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ARTICLES OF INCORPORATION 202, 2 g 5
IN COMPLIANCE WITH CHAPTER 617, F. S. NOT FOR PROFIT)

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

ALBERT & ELIZABETH JOHNSON THEOLOGICAL SEMINARY, INC.
ARTICLEII PRINCIPAL OFFICE

6255 33%° MANOR

VERO BEACH, FL 328966

ARTICLEIII PURPOSE

THE PURPOSE FOR WHICH THE CORPQORATION IS ORGANIZED IS:

TO EDUCATE MINDS FOR THE WORK OF THE MINISTER OF JESUS CHRIST
ARTICLE IV MANNER OF ELECTION

THE CORPORATION SHALL HAVE 4 DIRECTORS &
COLLECTIVELY THEY SHALL BE KNOWN AS THE BOARD OF
DIRECTORS. THE PRESIDENT OF THE BOARD SHALL APPOINT
OTHER BOARD MEMBERS

ARTICLE V INITIAL DIRECTORS/OFFICERS

DR SIMEL DAVIS, PRESIDENT

DR BLANCHE DAVIS, VICE PRESIDENT
LETETE BALL, TREASURER

LATASHA BALL, SECRETARY

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
DR SIMEL DAVIS

6255 33%° MANOR
VERO BEACH, FL 32966
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VII INCORPORATOR

DR SIMEL DAVIS
6255 33%° MANOR
VERO BEACH, FL 32966

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. I AM FAMILIAR WITH AND ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.
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