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Global Strategies of Naples, Inc. -=':'=1!_Lr,fni_§r{';:‘_,:;;’:-;-3.,7,1“
580 11TH STREET NORTH FLé"r}fgg
Naples, FL 34102 MO4
(941) 434—602(} - :
DATE: 1' \o\, 20D
To:
DEPARTMENT OF STATE o
DIVISION OF CORPORATIONS : FOOOCA 1 I vl
P.0O. BOX 6327 ij lw,r*liii“!:;t]iﬂal_l*{ltl*—f
TALLAHASSEE, FL 32314 HRRE T, TS BRRRETD, 75

SUBJECT: FILING FEES FOR CORPORATION:

SONIDO INTERNACIONAL CRISTIANO, INC.
DEAR SIRS:
ENCLOSED PLEASE FIND AN ORIGINAL AND ONE COPY OF THE ARTICLES OF
INCORPORATION FOR THE ABOVE CORPORATION AND A CHECK IN THE AMOUNT OF
$78.75 FOR FILING FEE AND CERT. OF STATUS.
PLEASE RETURN PAPERWORK AS SOON AS POSSIBLE.

YOUR COOPERATION IS FULLY APPRECIATED.

SALOMON J. CARDENAS, PRESIDENT

o=
D.BROWN FEB 2 9 2000
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 18, 2000

SALOMON J. CARDENAS

GLOBAL STRATEGIES OF NAPLES, INC.
580 11TH STREET NORTH

NAPLES, FL 34102

SUBJECT: SONIDO INTERNACIONAL CRISTIANO, INC.
Ref. Number: W00000004555

We have received your document for SONIDO INTERNACIONAL CRISTIANG,

INC. and your check(s) totaling $78.75. However, the enclosed document has

not been filed and is being retumed for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are

elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

We regret that we were unable to contact you by phbne. Please retumn the

corrected document with a lefter providing us with an address and telephone ~
number where you can be reached during working hours. Phhose  GY - Y3Y -G {o-2

Please return the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6972. ‘

Doris Brown
Document Specialist Letter Number: 300AC0008849
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ARTICLE I - NAME

The name of the Corporation shall be:
SONIDO INTERNACIONAL CRISTIANO, INC.
ARTICLE 1II - PRINCIPAL OFFICE
The street address of business and mailing address of this Corporation
shall be:
5355 25TH AVE. S.W.
NAPLES, FL 34116, U.S.A.
ARTICLE 1III - ©PURPOSE
The corporation may engage in Christian Ministerial activities and shall

operate as a not for profit corporation permitted under the laws of the

United States and of the State of Florida.

ARTICLE IV - MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:
All directors shall be elected by a majority vote, as stated in the

bylaws.

ARTICLE V - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent

are:
EMILY PAGAN
5355 25TH AVE. S.w.
NAPLES, FL 34116, U.S.A.
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ARTICLE VI -~ INCORPORATOR

The name and address of the Incorporator of these articles of
Incorporation are:

EMILY PAGAN
5355 25TH AVE. S.Ww.
NAPLES, FL 34116, U.S.A.

paTED THIS 1[4 DAY OF f‘z@. 2000.

Incorporator's Signature

Name ; Ma%:

EMILY PAGAN ‘
The foregoing instrument was acknowledged before me this }f%& DAY of
€13. , 2000 by: EMILY PACAN,
P250-217-63-943~0 as
(T 6. (acoeeas,

who has produced: A FLORIDA DRIVERS LIC#
~identification and who did Not take an oath. .
.Salomod J. Cardenas, Notary Public

(Signaiure)
My Commission Expires:

03/20/2002

Seal
:"ﬁé"a Saloman .
A *My .
A Expir:smn::ss'm CCr1455,
ACCEPTANCE OF REGISTERED AGENT

Car, danas

"eh 20, 2002

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
CERTIFICATE,

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUS RELATING TO THE PROPER AND COMPLETE DISCHARGE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

paTED THIS 1% DAY OF

: s =
T 2000. =
\ /7
Signature S
Name : EMILY PAGAN
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