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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H)oumwn% Evapaelistico  Aque de \ida LN
Name of Cgrporation — must mﬁlude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status” 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:

Acp\l 5'\:‘1 N p '1 men+e\

Name of Person

\‘rommaan"b Evanaelstico ACtUCt C\Q Nida —Inc.

Firnk/Company

3544 Kensindlon  Avenue.

\J Address
Philade h‘)hla TA - 1034
City/State and Zip Code

mini alvoa omentel @) amail . com.
E-mail addresd (to be used for future andual report notification)

For further information concerning this matter, please call:

AGUS'HN '?imérq"’éL- at( A15.y 820. 7179

Name of Person Area Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:

of $70.00 Filing Fee ~ [3378.75 Filing Fee & 3$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copv



. 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*:KATE OF FLORIDA:

‘q\miarrl‘o Lycpnqc‘)/::;ﬂ[l‘CO /4 el d'e V/c/a . Lnc.
(Nathe of corporation: must include the whrd "INCORPORATED" e’r "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or ipartl:lcrsshlp if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Ionnsylvmne . ZOD9TBZ
(State or colintry under the law of which it is incorporated) (FET number, if applicable)
o Feb. 28. 7991 5.___Jelp
(Date of Incorporation) ate of duration, if other than perpetual)

6. Feb. 2%. 2016

(Date first conducted affairs in Florida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine penaity lability.)

7. 3J4Y l(emsmcﬂéﬁ Ave - ?7/7//4:?5@//)/7/2? 7. 1913

(Principal office address)

FEHY !7?//5//747(%/ Ave . /7/7//6704//:7))159 A !QL)"‘/

(Current mailing address, 1f different) / =
3 B
PR
toe el
8. IO CDHdU(‘?l /@// [/ OUS J’N/C(Js) . et 3‘““’
(Purpose(s) of corporation authorized m Jome state or country to be carried out in the state of Flonda) ﬂ_.g

'Tl

O

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o —t

o

o]

9

PPy ™

Name: DU6A  TiRIS /’/ME/V718L / ‘?reztz{eﬁllﬁm /;

Office Address: _| 23 390 SW. 33 zd £ﬁ7[jr’f‘ /

Dealow ,Florida __ 3K Y73
({City) (Zip Code)

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

inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furt er agree to comply 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.

Dl $ri Fpeail

(Regisiered agent's signature)

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.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Director:
Address:
=
. “;.:‘ L
Director: % e A ¢
BN ) i
Address: «:—: f:~ 7:3 E-
e *
G5 T
o O
T
B. OFFICERS %; o
* gt | e
President: AGU‘%'\'l N ?l men’\'e{ . gm ®

Address: ‘5%24 N, 51h St
Phi\qc\dplniom_- . A 19120
Vice President;/In*emaanal: Carmen ?‘nme ﬁ+€\
pagrss___ B30 N . S Steeet,
Philadelphia. PA . 192D.
Secretaw:/linﬁrnaciona\[: Evxeldn  J. ﬁmerﬁe{.
woos’ 3430 Bosehill 5t Philadelphia. PA 19134,

Treasurer:/:tn‘i'er nacin na\ : O, armex) RCI m.l en

Address: \'\50\"' ”DH %‘\_4 Ph’l lq&[{)hia} pA . lq ’20

NOTE: If necessary, you may am'n an gddefyum to the application listing additional officers and/or directors.
13, ! %g% Mlﬂ

{Signatyfe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 AGUSTIN. PimenTel.  (Presidertte | Trtemacional ).

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/26/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MOVIMIENTO EVANGELISTICO AGUA DE VIDA INC.

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

@Qéw§ C/\ . Qb-.._-\e’.s

Secretary of the Commonwealth

Certification Number: TSC160226151269-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



