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T SMITTAL LETTER 2003 JAN-2 PH 2: 3%

1 or 31ATE

3L L

TALLANASSEE FLORIDA
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: _1GlEsiA  EusNGELiCH PESTACRACioN TAMIupR 1M C -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 0 $78.75 Qs578.75 2 387.50

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

ADDITIONAL COPY REQUIRED

TonY MerTtinez “PAstoR”

FROM: {Gile TIESTAGRACIEN FANILIAR [T
Name (Printed or fyped)

5510 N HiNes ANE . ppT. 161
Address

TAMPA, FL. 23614 .

"City, State & Zip

(8(3) 872 -8895

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Jim Smith SLLrL .t r STATE
Secretary of State FALLAHASSEE FLORIDA
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December 11, 2002

PASTOR RONY MARTINEZ
5510 N HINES AVENUE
APT. 1511

TAMPA, FL 33614

SL&!:BJECT: IGLESIA EVANGELICA RESTAURACION FAMILIAR (CHURCH)
INC.
Ref. Number: W02000034693

We have received your document for IGLESIA EVANGELICA RESTAURACION
FAMILIAR (CHURCH}) INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepiing the designation.

An effective date may be added to the Articles of incorporation i a 2003 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added {o the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6973.

Claretha Golden

Document Specialist Letter Number: 202A00065521
New Filings Section

Dhivigion of Corporations - PO BOY 83927 - Tallahasces Fiarids 29914
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be: QFAMlLt A Ctgug_cq) v ﬁ}gg JEH -2 PH 2: 31,

G LEsIA BEVANGELICA RESTAOEACIO
SRLEI LY UF STATE
ARTICLE I _PRINCIPAL OFFICE _ ) _ MLL_H?WS:EE Fi DR!{}%
The principal place of business and mailing address of this corporation shall be;
TRINCIPAL PLACE OF BUSINESS, {033 & HillsBoRoot:H RV E
TAMpPA FL. 33610

MAILNG ADDRESS : 5510 N . HiMes Ave. AeT. 11y

ARTICLE IT P SETAMPA, T 33614y

The purpose for which the corporation is organized is:

TeLigiovs [JCHoRCH:

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

GenerAL YOTE OF MEMBERS 1N CHOZCH

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es) and title(s):

PAsTTORS TRONY MARTINEZ
RecreTPRY " CARMINDA PoNCE
TeEasuey : GalixTO CUSEDA

C : APT - 1ol
o N- HIMES AVE
aup afgiinDa  Ponce [ B3I0, Tio Ts3e 1y

[ 5ouie ABOVE ]
['0.0. Box 1397 WiksoMA, F(- 33598

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:
RONY MARTINEZ
55310 N. HIMES AVENUE
Sgme - APT. 1511
TAMPA, FLORIDA 33614
ARTICLE VII INCORPORATOR
The name and address of the Incorporator g AVE APT . 151]
O N .HANMES -
W waminez /591
oy f'mupn Fl. 33614
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointinent as registered agent and agree to gct in this capacity.
ETATEOF FLORIDA

COUNTY OF X Skreogr iy
Signature/Registered Agen Sexeim 1o {or 2¥hrad Date
o rngs grd subaoThe
MRS~ "‘-’k""i‘ﬂ&[ Rolors mw thiz 157 :,‘f}‘. oi) ,”:"jigr:.a@
2 . PSS
Signature/Incorporato { y - Date

OFIEIAL NOTARYSEAT MOTASY o I ay
Zo i 4 o
NOTARY PUBLIC STATE CF FLORIDA {N&hi}fgiﬁff-!
COMMISSION NO. DD126553 Pe~canoity fn
MY COMMISSION EXP, JUNE 16,9006 M A e




