To: Division of Carporations ¥ Page: 20f 6 2023-07-20 20:25:33 GMT 14075205473 Fram; RC TAX SEF

Florida Department of State

JOHEHT 29

Note: Please print this page and use it as u cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages of the document.

(((H23000254 183 3)))

0 O

H230002541833AEC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fox Number : (850)617-6382
From:

Account Name : RC TAX SERVICE L\.C

Account Number : I2014200€483

Phone : (487)932-8840

Fax Number 1 (407)52@-5473

*sgnter the email sddress for this business entity toc be used for future
annual report mallings. Enter only one emall address please.**

Email Address: LS

— g 0
o 3 wE<  FOREIGN PROFIT/NONPROFIT CORPORATION o e

[ e

TE = Z95 CENTRO CRISTIANO LA FAMILIA INC el o Yy
= = i = AR
:_:i’ & ffguj Centiticate of Status J[ I ] -:'-;::3 = L
TR [Certificd Copy L9 I
. = A _1PngeCount I[ 05
% 2 [Estimated Charge [ $78.75

Electronic Filing Menu Corporate Filing Meuu Help



To: Division of Corporatons ~ Page 3of6 202307-20 20:25.33 GMT 14075205473 From: RC TAX SEF

COVER LETTER

TO: Registration Scction
Division of Corporations

SN TAN AN
SUBJECT: CENTRO CRISTIANO LA FAMILIA INC

Name of Corporation - must include suffix

Deur Sir or Madam:

The enclosed "Application by Foreign Not fur Profit Corparation tor Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or "Certificate of Status” and check are submitted 1o
repister the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter tw the tollowing:

MARILYN ORTIZ RIVERA

Name of Person

CENTRO CRISTIANO LA FAMILIA INC

Fion/Conmpany

2402 LINWOOD AVE

Addrcss
NIAGARA FALLS, FL 14308

City/State and Zip Code

montanez? $7@gmail.com

E-mail address: (1o be used for fubwre unnuel repoer notification)

For further information concerning this matter. please call:

MARILYN ORTIZ RIVERA ( e _449-2100
at )
Name of Person Area Gode  Daylime Telephone Number
Malling Addicss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Erclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF §TATE
[J $70.00 Filing Fee ~ M378.75 Filing Fee &  [J$78.75 Filing Fee & 3887.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status 8
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTER TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA;

1 CENTRO CRISTIANO LA FAMILIA INC

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ar words or 1bBrmauons of ltke
import in languege as will clearly indicate thut itis 2 corporation instead of a narural person or par Inership it not so contained
b the name al presem. "Company™ ar "Co." may nel be used ag a corporate suffia by a nonprofit corporation.

(If naine unavuilable in Floride, enter eliernate corporute rame sdopted {ur the purpose of trensacting business in Florida)

5 NEWYORK 5, 80-3838472
(State or couniry under the law of which Tt is incorporated) {FET numbwr, 1T applicabie]
a 05072021 5 PERPETUAL

(Dute of Incorperation)

{Date of duration, i other than perpetual)
6.

(Date first conducted affairs 1 Florda i prive fu regtstraiion. See yecliony 677,730 & 677.1502, F.3, to determine peralty iabiiin.)
7 2401 LINWOOD AVE, NIAGARA FALLS, NY, 14305

{Printcipal ofilce strect address)

2401 LINWOOD AVE, NIAGARA FALLS, NY, 14305

{Currenl mailing addeess, 1T dilferent)

5 TO OPEN A CHURCH IN FLORIDA

(Purpose(s) of corporation suthorized in home state ar country to be carried out in the slate ot Tlorida)
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

Name: MARILYN ORTIZ RIVERA

e

weqd™

Office Address: 820 WEDGEWOOD WAY 3
KISSIMMEE

, Florida 24796 Loy
(Ciy) (Zip Code) ‘
10. Registered agent's acceptance: '

Having been named ay registered agent and 10 accept service of process for the above stated wrpormfou al the.
designated in this application, [ hereby aceept the appointment as registered agenf and agree {o act in this's

apdCity
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete pm:fommm.e u}P ﬂé’mm’s,
and I am familiar with and accept the obligations of my position a5 registered agent.

