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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mspanic Uuch b Amerca

Name of Corporation - must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation 1o conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following;

Name of Person

HIS\OQ\M Chuaela L{, Americo

Firm/Company

(750 N BMS@\DrL Dc Wﬂb(‘{

Address

Mland | FL 22122
City/State and Zip Code

E7 JMC.CL, (@ oeb. comn

E-mail address3(1o be used for future annual report nottfication)

For further information concerning this matter, please call:

C/l,e:ﬁ_(&e/ jLL-[fC-CL at( 1Y ) 4T7-00c22

Name of Person Area Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporatiens
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Dhvision of Corporations
Clifton Building

Tallahassee, FL 32301

Enclosed is a check for the following amount:

STREET/COURIER ADDRESS:

2661 Executive Center Circie

O $70.00 Filing Fee  {J$78.75 Filing Fee & %78.75 Filing Fee & M$87.50 Filing Fee,
Cerntficate of Status Certified Copy Ceruficate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THIEE STATE OF FLORIDA:
HisPanic ChorcH oF AmMeErica [NC

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wilt clearly indicate that it is a corporation instead of a natural person orfpanncrshlp if not so contained
in the name at present. *Company" or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

CHUECH OF AMERICA (NC
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

20- 3522990

5 COWUMBUS, CRIO 3
{State or country under the Taw of which it 15 incorporaied) (FET number, if applicablc)
. 03 - >l- 2c05 3
{Datc of Incorporation} (Date of duranion, if other than perpetual)

6

. (Date first conducied afTairs in Florida it prior 1o registration. See sections 617.150] & 617.1502. F .8, to determine penalty fiabiliry.)

{Principal office address)

7.
(750 W Bavsikore Dr Are 204 Miami, Fu 33132
{Current maithng address, 1t different)

S

8. —
(Purposc(s) of corporation authorized m home state or country 1o be camied out in the state of Flonda) ~ ) ._ri

—1
. . N e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ly p—-
. e

Office Address: 1750 N Bpysiicre De Avr SCH =0 on

N . >, :: =2

M AL . Florida I3i32 e’
(City) {Zip Code)

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

eragree to comply with the provisions of all statutes relative to the proper and complete performance of m ¥

furﬂ%
duties, and I am familiar with and accept the obligations of my position as registered agent.

(il [l

(Registergdfagent’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

jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chaiman. Eaucrde Jnlea

Address: 1B N BOU-{ shere Dre A{;}l(‘:ﬂ“—-ﬁ()lq

Micovi. | FU 33132

Cl(—xti lce.e, JLLLCJ*—-

Vice Chairman:

Address:

iY5C N Do shere D Ma'{"' 3F 2044

(\\ic»,mx, v 3332

Director: Osmc.u\s.} edr BT

Address; 1600 Hj\n Bt",v’\dk\} C;\' A{ﬁf‘A

Dol oH A3zell

Director: 5 E\;.\"ttq 'T—L r'b \D KLQ

Address: 183 }‘1 "'ch \ f_’,l&ku‘r“ W “—so“f - Z
- rj py
Toure il | CH Aacccs L= N
< oo
B. OFFICERS om T
President: - = ]
Address: :i-' ..:?

Vice President:

Address:

Scerctany:

Address:

Treasurer:

Address:

NOTE: %iju nzf; amum to the application listing additional officers and/or directors.
i3, 4 L .

/ {Signature of Chairmgn, Vice Chairman, or any officer listed in number 12 of the application)

4. EDUAIZDC JUWCH

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certify that I am the duly elected., qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show a Trade
Name Registration for HISPANIC CHURCH OF AMERICA. Registration
Number 2425552, filed in this office on September 2, 2015, filed by Iglesia
Hispuna De America, 2015 Edmunds Court, Powell, OH 43065, under section
132901 of the Ohio Revised Code, and is currently in FULL FORCE AND
EFFECT upon the records of this office.

Withess my hand and the seal of the
Secretary of State at Columbus, Ohic
this | st day of October, A.D. 2018.

G et

Ohio Secretary of State

Validation Number: 201827401872



