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SUBJECT: FLORIDA. INTERNATIONAL CERISTIAN UNIVERSITY, INC.
REF: WOEQ0DO25230

Wa recelved vour electronically transmitted document. However, the
docuttent has not been filed. Please make the Eollowing correctiohs and
refax the complete document, including the slectronic filing cover sheet,

The purpose contained in your articles of incozperatlion should be mone

specific. Please correct your articles to rafilect the speclific puxpose
for which the corporation is belng ocxganized.

If you have any furthex guestions concerning your document, please call
{850} 245-5925.

Cynthia Blalock FAX Jud. §: HOSODO126554

Documant Specialicet Lettar Number: 205M00036152
New Filinga Saction

Bivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORFPORATION

OF
FLORIDA INTERNATIONAL CHRISTIAN UNIVERSITY, INC,

In Compliance with Chapter 617, F.5., {Not for Profit)

ARTICLE ¥ NAME

The name of the corporation shall be:
FLORIDA INTERNATIONAL CHRISTIAN UNIVERSITY, INC,

\RTICLE 11 - LG :
The principal place of business and mailing address of this corporation shsll be:

855 NW 151 5T
MiaM], Fi. 33169

ARTICLE Iti PIRPOSE
The purpose for which the corporation is organized is:

THE PURPOSE FOR WHICH THE ORGANIZTION IS ORGANIZED ARE
EXCLUSIVELY RELIGIQUS EDUCATIONAL .

The manner in which the directors are elected or appointed:

BY MINUTES AND BY LAWS

BERRIZ & GIRALDCQ P.A.

4030 SW 84 AVE SUITE G MO SO0 1 A6 5543
MIANY, FL 33156

(305) 485-9300
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ARTI(LE_Y
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Floridy street address(P.O. Box NOT acceptabie)of the registered agent is;

HECTOR J. ARROLIGA
855 NW 151 ST.
MIAMI, FL. 33169

ARTICLY, VI

INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

HECTOR J. ARROLIGA PRESIDENT
855 NW 151 ST.
MIAMI, FL 33168

MARIBEL ARROLIGA SECRETARY
855 NW 151 ST.
MIAMI, FL 33169
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

f'ALL_AHASSE'ngLJO;F?IEa

Pursuant to the provision of sections 607.0501 or 6170501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, Submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1, The Name of the corporation is;

FLORIDA INTERNATIONAL CHRISTIAN UNIVERSITY, INC.

2. The Name and Address of the registered agent and office is

HECTOR .J. ARROLIGA
855 NW 151 8T,
MIAMI, FL 33169

MAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPGINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TQ THE PROPER AND COMPLETE
PERFORMANGCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
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