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o COVER LETTER e
‘ »

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

FLORIDA BAPTIST SEMINARY, INC.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 b $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

MISAEL CASTILLO
FROM:

Name (Printed or typed)

1001 SW 10TH AVENUE

Address

OKEECHOBEE, FLORIDA 34974
City, State & Zip

863-447-1528

Daytime Telephone number

MCASTILLO@FLBAPTIST.ORG

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

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




EFFECT?/E DATE
7-[-[5

. : . ARTICLES OF INCORPORATION
) ’ In compliance with Chapter 617, F.8., (Not for Profit) N
L
ARTICLEI __NAME FLORIDA BAPTIST SEMINARY. I & VN
The name of the corpbration shall be: LORIDA BAPTIST SEMINARY, INC. y/‘fv‘é’/ <' «5},}
ARTICLEIl  PRINCIPAL OFFICE %&’-“ ¢ 9 bl
(K, T 4y
Principal street address: Mailing address, if different is: '?4:’ j }*{_/_‘ ‘ /0_. y
A
1001 SW 10TH AVENUE L. Y
G
OKEECHOBEE, FLORIDA 34974 4@_"

ARTICLE Il __PURPOSE
The purpose for which the corporatien is organized is:

&) To educate and develop courses from the two year diploma level through

the associate, Bachelor, Master and Doctor degrees and to acknowledge ministries through ordinations and Honors degrees.

b) Te carry out educational vision of the institution at the local, statc and international level by establishing independent learning

centers and joint ventures with other selected educational institutions.

¢) To recruit and to provide to students from all around the world with a Christian and intellectual formation.

d) To provide a diplomatic formation to enable the students to act as ambassadors that can project the spiritual and intellectual

visions of the institution.

as stated in the bylaws
ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: y

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Misael tillo - i Marl trillo - T
Name and Title: isaet Castillo - President Name and Title: arlon Castrillo - Treasurer
Address 1001 SW 110th Avenue Address: 300 Crestwood Ct. North #318
Okeechobee, FL 34974 Royal Palm Beach, FL 33411
Name and Title: Femando Mjia - Sccretary Name and Title:
Address 8268 Sandpine Circle Address:

Port Saint Lucie, FL 34952

Name and Title: Name and Title:

Address Address:




Neme and Title: -~ Name and Title:

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

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

Misael Castillo
1001 SW 110th Avenue
Okeechobee, FL 34974

Name:

Address:

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

Misael Castillo
1001 SW 110th Avenue
Okeechobee, FL 34974

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 07/01 /201 5 .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been ed asEistered agent to accept service of process for the above stated corporation at the place designated in this

certificate, 1 gh familiar With and accept the appointmengas registered agent and agree to act in this capacity
4—7[«1 ,w w 7-1-20/5

/ (/?equired Signature of Registered Agent Date

I submit this dgcumenfignd affirm that the facts stated hereln are true. I atn aware that any faise information submitted in a document
to the Dep nt,of Stie constitutes a third degree felofy agprovided for in 5.817.155, F.8.

7-1-20/5

Required Signaturé of Incorporator Date




