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) COVER LETTER

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

suasecr. Laboring in the Word Bible College, Inc.

(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 w $78.75 L$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

rrop. DF- Linda Simpson

Name (Printed or typed)

P.O. Box 1387

Address

Live Oak, FL 32064

City, State & Zip

(386)344-4192

Daytime Telephone number

luesimpson@yahoo.com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2013

LINDA SIMPSON
PO BOX 1387
LIVE OAK, FL 32064

SUBJECT: LABORING IN THE WORLD BIBLE COLLEGE
Ref. Number; W13000009529

"We have received your document for LABORING IN THE WORLD BIBLE
COLLEGE and your check(s) totaling $78.75. 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 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of 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. ’

Tim Burch
Regulatory Specialist I Letter Number: 413A00003822

New Filing Section
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DM DMWY 20907 MAallactl mmmvmmr Tlmae e O0O01 A

i T RN A’ 2 [ S R

HRY (2493961

JS£=
Lia]




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

i - B
ARTICLEI _ NAME N - .
The naras of e sorporation shall be: Laboring in the Word Bible Collegej Thnc-
ARTICLELD _ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
104 Beech Street NE P.O. Box 1387
Live Oak, FL 32064 Live Oak, FL 32064
ARTICLEII _ PURPOSE ' id G . ized lusivel
The purpose for which the corporation is organized is: sal orporatlon IS organized exciusively to prepare

people for roles in Christian ministry and serve as a primary Biblical training center
for local leadership. Because the Bible college is Bible-based, homosexuals or transgender, or

anyone anticipating a sex change, cannot hold any position nor can the same-sex marriage partners hold any position

or office. In addition, no drunkard can hold any position in the Bible College.
No homosexual bible or materials or the like can be used for classes.

The Initial directors are

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
appointed. Succeeding directors are by election. (See bylaws) Dr. Linda Simpson's position as President/CEO is permanent.

ARTICLE V INTTIAL QFFICERS AND/OR DIRECTORS

Dr. Linda Simpson DPTCEO | . .o
104 Beech Street NE Address:
Live Oak, FL 32064

Name and Title:

o
BEN]

Address

1
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Dr. Maurice PerkinsD | . ...
104 Beech Street NE Address:
Live Oak, FL 32064
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Name and Title:

Address

'i

Dr. Eric Randle D Name and Title:
104 Beech Street NE Address:
Live Oak, FL 32064

Name and Title:

Address




- _'e “ .
N o . ROmMona Perkins OS

adiess 104 Beech Street NE

Name and Title:

Address:
Live Oak, FL. 32064
Name and Title: Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable)} of the registered agent is

N . —-‘(/: —
Name: Dr. Linda Simpson EEow
Tmlmo Ml
‘ NRE S
Live QaK, FL 7106 L
4 1‘.‘.;". :_9 ")
ARTICLE VI INCORPORATOR = :: £
The name and address of the Incorporator is: - ‘:- LN:‘!
Name: Dr. Linda Simpson ‘
Address: 104 Beech Street NE

Live Oak, FL 32064

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 famillar with and accept the appoipyment as registered agent anid agree fo act in this capacity

Ziwd

Required Signature of Regi gent

. 2/8/13

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department jf?lt constitutes a third degreg felony as provided for in 5.817.155, F.§. '

2/8/13

Date
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