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1. The name of the corporation: Alabama Church School Inc.

(For SOS Office Use Only)

- This form was prepared by: {type name and full address)

DNPState Countyjhereby ce

DOMESTIC NONPROFIT CORPORATION 
CERTIFICATE OF FORMATION

SECRETARY OF STATE 
OF ALABAMA

55.00
55.00

INSTRUCTIONS: Mai! one (1) signed original and two (2) 
copies of this completed form and the appropriate filing fees to 
the Office of the Judge of Probate in the county where the

GENEVA COUNTY. STATE OF ALABAMA 
I, Toby L. Seay Judge of Probate in and for said 

te and Countyjhereby certify that the withint 
''ind exact copy of

3. This nonprofit corporation (MUST check one): 

 has Members or  has no Members

Cheyenne Moseley, Legalzoom.com, Inc.
101 N. Brand Blvd.. 11th Floor 
Glendale. CA 91203

Record ins Fee 
TOTAL

646-493 Date 
Tine 
£00921
File 
flckn 
Exp
Total

-it ■

Alabama Sec. Of State 
New Entity CZD zn-,

9/21/2020 
14:54
5 Pg

$100. 00
I. 00 
$.00

$100.00

OFFREC 1077 3/
Recorded In Above Book and Rase 

09/11/2020 03:19:37 Ph 
TOBY L. SEAY 

PROBATE JUDGE 
GENEVA COUNTY? ALABAMA

PURPOSE: In order to form a Nonprofit Corporation under 
Section IOA-1-3.05 and lOA-3-3.02 of the Code of Alabama
1975 this Certificate Of Formation and the appropriate filing 
fees must be filed with the Office of the Judge of Probate, in the 
county where the corporation’s initial registered office is^' 
located. The information required in this form is required by 
Title lOA.

S'
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JUDGE OF PROBATE. GENEVA COUNTY ALABAMA

(For County Probate Office Use Only)

corporation’s registered office is/wiil be located. Contact the Judge of Probate’s Office to determine the county 
filing fees. Make a separate check or money order payable to the Secretary of State for the state filing fee 
of SIOO.OO and the Judge of Probate’s Office will transmit the fee along with a certified copy of the Certificate 
to the Office of the Secretary of State within 10 days after the Certificate is recorded. You may pay the 
Secretary of State fees by credit card if the county you are filing in will accept that method of payment (see 
attached). Your filing will not be indexed if the credit card does not authorize and will be removed from the 
index if the check is dishonored ($30.00 fee).

2. A copy of the Name Reservation certificate from the Office of the Secretary of State must be 
attached.



5^ 38

State of Alabama

September 02, 2020

Date

RES903409 John H. Merrill Secretary of State

I, John H. Merrill, Secretary of State of Alabama, having custody of the 
Great and Principal Seal of said State, do hereby certify that

John H. Merrill 
Secretary of State

In Testimony Whereof, I have hereunto set my 
hand and affixed the Great Seal of the State, at the 
Capitol, in the city of Montgomery, on this day.

pursuant to the provisions of Title lOA, Chapter 1, Article 5, Code of Alabama 
1975, and upon an examination of tlie entity records on file in this office, the 

following entity name is reserved as available:

Alabama Church School Inc.

P.O.Box 5616
Montgomery, AL 36103-5616

This name reservation is for the exclusive use of Legalzoom, 9900 Spectrum Dr., 
Austin, TX 78717 for a period of one year beginning September 02, 2020 and 

expiring September 02, 2021

gTI litv



State of Alabama
Department of Revenue

Certificate of Compliance

     Alabama Church School Inc is found to be in compliance for purposes of the

issuance of a Certificate of Compliance from the Alabama Department of Revenue. An

examination of the Alabama Department of Revenue's records for the following accounts:

Corporate Income, Excise, Pass Through Entity, Business Privilege, Business & License

Tax, Withholding, International Fuel Tax Agreement, International Registration Plan, and

Sales and Use Tax, reveals that the aforementioned taxpayer/entity has filed all applicable

tax returns and paid the tax or taxes, interest amounts, and any penalties that were

reported due for all tax returns, assessments, and/or audit liabilities that were owed, as of

October 02, 2020. No representation is made as to the accuracy of the amounts reported.

Like all taxpayers, this taxpayer is subject to audit and billing for additional amounts for

periods within the statute of limitations.

IN WITNESS WHEREOF, I hereunto set my hand this
date of October 02, 2020.

___________________________________________
 Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Request Date: October 01, 2020
Request Code: 20100136482478


