFiv,

, fennessee 3. 33.454713
(State or country under the law of which it is incorparated) _J'Sj'!f number, 17 ar, . . - 7

4.__3/15/2024 5.
(Date of Incorporation) (Date ~* duration, 1¥ ' - s
6. —— . __ —_
(Datc first cenducted affairs in Flonda if pnior to registration. See secrions 677,130 & 6. 71502, Fo. v nenal.

, 1386 HUNTER ROAD FRANKLIN, TN 37084

(Principal office street address;

{Cirent mailing address, 1f difir -

Religous
" (Purpose(s) of corporation authorized In home state or country to be carmed out i the state of Flor. . -

9. Name and gireet address of Florida registered agent: (P.O. Box NOT 2. 1zabie)

~Name: _ Melissa Woife
Office Address: 2598 Gary Circle, #304. _ k

Dunedin, ,Floridz 33628
) " TiZip Code-

~

[y

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above sta.v  vruv, ation aitre plu 2
designated in this application, I hereby accept the appointment as registered agent and ag-. ' acl in this capacit,. ¢
Jurther agree to comply with the provisions of all statutes relative to the prover and compl:  2-4.rmance n v driics,
and I am familiar with and accept the obligations of my position as regis:cred agent.

11. Attached is a certificate of existence duly authenticated/fio1 more than 90 days prias ic 40 oo o this applic .o o
the Deparmment of State, by the Secretary of State or other official having custody of cor» .+ vrords i1, the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers

total]:

A. DIRECTORS

O Chairman
OVice Chairman
{ADirector

O President

Name:

Dave Adams

Address: 1920 Walden Blvd.

— Flower Mound TX 75028

OVice President

O Sceretary O Treasurer

UOther: O Other:

OChairman Name: CO['y File

OvVice Chairman ~ Address: 1368 Hunter Road
Z Director Franklin, TN 3 7064
OPresident

O Vice President

ISecretary CiTreasurer

TJOther: L] Other:

OChairman Name:

C}Vice Chairman  Address:

O Director

O President

[]Vice President

O Secretary O Treasurer

OOtker: T Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The auachment wili b= .

Non-indexed individuals may be added to the index when filing your Florida Department of Statz

13. C?.d-o?‘tﬂ 71.:’:;,4;/’ v /

TiChatrman
TIVice Chairman
‘;JDirecmr
DiPresiden.
1Vice President
OSecretan

TiOnther:

C1Chairman
C1Wice Coirman
szircc:o:
CiPresica
THVice Pregident
OSecren

_ Oher:

CiChatrmun
CiVice Cro.nan
CiDirector
OPresidu
TiVice President

1Secrerary

Ci0Other: .

cectors oL (6)

. EYGmEm
Adar. 20 Avges ) Road
. o-ther A 23651
L Tren
- 0 o
.\ cter e Znd
Ara. 2 "_28_:':}:-1_. : .ARd.
- ' oxther 70t <BA1
NN
o R
Nz )
ALS _
~Tre
0w .
1 feper sony

(Signature ofChairm-a'I-l.-V"lce Chairman, or any officer listed ir. number [2 orti:
4. Clhinton Kneeland

Director

{Typed or printed name and capacity of person signiny unplication}

w 1i0n)



Additional Provisions:

Purpose: The organization is organized exclusively for charttainie, religious.
purposes under section 301{c)}3) of the Intermal Revenue Code. or correspoer
federal ax code.

Non-Inurement: No part of the net eamnings of the corporation shall wu..
distributable to its members. trustees. officcrs. or other privaie pus s 2xeent :
authorized and empowered to pay reasonable compensation tor <ervices rel.
and distributions in turtherance of the purposes set forth in the purpose statemen
activities of the corporation shall be the carmrving on of propagunda. otherwis.
legislation. and the corporation shall not participate in. or in'emvenc in (-

distribution statements) any pohtical campaign on behalt 0¥ or = ~rpositios §
office. Notwithstanding any other provision of these anticles, the © reomten

activities not permitted to be carried on (a) by a corporation excm~ “om feder
301(c)3) of the Internal Revenue Code. or the corresponding sec onofany ¢
by a corporation. contributions to which are deductible under 70 170(e
Code. or the corresponding section of any future tederal tax cole

Dissolution: Upon the dissolution of this organization. assers sba' by disiit -
purposes within the meaning of section 301(c)(3) ot the Interre® =+ cnue O
of anv fuwtre federal tax code. or shall be distribuied to the £ ' covae
government.
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Division of - >s§ Sor :
Depar:: Y Seaq
State o v oCessec
312 Rosa ¢ VE g
Wash e R
Tre Hargett ¢
Secretary of State
NCLL Joiwee. - 20224
CAREY UCAS
PO BOX 5076
LARGO, FL 33779
Request Type: Certificate of Existence/Authorization (SSLE . - AN
Request #: 0608438 Copes = .- O
Decument Receipt ) ] -
Receipt #: 009306351 - <00
Payment-Credit Card - 3tate Payment Center - CC #: 3884386105 T 2C
Regarding: Western Christian Academy
Filing Type: Nonprofit Corporation - Domestic Contro' 7 5%
Formation/Quaiification Date: 03/15/2024 Date Fo 25 2o
Status: Active Forma: ¢ =
Duration Term:; Perpetual Inactve -
Business County: WILLIAMSON COUNTY
CERTIFICATE OF EXISTENCEZ
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereh At csof
the issuance date noted above
Western Christian Academy
*is a Corporation duly incorporated under the law of this Stawe with 8 ce plgelale ~d
duraticn as given above;
* has peid &ll fees, interest, taxes and penalties owed to this State (as - nthoore 5 0f
the Secretary of State and the Department of Revenue) wh'~h affect 1. TEZ . oon
of the business;
* has appointed a registered agent and registered office in this State
* has not filed Articles of Dissolution or Articles of Terminat’ >, A Cecr HE T 1 has
not been filad.
ﬁiﬁ v - R - /‘
Tre Fairy.
Serreta o
Processed By: Cert Web User 2l rallonw 1.97324
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