000000563

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rpekupr  [Jwar ] maL

(-Business ﬁttity Name)

(Document Number)

Certified Copies ' Certificates of Status

Special Instructions 1o Filing Cfficer:

Office Use Only

pJ(-—5 ~os5 (2)

RUARHAIG A

200241216162

18/31/12--01002--023 #%78.75

3
B2 Wd S-g3d€l

Z\
N
™




. ) ,
. é::m Pl ?f"[ﬂﬁf‘, lfﬁ‘_“,' ‘_
g ar
FAﬁL pPE A Y D;- Q‘
FLORIDA DEPARTMENT OF STATE 'ALLARAS s} 2% STATE
Division of Corporations FLORID ;

December 19, 2012

YULIH E. ALARCA *** 2ND REJECTION ™ |
2311 OXFORD BROOK CT |
KATY, TX 77493 | |

SUBJECT: IGLESIA DE RESTAURACION BETEL INC.
Ref. Number: W12000055755

We have received your document for IGLESIA DE RESTAURACION BETEL
INC. 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 registered agent must sign accepting the designation.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected 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) 245-6052.

Thomas Chang

Regulatory Specialist I Letter Number; 912A00026690
New Filing Section

www.sunbiz.org

T ainm AfFCarnnratinme . PO BOYV 2297 Mallahaconn Flawda 99914
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FLORIDA DEPARTMENT OF STATE {4 ﬁ“ 55,_ i ';‘ rJ'\};ﬁ,U,a,
Division of Corporations

November 1, 2012

YULIH E. ALARCA
2311 OXFORD BROOK CT :
KATY, TX 77493 :

SUBJECT: IGLESIA DE RESTAURACION BETEL
Ref. Number: W12000055755

We have received your document for IGLESIA DE RESTAURACION BETEL 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 corporaticon. |

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
"N/A". X

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.8., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this oftice.)

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above Iisted entity is incorporated/organized.

Please PRINT or TYPE clearly upon the application; much of the current
document is illegible.

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.




Thomas Chang
Regulatory Specialist Il Letter Number: 912A00026690
New Filing Section

www.sunbiz.org

Divricioan nfCrarnaratinne . P OY ROY 2297 _Mallabhaccan Flarida 29214




COVER LETTER

TO: New Filing Section "
Division of Corporations

SUBJECT: 1% \es 10\ @e_ QES:“Q ALY A0 Bb‘Q \ LNC .
Name of Corporation — must include suffix ¥

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

\f/u,\.‘\q E. Dlovea

Name of Person

/
:&%ng\ @g Q{a H@CAOQZ&)(Q/(ﬁ -
Firm/Company

22\ 05l Lo Gud

Address

léém/ WA

City/State and Zip Code

\CDY‘iia\.\o\wmap‘mSh» 2V

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

For further information concerning this matter, please call:

\/Uk\;\“ E, Alovwa 4 28 18307650

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ $70.00 Filing Fee [] $78.75 Filing Fee &  [] $78.75Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



¢
*

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

»

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.:

a.meo Ci ude e wor

import in language as w1|l clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at prescnt "Company or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2. 3. Zb~OAT\'14¢

(State or counrry under the law of whlch 1t is incorporated) (FEI number, if applicable)
4. 02/ 2001 s._ Pey
(Date of Incorporition) (Duration: Year corp. will cease to exist or "perpetual”)
6 \\ /0
(Date first conducted affairs 1 1 pno to rcglsh'atlon ee secHons , to determine penaity liability.)

. 22|\ ﬁ)(xcwa\ mak M—,Jém 77« "yq=

(Principal office addresd)

\5\@70 Du(l')o\m Lo\r\e_ rD&\\/lQ FL 8333,

{Current mailing’address)
. (obhurecin

(Purpose(3) of corporation duthorized in home state or country to be carried out in the state of Florida)

—
Dren -
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) EE—P : Tﬂ
‘ S R
, =y o
Name: 0S S oW r
|l
m M P
Office Address: \5 ‘ O S 21 LY MM L-O\,V\Q__ .:n_cT:‘;. = i r‘.}
. >
Do Florida_3333 | 25 ™
T o (Cuty) (Zip Code) B

10. Registered agent's acceptance:
Havmg been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

furtﬁer agree to can?;{v with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.

! / (Rcéistered agent's signature)



12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: \/ \ l’\ E Q]E\VU-‘L

Address: [13\\ OK'(:DTA. R\/'OM pmnﬁ\‘r %\4‘\/

“Teesens 174493

Vice Chairman: L—U\-Z, N\O\,\/\V\”\ A\Jé\ 0.5

Address; l 5!@20 Dmglmm l@wt’-.} Dmufe \FL
23021 ’

Director: \DFL,O \ [ N A \""CVV%

Address: g\gs SOIAH\WQSA/ lZO\ A\/C/V\U\‘Q

N\ }Yh(/\wxﬁuf FL— 22"

TS

Director: S S B )
=R E

Address: >3 ) P
o an l!‘
we
M~ T haats il
L = il

B. OFFICERS gg £
w [I7

President: \!\j@V\Au \DE/V‘QZ §:‘! g

Address: \ 5 \ HU\V\ Cﬂ(k Rn(/\nk < e %\AJ?LS%‘

KG\V\M;\_@,& FL /5333 o
Vice President: \/QC‘SOV\ &[ A‘ VA Ve ‘
Address: SZé \ \"RV\CJOOL( SOLL"FL Ale s QOM CJ/’!P E
23330

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifn , you may attach an addendum to the application listing additional officers and/or directors.

/ (Slgnature‘bf Chairman, Vice Chairman, or any offtcer listed in number 12 of the application)

itk & Mayaa

(Typed or printed name and capacity of person signing application)



Corporations Sectiot
P.0O.Box 13697
Austin, Texas 78711-3697 '

John Steen
Secretary of State

Office of the Secretary of State

Certificate of Fact -
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
- Formation for Iglesia de Restauracion Betel (file number 800838601), a Domestic Nonprofit
Corporation, was filed in this office on July 02, 2007.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, [ have hereunto signed my name -
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 09, 2013,

John Steen
Secretary of State

Come visil us on the internet at hitp://www.sos. state. ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 . Dial: 7-1-1 for Relay Services
Prepared by: Carolyn Prince TID; 10264 Document; 460475770002



