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Department of State

COVER LETTER

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __ ST/ Be/’r(:qj

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00
Filing Fee

[1$78.75
Filing Fee &
Certificate of
Status

[s78.75 % $87.50

Filing Fee “iling Fee,

& Certified Copy Certified Copy
& Centilicate

ADDITIONAL COPY REQUIRED

FROM: (50 / 5{’)’)’/.013

Name (Printed or typed)

//_Oﬁﬂd_/%g]gc/szgg__gczm_

Lﬁy_éf/_f/admngégiaﬂf

City, State

BEb- 6/Y 6520

Daytime Telephone number

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

October 4, 2010

SOL BERRIOS
110 MAHOGANY LANE
INTERLACHEN, FL 32148

SUBJECT: IGLESIA MONTE LUZY SANTIDAD
- Ref. Number: W10000043361

We have received your document for IGLESIA MONTE LUZY SANTIDAD and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please list the complete principal office address.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please réturn 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 cali
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 710A00021937
New Filing Section

www,sunbiz.org
Tiorctrm nf Carmaratiang - PO ROY 2297 _Tallahacecans Blarida 29214




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
. WARTICLEI _ NAME
The name of the corporation shall be:

Lglesia Morile, Luz Y Bortidad,inc .

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if differentis: Mo \l'l’:j Qdd Feas. 1H0Mohpqan Ly

J
H0% Cseor ge St reet Ih-khlqdf\,en oy Diftrlachen ﬁ\//
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ARTICLE ITIT PURPOSE 569 Ll{ ? '3'5/?
The purpose for which the corporation is organized 1s:

Community Churdh

P
26 |
ARTICLE IV MANNER OF ELECTION %;‘T‘ -
The manner in which the directors are elected or appointed: ?,',;;“ |
. it
- ! R |
A'P’POIY)“.'EOL C-Q“-l.Ob Colo,\/ 5
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o
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ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS <
List name(s), address(es) and specific title(s):

So) Berrios " Paslora_ 110 MQhOﬁQH\j Lone Fl 3214y
Suan 4. Arroyo - Trewsur

\Jeronce. €. Morles - 14y 1ithe Branch Tntelaheny T, 35,4
ARTICLE VI INITIAL ISTERED AGENT AND STREET ADDRESS

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

-50) 'Bﬁknb 5

Uo Mahogam{ Lane Lnterlachen T 3o0yg

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

S0l Berrios

110 Maho

Q a
****************i*:}:‘l**ﬁ?ﬁ‘g***—%ﬁﬁt‘&%&m*7:/ 3 IL{?

kR Rk kR Rk R Rk Rk kR Rk Rk
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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

Sal [Peru o

7- 9-/0 |
Signature/Registered Agent Date ‘
. |
Scd foorusd 9-9- /0
Signature/Incorporator

Date



