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COVER LETTER

TO:  Regisiration Scction
Division of Corporations
- - lglesia Evangelica de la fe Apostolica In Cristo Jusus, Inc.
SUBJECT: ¢ el P "
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization io Conduct its
Affairs in Florida", "Certtficate of Existence”. or “Certificate of Swius™ and check are submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Milton s Martinez Sanchez

Name of Person

Iglesia Evangelica de Ia fe Apostolica En Cristo Jesus, [ne, w82
- -4
Firm/Company e =
T e
N i 33 0
21032 Franklin Dr. =
ol —_ =
< . E.,: - éru:ﬂ
b -
¥
fatn = ¥
¢ : AR Fee—
Address L s
Dade City, FL 33523 =Y

Citv/State and Zip Code

miltonm643@gmatil.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call;

Milton s Martinez Sanchez ( 615 . 394.2833
at
Name of Person Arca Code — Daytime Telephone Number
Muailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Picase make check payuble to: FLORIDA DEPARTMENT OF STATFE
= $70.00 Filing Fee [I878.75 Filing Fee & LIS78.73 Filing Fee & [1S87.50 Filing Fee,
Centtficate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHHORIZATIONTO

CONDUCT I'FS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6170503, FLORIDA STATUTES, THE FOLLOIFING 1Y SURMITTED 10

REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TES AVFAIRY

THENTATE OF FLORIDA:
Igleain Evangelica de la fe Apostolica Un Cristo Jesus, Inc.
(Name of Sorporation: must include the word "INCORFORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is o corporation instead of a natural person or partncrshipt i Bot sa contzrined
in the name 26 present. "Company” or "Cu.” may not be used ns 2 corperate suffix by a nonprofit cocporution.)

!

(17 name unavailable in Florida, emser altermate corpurate name adapied for the purpose o transacting business in Floridu)

. GA 3 82-2850519 o

- (htate ar couniry uader the 12w of which 1t s incoiporated) (FECmunber, 1T applicabled
4 09;2273017 ¢ perpetunl

{Date of Incorporation) (Date of duration. il other thax perpetual)
i Q2082024

{Dale st conducted 2153178 10 Flonda il‘pn'o.' o rx‘u_:ir‘-:mliun. Sve sectinng 017, 1501 & 0l 7 1503718, 1o determine penalny hebrticy )

= 21032 Franklin De., idade City, FL 33323

(Principal office sireet address) -
21032 Franklin Dr., Dade Citv, FL 33523 e

{Current mailing address, 1T different)

Tu vconducet retigious worship serviees.
(T'urpose(s) of corporation awthorized 11 homw S1atC or country 10 be carmed out in the state of Floridad

77}

4. Name und street address of Florida registered agent: (P.O. Box NOT acceptable)

210 kd L1 ¥dyner |

. enis Melgar Serres
Name: Denis Melgar Serren )

Office Address: +!1032 Frankiin Dr.

Dade Cil)' . F]Urida 33523
(City) (Zip Code)

10. Registered agent's aceepiance:
Having been named as registered agent and (o accept service of pracess for the above stated corporation at the place
designated i this application, { hereliy accept the uppointment as vegistered agent and agree to uct in tis capacity. !

IN

furﬂ:cr agree fo comply with the provisions af all statutes relative to the proper and complere performance of my duties,

and I am familiar with and accept the ablipations of my position as registered agent.

—~———1Repistered agent's signature)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thus applicaion 1o

the Deparunent of State, by the Sceretary of State or other official having custody of corporte records in the
Juasdiction under the faw of which 1t is incorporated.

gy

S S



o Pt v v, CERENEEEEET /b . W i -

AP LIVt Y

s Lo PRt SR

-

- Ty

fn B-Aimg

.-

=00 T e, REETBRA TR

ey

o]

ncl 1

‘
1
v

e
o
&

T

PR

T A

Sl )

L2 For initiad !
~- roratad indesin

wtul]:

Y

PHIPOSes, list names, Gtles

AL DIRECTORS

IChairsan
Ve Chatrman
I Dircsiar

= President

2Vice Presiden

Mibion s Mantines Sanchey

Nams,

643 Rambush Dy,

Muttresbory, TX 37138

Addrens,

———
—_—————

—
r L
ZRecretany L2 Treasurer
Pl 4
Jther 2 Oeher:

CIChurnun
OVice Chairman
CiDiiccior
OPresicizn:
T3Vice President
O Secrenrny

TQther _

CChaimnan

[ 3Wice Chainman

2 Director

O vresident

TiViee Presideom

T1Sceretany

0t

NOTE: [mporant Notice: Use unal

Non-indayed indiv

~ Denis Melgar Serren

21032 Franklin Dr,
—————
Dade Ciy, FLL 33523

Address:

= Treasuner

= othen

Wume

Adddeess:

added tot

idpa v

and adudresses uf the primary

olficers and'ar direciorg fup 10 5ix £n)

CIChamian N dosd Antenio Arevaly

Al

e S321W o AW
Liviee Chairman Addross: 21 Wabsepn Wy

——————— .

.\10."?0\\', 1A 30200

———

Cibircein:

~ .
O President

DViee Prosident

Seeretary CiTreasurer

Tiather_ CHOther

C:Chaisnan Mame:

OViee Chuinman Address. _

L WDireetos

TPresident

Tivice President
[Zsccectary e

TiOther:

1Chainman Name |

JViee Chalman Addross:

f1Director

DiPresiden:

CWWive President

3 Ylensurer
O3eereiary TV Treasures

“other: Cilhher_

mchment 1o report inore than sis (6). The attachmen! will be imaged for Tepaiting PUITes orly
. he Hen i -our Florda Department of Sunie Annual Repart tomi,
he index whea tiling your Florida Depastment of Sutie v it

Milton § Manifnes Sanches, e
TSI T ped ar priliad nane amd capaaty 0F peisun mrang

‘_I:\fvlu':::‘.nu]“




Control Number ; 17100892

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Ielesia Evangelica De La Fe Apostolica En Cristo Jesus, Inc.
a Domestic Nenprofit Corperation

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below datc. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is auihorized to transact business in this state.

Docket Number ;26972767
Date Inc/Auwithv/biled. 09/22/2017

Jurisdiction . Guorgia
Print Dawe © Q372002024
Form Number 21

Broct Fatigmaps o

Brad Raffensperger
Secretary of State




