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FLLORIDA DEPARTMENT OF. %’{‘ATE el *t- )
Division of Corporation§ FLETS

October 17, 2017

BONGSOO KIM
2203 SPRINGRAIN DR.
CLEARWATER, FL 33763

SUBJECT: AGAPE COLLEGE & THEOLOGICAL SEMINARY INC., {
Ref. Number; W17000082758

We have received your document for AGAPE COLLEGE & THEOLOGICAL:
SEMINARY INC., and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the follownng correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call *
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 317A00020943
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FLORIDA DEPARTMENT OF STATE -6 PH
Division of Corporations ek

October 3, 2017

BONGSOO KIM
2203 SPRINGRAIN DR.
CLEARWATER, FL 33763

SUBJECT: AGAPE COLLEGE & THROLOGICAL SEMINARY
Ref. Number: W17000078314

We have received your document for AGAPE COLLEGE & THROLOGICAL
SEMINARY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 61?.1506(1), Florida’ Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the anticles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and

resubmit it for processing.

Please return your document, along with a copy of this letter, within 60 days or *
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. F

z
Nadira D McClees-Sams 2
Regulatory Specialist I} Letter Number: 517A00019958
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FLORIDA DEPARTMENT OF |

T — %EDUCATIOM[;] a .mSlaﬂ; ‘?

State Board of Education v
_ Commissioner of Edocation

Marva Johnson, Chair f i

Andy Tuck, Vice Chair

Members i

Gary Chartrand

Ben Gibson i
" Tom Grady

Rebecca Fishman Lipsey

Michael Olenick

TV

RUSE R

September 25, 2017

-t

I

Agape College and Theological Seminary
2203 Springrain Dr.
Clearwater*FL 33763

CREN0 T O

Re: Annual Verification

At the regularly scheduled meeting of the Commission for Independent Education held on

September 19, 2017 in Howey-In-The-Hills, Flonida, your institution’s annual verification! by
sworn affidavit was presented to the Commission for review.

The Commission accepted the affidavit as having complied with Section 1005.06(1)(f), Flotida
Statutes pursuant to religious institutions.

This letter serves as notification that your institution has met the requirements of state law and is
not subject to governmental oversight for the period 9/21/2017 to 9/30/2018.

Sincerely,

Boi? §G ., |

Samuel L. Ferguson

Samuel L. Ferguson '
Executive Director
Commission for Independent Education




COVER LETTER

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

AGAPE COLLEGE & THEOLOGICAL 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 (1 $78.75 L1$78.75 Wl $87.50

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

ADDITIONAL COPY REQUIRED

BONGSOO KIM
FROM:

Name (Printed or typed)

2203 SPRINGRAIN Dr,

Address

CLEARWATER. FL 33763

City, State & Zip

407-474-9357

Daytime Telephone number

KBS77613@Gmail.com

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

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




ARTICLE]  NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Wot for Profu)

i AGAPE COLLEGE & THEOLOGICAL SEMINARY INC..
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address:
2203 SPRINGRAIN Dr.

“TET
Mailng addrids YNz Gn £ 3: | I

2203 SPRINGRAIN Dr. . ; \

CLEARWATER, FL 33763

Lien Sy s }

ATRSRCE. TR

CLEARWATER. FL 33763

ARTICLE [Il PURPOSE

The purpose for which the corporation is organized is:

For Religious Education

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appoined: = o o0 0¥ Preside

i

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS ' l

Name and Title; BONGSOO KIM (Pesident)

Address 2203 SPRINGRAIN

Name and Title:

Address:

CLEARWATER. FL. 33763

A
Name and Title: PAEHYUN KIM (Secrctary)

ad 630 WEST VIRGINIA St. #114

TALLAHASSEE, FL 32304

{ame and Title:

«ddress

Name and Title:

Address: l

Name and Title:

Address:




Name and Title:

Name and Title:

Address

Address:

Name and Title:

I
Name and Title:

Address Address: f
ARTICLE VI REGISTERED AGENT

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

§ |
- BONGSOO KIM

‘w2203 SPRINGRAIN Dr. o
CLEARWATER, FL 33763 |

03
Te o=
ARTICLE VII__INCORPORATOR =i 2
The nanme and address of the Incorporator is: b clj\ f .
e BONGSOO KIM oo
w2203 SPRINGRAIN Drr. SR
CLEARWATER, FL 33763 B =
ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing:

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

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

Having been named as registered agent to accept service of process for the above stated corporation at the place des;guated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity i

- - T
Re&ﬂired Signature of R{gistcred Agent Date '

submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
v the Department af State constitutes a third degree felony as provided for in £ 817.155, F.5.
—

Y XA /?’ ‘;
Réquired Signature of [ncorporator Date ‘




