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Depariment of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SPRINGS ACADEMY | INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00
Filing Fee

FROM

O $78.75 578 75 Q38750
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certfied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

DR. CHRISTIAN POPE

Name (Pnnted or typed)

1106 N ORANGE AVENUE

Address

GREEN COVE SPRINGS, L 32043
City, Stac & Zip

9042843937

Daytime Telephone number

office @springsacademy.org

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)

ARTICIET  NAME SPRINGS ACADEMY, INC.
The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

1106 N ORANGE AVENUL

GREEN COVIL SPRINGS, I'T. 32043

ARTICLIE It PURPOSE
k6] L Provide religrous, chantable and educatonal services through the

The purpose for which the corporation is organized is:
establishment, maintenance and operadon of one or more Chdstian schools within the state of Florida, and sl] things related thereto

Lipon dissolution of this Corporation, all propertics and assets remaining after payment, or provision for payment, of all debis and

Hahilities of the Corporation, including disposition of assets purswant to any applicable contract or law applying to the school,

shall he distribuied to a non-profit fund, foundaton, or corporation that is orgamized exclusively for chanitable purposes, pursuant

to Secton 30 H{c)(3) of the [nternal Revenue Code, or the corresponding provision in any future tax code.

As stated in Bylaws.

ARTICLEIY  MANNER OF ELECTION The manncer in which the directors are elected and appointed:

Address

Green Cove Springs, 1. 32043

ARTICLE V. INITIAL QFFICERS ANDIOR DIRECTORS . =
o=
. Dr. Chnistian Pope., Chairma .. Rachel Pope, Secretary = 5
Name and Title: TR TOpe, " Arman Name and Title_ vpe, Seerean S :j 3
1106 N Orange Avenue Addross: 1106 N Orange Avenue ;-', : ::;
T2 5
<
no
~Jt

. Bobbice Todd, Dircctor )
Name and Title: ome Tod reete Name and Title;
1106 N Orange Avenue
Address ge Areine Address:
Green Cove Springs, FLL 32043
Name and Title: Name and Tiike:

Address:

Address




Name and Title: ' Name and Title:

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

CRED AGEN

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

1106 N Orange Avenue
Green Cove Springs, FL. 32043

Namg;

Address:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name: Dena Coelho
Address: 1106 N Orange Avenue

Green Cove Springs, FL 32043

ARTICLE VIII 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: H the date inserted in this block does not mect 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 named as registered age
certificate, | am familiar with a

accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

42519
Daic

ch\'rch\S&§lure of Registered Agent
1 submit this decument and affirm thaltiie facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constit, ; gree felony as provided for in s 817.155, F 5.

Required Signaghre of Incorporator Daic




ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLET _ NAME SPRINGS ACADEMY, INC.
The name of the corporation shall be:

ARTICLEEIT  PRINCIPAL OFFICE

Prncipal street address: Mailing address. if diffcrent is:
1106 N ORANGE AVENULE

GREEN COVE SPRINGS. FLL 32043

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is:

Provide religious. chartable and educational services through the

establishment, maintenance and operation of one or more Christian schools within the state of Flonda, and all things related thereto.

Upon dissoluton of this Corporation, wj properties and assets remaining after pavment, or provision for pavment. of ] debits and

liabilities of the Corporation, including disposition of assets pursuant to any applicible contract or law applving to the school.

shail be distributed w 4 non-profit fund., foundaton, or corporauon that is organized exelusively for charitable purposes, pursuam

to Secuon S01{e)(3) of the Internal Revenve Code. or the corresponding provision in any futare tax codde,

- . . - s A . . ) . As stated 1n Bylaws.
ARTICLE TV MANNER QF ELECTION _ The manner in which the directors are elected and appointed: )

ARTICLE ¥ INITIAL OFFICERS ANDIOR DIRECTORS

Dr. Chnistian Pope, Chairman Rachel Pope, Secretary

Name and Title: Namge and Title:

1106 N Orange Avenue 1106 N Orange Avenue

Address Address:

Green Cove Springs, L. 32043 Green Cove Springs, F1L. 32043

Bobbie Todd. Direct
Name and Title: opbte 1 irector Name and Title:

1106 N Orange Avenue

Address Address:

Green Cove Springs, FI. 32043

Name and Title: Name and Title:

Address 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:

Dr. Christian Pope
1106 N Orange Avenue
Green Cove Springs, FL. 32043

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Dena Coelho
Address: 1106 N Orange Avenue

Green Cove Springs, FL 32043

ARTICLE VI EFFECTIVE DATE:
Effective datc, 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 biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Having been named as registered age
certificate, I am familiar with a

accept service of process for the above stated corporation at the place designated in this
appointment as registered agent and agree o act in this capacity

L-25-19

Required Bignanire of Registered Agem " Date !

1 submit this decument and affirm thatthe facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constit ; gree felony as provided for ins 817 155, F 5.
™
by~
L/, 25-) a
Date

Required Signajhre of Incorporaior