Hd 02 nr €202

GE'BH

‘%Mu It

tRL?ﬂutd azent's signatuic)

I'l. Auached is a certificate of existence duly authenticated, not more thuen 90 days prior to defivery of this application to
the Department of State, by the Secret

ary of State or other official having custody of corporaie records in the
jurisdiction under the law of which i i$ sncorporated.
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12. Forinitial indexing purposes, list names, titles and addresses of the primary officurs andfor dircctors [up to six (6)

iotal}:

A. DIRECTORS

O Chairman Name:

MARILYN ORTIZ RIVERA

OChairman

T Wice Chairman Adcress:

240t LINWOQOD AVE

(JVice Chairmu

ADirecior NIAGARA FALLS, NY 14305 UDstecior

M President B O President
{JVice President C¥ice President
Csecrotary {JTreasurer CSeeretary
S0er: 3 Othier: Tuber:
CChsirman Name; I Chuirrnn
CiVice Chairman Address: T Vice Chairman
CDicector Girector
OPresident OPresident

O vice President Ovice Presidznt
OSecrewury C Treasuzer OSecrelury
COiker: S £1 Other: J0iher,
CChuirman Name: O Chairman
CVice Chairman Address: O Vice Chaireinn
O Director Ul Director
{iPresident O President

TIVice President

CIVice President

i1Sceretary

C0ther:

NOTE: jmpopant Notice: Use an attzchment to report mare than six (8). Tho atiachmens will be imeged for ceporting purposes unly,

O treasurer

O Otker:

O Secretary

COther:_

From RC TAX §E

Nae:
Address:
O Teeasurer
D Other:
Name:
Adéress:
OTreasurer
O0ther:
Name:
Address:
L] Treasurer
O0Other: _

Nen-indexed individuals may be added to the indea when filing your Flurida Department of State Annual Report foria.

13, ﬁwéw M

{Slgnaluwc: Uhmrman Vice Chairman, or any officer fisied 18 number 12 of the applicotion)

14 MARILYN ORTIZ, RIVERA

{Typed or printed name and cupacity of pesson signing applicaiien)
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Department of State

Division of Corporations

Entity Information
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Fruty Detiils

ENTITY NAME: CENTRO CRISTIANO LA FAMILIA INC, DOS ID: KGO85 1D
FOREIGN LEGAL NAME; FICTITIOUS NAME:

ENTITY TYPE: DOMESTIC NOT-FOR-PROFIT CORFORATION DURATIOK DATE/LATEST DATE OF DISSOLUTION:
BECTIONOF LAW: 40z NCL - NOT-FOR-PROFIT CORPORATION  ENTITY STATUS: ACTIVE

LAW

DATE OF INMAL DOS FILING: $5u07:2021 REASON FOR STATUS:

EFFECTIVE DATE INITIAL FILING: INACTIVE DATE:

FORE!GN FORMATION DATE: STATEMENT STATUS: NOT REQUIRED
COUNTY: ERIE NEXT STATEMENT DUE CATE:
JURISCICTION: NEW YORK, LNITED STATES NFP CATEGORY: CHARITABLE

ENRTITY DIGHLAY R - T [N . . PR

Soreine ef Proness on lhe Sucrelaiy ol Slale as Agert

The Post Office oddress te which the Secretary of State shail mail e copy of any process against the corporetion served upon the
Secretery of State by pereonal dellvery:

Name: THE CORPCRATICN
Address: 2402 LINWOOD AVENUE. MIAGARA FALLS, NY, UNITED STATES, 14305

" Eloctronic Service of Process on the Secretary of State as agent: Not Permitted

O R RS TR NPT S LTI N U TR P B P TR

Name:

Addrass:

Proetisol Evecabve Qe Aogrets

Acldrase:

Promsmieege Aigant Pange ant & iiaess

Name:

Addiess:

[oity Prmary Locatine "L ana aadno

Namg:

Addrogs:



