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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI._ 32314

supecr: Bible Teachers International - Sarasota, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 & $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM:

{1$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Carolyn McKinnon

Name (Printed or typed)

3526 24th Parkway

Address

Sarasota, Florida 34235

City, State & Zip

941-961-5312

Daytime Telephone number

cmcshalom@verizon.net

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

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




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

ARTICLEI _ _NAME Bible Teachers International- Sarasota, Inc.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2123 University Parkway

Sarasota, Florida 34234

ARTICLEIII PURPOSE - . . . DO .
The purpose for which the corporation is organized is: MInlStry' WOfShlp SerVICGS, B}ble StUdleS’

Outreach Ministry; Youth Ministry.
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appdinted:

Appointsd as siated in ths Bylaws

Banks, Mary President Director; McKinnon, Carclyn Vice President: Bush, Melinda Sect/Treasury

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Banks,Mary President Director Name and Title:

1112 Hidden Spirit Trail ;...
Lawrenceville, Ga. 30045

Name and Title:

Address

McKinnon, Carolyn Vice President

Name and Title: Name and Title: ;

3526 24th Parkway Address:
Sarasota, Florida 34235

Address

Bush, Melinda Sect/Treasury .. .4 Tite:
2405 19th Street Address: -
Sarasota, Florida 34234

Name and Title:

Address




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT

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

Mckinnon, Carolyn
3526 24th Parkway
Sarasota, Florida 34235

Name:

Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Valerie Gooden
6856 NW. 32nd Street
Margate, Florida 33063

Name:

Address:

been named as registered agent to accept service of process for the abave stated corporation at the place designated in this

e, Tam f mHiar with and accept the appointment as registered agens and agree to act in this capacity

W
egistered Agent

I submit th fd ment and
to the Deplartment of State chnstitutes a th

Required Signature of Incorporator

7/ //c.é

&

¢1:6 HY §- AN

that the fucty’stated herein are true, I am aware that any false information submitted in a document

egyny as provided for in x.817.155, F.§.



