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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 18, 2000

MANUEL ARISSO
7204 N W 8TH STREET
MIAMI, FL 33126

SUBJECT: DIOS RESPONDE MINISTRIES, INC.
Ref. Number: W00000010128 '

We have received your document for DIOS RESPONDE MINISTRIES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

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

Doris Brown
Document Specialist Letter Number: 100A00021067

Ty cinm nf Coranrations - PO BOYX 6327 -“Tallahassee. Florida 32314



ARTICLES OF INCORPORATION

0
DIOS RESPONDE MINIST, RIES, INC.
The undersigned person(s),
Florida, “hereby adopt(s)

acting as incorporator(s) of a corporation organized under the laws of
the following Articles of Incorporation:

ARTICLE I —-;;"% 2
CORPORATE NAME o = 0l
The name of this corporation is Dios Responde Ministries, Inc.. %J:'f{\ 2 *g“’”
2L m
Mo E L
ARTICLE II S
INITIAL PRINCIPAL OFFICE %‘% <
om
The mailing address of the corporation'’s initial principal office is: >
3045 NW 19TH ST
Miami, FL 33125
ARTICLE 11X
PURPOSE
The purpose of the corp
Christian community.

oration is to engage in activities for outreach and edification of the

ARTICLE IV
MANNER OF ELECTON OF DIRECTORS

Directors will be appointed annually by a unanimous consent of the Incorporators.

ARTICLE V
REGISTERED OFFICE AND AGENT
The street address of the corp:
registered agent at such ad

oration’s initial registered office and the name of its initial
dress is:
Manuel Arisso
7294 NW 8TH ST
Miami-Dade County
Miami, FL 33126



ARTICLE VI
DIRECTORS

The names and residence addresses of the persons constituting the initial board of directors are:

Teresita Garcia Exposito ' Barbara Garcia
3045 NW 19TH ST 3045 NW 19TH
Miami, FL 33125 - Miami, FL. 33125
Eladio Exposito Teresita C. Garcia
3045 NW 19TH ST - 3045 NW 19TH ST
Miami, FL, 33125 Miami, FL 33125
ARTICLE VII
OTHER PROVISIONS

Director or Officer Interest. In the absence of fraud, no transaction between (a) this corporation
and (b) any other association, corporation or any director or officer of this corporation
individually, shall be affected by the fact that any director or officer of this corporation is

individually a party to the transaction or is interested in or is a director or officer of such other
association or corporation.

Corporate Seal. The corporation shall have no corporate seal.
Certification

I certify that I have read the above Articles of Incorporation and that they are true and correct to
the best of my knowledge.
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<3045 NW/19TH ST / )
Teresita Garcia Exposito, Incofporator
Miami, FL 33125 : -
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3045 NW 19TH ST
Eladio Exposito, Incorporator
Miami, FL. 33125
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida
Statutes, the undersigned co:

of Florida, submits the follo
office/registered agent, in the state of Flori

1. The name of the Corporation is:

2 jos /.lzpqzznmde /L/'f;nr.s —/%ff'esf' L

in designating the registered
da.

rporation, organized under the laws of the state
wing statement

2. The name and address of the registered agent and office is:

HAonvel Pzisso
(Name)
T o
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e =
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>
Having been named as registered agent and 1o accept service of process for
the above stated corporation at the Place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
relating to the proper
Jamiliar with and acc

and complete performance of my duties, and I am
ept the obligations of my position as registered agent.
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