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COVER LETTER

Department of State
Division of Corparations
P. 0. Box 6327
Tallahassee, FL. 32314

supsect: Knox International Theological Seminary Inc.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rFroM: Knox Theological Seminary

Name (Printed or typed}

5554 North Federal Highway

Address

Ft. Lauderdale, Florida 33308

City, State & Zip

954-771-0376

5554 NoriRayairaeal Bkgpivuye number

rkovack@knoxseminary.edu

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

, Knox International Theological Seminary Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
5554 North Federal Highway

Ft.lauderdale, Florida 33308

ARTICLEHNI PURPOSE

The purpose for which the corporation is organized is:

Eslablish an educatonal insttution which wili provide a Refermed Christian seminary aducation to studants around the world. Said corparation 1s organized exclusively for charitable.rehgious and
educational purposes as expressed in intarnal Ravenua Code section 501(c){3). Notwihstanding any other prowssion of these articles, this corporation shail not. except to an nsubsiantial degrea.
engage in any aclivtes or exarcise any pawers ihat ara not in furtherance of the purposas of this corporation

Upan the dissalution of the corporation. assets shall be distnbuted for one or mare exempt purpeses within the meaning of section 501(c)(3) of the Internal Revenue Code. or the corresponding
section of any future *aderal tex cods, or to a stats or local governmant, for a public purpose Any such assels not so dispesed of shall be disposed of by a Court of Competent Junsdiction of the
county in which the principal office of the corporabion is then kocated, exclusively for such purpeses or to such organizalion or organizations. as sawd court shali determine, which are orgamzad and
operated axclusively for such purposes

ARTICLEIV = MANNER OF ELECTION __The manner in which the directors are elected and appointed:

Tha initial Directors will be elected and installed by the initia! Gfficars and wili serve for a term of four years. Subssequent Diractors will be nominated and
slected by the then existing Board of Directors.,

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Dr. Ronald J. Kovack Director Name and Title: Brad Briggs Directors
Address: 180 N. Compass Drive Address: 5554 N. Federzal Highway

Ft. Lauderdale Florida 33308 Fi._Lauderdale. Florida 33308
Name and Title: Rev Jonathan Smith Director Name and Title:

Address: 5554 N. Federal Highway Address:
Ft. Lauderdale, Florida 33308

Name and Title: Dr. Warren Gage Director Name and Title:
Address: 5554 N, Federal Highway Address:
Ft. Lauderdale, Florida 33308

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Dr.Ronaid J. Kovack _ —
Address: 180 N, Compass Drive e
Fi lauderdale Florida 33308 ggi P
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ARTICLE VII __INCORPORATOR M= W
The pame and address of the Incorporator is: MmN o
Name; Dr. Ronald J. Kovack nT X
Address: 180 N. Compass Drive 2%
Ft. Lauderdale, Florida 33308 BIr S

AT
; el

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

J//MW Lo o

|4 R’equnred Signature of Registered Agent Date

1 submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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T Required Signature of Incorporator




