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ARTICLES OF INCORPORATION OF
MISION CRISTIANA DE MIAMI CORP.

Pursuant to Chapter 617 of the Florida Statutes, for the purpose of forming a not for profit
corporation, the undersigned incorporator hereby adopts the following Articles of Tcorporation.
ARTICLE 1

The name of the corporation shall be: MISION CRISTIANA DE MIAMI CORP.

ARTICLE 11
The mailing address and principal place of business of this corporation shall be: 75 Valencia
Avepue, 4* Floor. Coral Gables, Florida 33134

ARTICLE IIL

The purpese for which this corporation is organized is for counseling on the issnes of spiritual
awareness and connection with a higher power through praver and brotherhood.

ARTICLE IV

The manner in which the directors are elected or appointed is through election by shareholders based
upon their knowledge and experience in the industry of debt counseling and management.

ARTICLEV

The name and Florida street address of the registered agent is

o0
Jorge Gurian —g
75 Valencia Avenue, 4% Floor ==
Coral Gables, FL 33134 e
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ARTICLE V1

The names and addresses of the mitial officers of the corporation arc as follows:

Jairo Enrique Castafieda Ana Betty Alvarez de Castafieda
President Secretary
75 Valencia Avermie, 4% Floor 75 Valencia Avenue, 4* Floor
Coral Gables, FT. 33134 Coral Gables, FL 33134
Alfredo Barrios
Treasuret/Scerctary
75 Valencia Avenue, 4™ Floor
Coral Gables, FL 33134
ARTICLE VI

The name and address of the Incorporator is:

Jorge Gurian
75 Valencia Avenue, 4% Floor
Coral Gables, Florida 33134

That the undersigned incorporator hereby declares, under penalty of perjury, that the statements
made in the foregoing Articles of Tncorporalion are true, and that the incorporator is af least sighteen
vears of age.

The undersigned incorporator, Jorge Gurian, has exceuted these Articles of Incorporation on this 21
day of May, 2001.

S
JTERGE GURIAN
INCORPORATOR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THESTATEOF FLORIDA, SUBMITS

THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND A
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: MISTON CRISTIANA DE MIAMI CORP.

2. The name and the Florida strect address of the initial registered agent are:

Jorge Gurian
75 Valencia Avenue, 4® Floor
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for Mision Cristiana de
Miami Corp. at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am famillar with and accept

the obligations of my pasition os registered agent.

/// JIOKGE GURIAN
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