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ARTICLES OF INCORPORATION

OF
BIBLE MISSIONS ASSOCIATION, INC.
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The narne of the Corporation shall be: BIBLE MISSIONS ASSOCIATION, INC.,™ =X &
= g_;-;
ARTICLE II; P FFICE S o
P

The principal place of business and mailing address of this Corporation shall be:

1616 Sand Pipes Circle, Savannah, Weston, FL. 33326
ARTICLE HI:  PURPOSE

This company will be organized for the purpose of enhancing individual bible reading skills and
developing their relationship with God. It will also engage in promotion, planning, consulting,
organization, formation, education and divulgation of God’s word by creating Training
Missionary Centers. It will create and spread autodidactic learning material for children, adults
and seniors, as well as promoting orientation workshops targeted to the prevention of sexusl
transmitted diseases, prevention and education against substance abuse and all the sctivities that
promote the improvement and fortification of human life and family values. The corporation

may also found churches worldwide as well as publishing and dmtributmg Christian lterature in
otder to et Amds.

ARTICLEIV: SHARES

Singe this is a Non Profit Corporation, it shafl have no capital stock.

ARTICLE V: AG. AND STREET ADDRESS
The pame and Florida Street Address of the initial Registered Agent is:

José G. Tovar

Arias Tovar & Associates, PLA.

1725 Main Strect, Suite 209

Weston, FL. 33326
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ARTICE VL: INITIAL BOARD OF DIRECTORS AND QFFICERS

The Corporation shall initiaily have one (3) Directors and one (3) Offices to hold office until the
first annual meeting of stockholders or Directors, respectively, and their suecessors shall have
been duly elected and qualified, or until his eartlier resignation, removal from office or death,

The number of Directors may increase in accordance with the procedure stated in the By-Laws of
the Corporation. The number of Officers may also increase or decrease in accordance with the

procedure stated in the By-Laws of the Corporation.

The pame and addresses of the initigl Directors are:

Bantiago Mufioz 201 §W 38 Ave, Plantation, FL. 33312
Driy Anderson 201 8W 38 Ave, Plantafion, FI. 33312
Ivan Useche 201 8W 38 Ave, Plantation, FL. 33312
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The parpe of the initial Officerds; ... -
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Samtiago Mufioz President g
Dru Anderson Vice President _ 2 3
Ivan Useche Scoretary & Treasurer SE e
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The name and addresg of the incorporator to these Axticles of Incorporation is: BT o~
José G. Tovar.

Arnias Tovar & Associates, PLA.
Main Street, Suite 209
on, FL. 33324
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ﬁ e of Incorporator Date; October 20, 2003

Having been amed as Registered Agent and 1o accept service of process for the above stated Corporation at the
place designated in this certificare, I hereby aceept the appotntment as Registered Agent and agree o act in this
rther agree to comply with the provisions of all siahutes relating io the proper and complete

capaciyy. I
am fammilior with and accept the obligations of my position at Registered Agent,

performance of my duties,

ture of Reglstered Agent Date: Gotober 20, 2603
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