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SUBJECT: Fundacion_ de Restauracién Cristiana Mundial Inc.

TRANSMITAL LETTER.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:
0O $70.00 Filing Fee {1 $78.75 Filing Fee & Certificate of Status
ADDITIONAL COPY REQUIRED

(1 $78.75 Filing Fee & Cettificate of Status [E/EES"/.SO Filing Fee, Certified Copy &
Certificate
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FROM: Tito Fafasuli , o Ea o= It
(Name) Printed or Typed s J ja)
St
9520 N'W Circle 25 5
Address >
Plantation, Florida 33324
City, State & Zip Code
(954) 382-9910
Daytime Telephone Number

- NOTE: Please, provide the original and one copy.of the articles.




ARTICLES OF INCORPORATION o
In Compliance with Chapter 617, F.S., (Not for Profit)

Article I NAME

The name of the Corporation shall be: Fundacién de Restaunracién Cristiana Mundial,
Inc.,

icle II PRINCIP. OFFICE ) .

The principal place of business and mailing address of this corporation shall be:
9520 NW §* Circle, Plantation, Flotida 33324.

Article TIT PURPOSE : , ' ] ,
The purpose for which the corporation is organized is: To establish Christian congregations,
to rehabilitate people with emotional and physical problems, drug and alcohol addictions. To

assist and orlent new immigrants and to support Christian congregations and ministers at
home and around the word.

Article TV._MANNER OF ELECTION T
The initial directors will appoint new directors as needed. The initial directors will tgmain at
perpetuity unless they tesign or are deceased. Za 3
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Article V_INITIAL DIRECTORS/ OFFICERS i =z 2 1
wnds T
‘Tito Fafasuli, President ‘;_l‘c': = [T}
Jose Jacome, Vice President e E 3
Roberto Silva, Secretary = % 4
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Astic INITIAL REGISTERED AGENT AND STREET ADDRESS S '

The name and Florida street address of the registered agent is: Tito Fafasuli, 9520 NW
8% Circle, Plantation, Florida, 33324.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: Roberto Silva, 183 Lake View Drive, Apt.
206, Building 310, Weston, Florida 33326.
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Having been named as registered agent to accept services of process for the above
Stated cofporation at the place designated in this certificate, I am familiar with and

accept the appojtraent as registered agent and agree to act in this capacjty.
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Signature {TAcorpotator ' Date




