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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2006

ANGEL ALVAREZ
3301 RIVERSIDE DR
CORAL SPRINGS, FL 33065

SUBJECT: IGLESIA HISPANA EN CORAL SPRINGS, INC.
Ref. Number: NO2000001466

We have received your document for IGLESIA HISPANA EN CORAL SPRINGS,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The incorporator{s) cannot be amended or changed. Please correct your
document accordingly.

If you are adding officers/directors please correct the heading from Incorporators
to officers/directors and resubmit for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957. _

Pamela Smith
Document Specialist Letter Number: 906 A00067574

Thvision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

A

*TO: Amendment Section
Division of Corporations
Totesis Hispada €9 Gooar Stules Inc.

NAME OF CORPORATION:

N 0200000 146b

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AJ hEL F. A(wn;aez
(Name of Contact Person)

\
(Firm/ Company)

o B
oS S
{0 .
ZF S 5029 Dae e
(:)', &7 5 {Address)
L : LL
Lo 8 |
o & Maeeare FL 3o
< = {City/ State and Zip Code)
For further information concerning this matter, please call:
2 . i
} /(JQEL . A\LVAQE‘L. ar( 15y )y &5 - 055y
: (Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: -
(0835 Filing Fee  [1$43.75 Filing Fee &  [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Address

Amendment Section
Division of Corporations

Mailing Address
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
- Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314
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Articles of Amendment

A 2005 0EC 2§ PHI2: 10

Articles of Incorporation
of

-I(auzsm th&PMA' Ed Cogae  Spzides 1,4(,,

{Name of corporation as currently filed with the Florida Dept. of State)

IJ 0200000 bb

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
Tocesa Lo Wdogyn Eepraadza e,

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company” ot "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Diaecrons [ OFE ces - MatTez [sttons. TP. (Deus-re\
Podicca  Juad TT. (b&c—w\

New OFFchas /D;a@c"roas Adoee F. Avwger, Pesoeut
ADDLEss: S84 '?&m Dewe - HAQ&A‘T‘G:'FL 206

A.J.TDA!(O HG&Q#M . \/lce ()Oﬁsmarr

ADMESS. V1EE% Wwo W Pace ¢ Paldiiadd ;t'—-L 35076

Fﬂ.o.daa Ceus . SFLQGTndy / TEasuler

Avness: T4Yd Sw ¥ ST - Worru Lavseopace FL. 3068
QGBETGEFD ASEJTZ ,HATEUE)'_ Maduer L. (DFLETQ)

New QG(\&STGEGD A&&l'('. AA(-.G L E. Awager

Aplees' 5819 quc Oa, - Macoare ‘,FL_ 23063

(Attach additional pages if necessary)
(continued) .



The date of adoption of the amendment(s) was: ___ (2 !l !Ob

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoptien of Amendment(s) {CHECK ONE)

The amendment(s) was (were} adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[ There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature M 'L’—

{By the chairman or vice chairman oflhe\board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Aseer B, Awvacer

(Typed or printed name of person signing)

PQGS nedT

(Title of person signing)

FILING FEE: $35



