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COVER LETTER

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

sumeer: Medical Missions for Christ, Inc.

Enclosed is an originai and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.758
OPTIONAL: e
Certificate of Status $8.758

ER\c \jﬁ N A~
Name (printed or typed)

[Su4od  sw a4t eT

Address

Miravac, F 350371

City, State & Zip

1170 €55 2 bl

Daytime Telephone Number

L ca 8 Ao yLra « Cown

E-mail address: (to be used for future annual report notification)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, EMC R. Vera _ Director

.* oy 7 AON R

(Name) (Title), =©

of Medical Missions for Chriat, Inc. a foreign Cbrporarl\ldmn

(Corporation Name)
in accordance with section 617.1 803, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was June 13th ) 2008

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was Georgia

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was Medical Missions for Christ, Inc.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 617.01201 and 617.0202 with this certificate is Medical Missions for Christ, Inc.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
Georgia

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.18C3.

I am the Director of Medical Missions for Christ, Inc.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 17th day of November / , 2021
(e, 76 7>
(Authorized Signature)
Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE | NAME
The name of the ccrporation shalt be:

Medical Missions for Christ, Inc.

2 At et

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address shall be: o
Principal Address

Mailing Address
15464 SW 19th St

15464 SW 19th St
Miramar, FL 33027 Miramar, FL 33027

52 v Ifi¥

ARTICLE Il _PURPOSE b
The purpose for which the corporation is organized: sf'e

Share the gospal by meeting the and physical

needs of underserved people by preaching and
education in healthcare.




ARTICLE IV MANNER OF ELECTION
The manner in which the dircctors are elected or appointed:

A Board of Direc:ors, consisting of at least one (1) person shall be chosen annually

by the shareholiders at their meeting to manage the affairs of the corporation.

The Directors' term of office shall be one (1) year, and
Directors may be re-elected for successive annual terms.

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS =L

The name(s) and address(es) and specific title(s): ¥ \.J
[

Title/Name Title/Name e

Director Director

Eric R. Vera Donald Honig

Title/Name Title/Name

Director Director

Pat Stinogel Cris Vandenbuschee

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT \GENT AND STREET ADDRESS
The name and Flo-ida street address (P.0. Box NOT acceptable) of the registered agent is:

Merna Michelle Vera
15464 SW 19th St

Miramar, FL 33027 5
-
= b
ARTICLE VLI INCORPORATOR S
The name and address of the incorporator is: LI o
. -
Mason Cisneros

9441 Double Diamond Parkway Suite 11

Reno, NV 89521

e L SO PP O
Having b

nomed as reg agent anq to accepyfervice of process for the above stated corporation at the place designated
in this cerftfibate, I am fanyifigr pvith @hd af pept i '

'pointment as registered agent and agree to act in this capacity.

i 2031

Date

Sign / Regmterc& Ijént

11/17/2021
Signature / lncorporator )

Date




