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Bivision of Corporations
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE !
Glenda E. Hood U
Secretary of State

July 11, 2003 -

ELIVT SERRANC
3407 PALMER DR
KISSIMMEE, FL 34741

SUBJECT: IGLESIA MANANTIAL SANTO, INC.
Ref. Number: W03000018604

We have received your document for IGLESIA MANANTIAL SANTO, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $87.50. Your
document will be retained in our pending fite.

if you have any further questions concerning your document, please call (850)
245-6922.

Bobbie Cox

Senior Section Administrator * Letter Number: 203A0004-1 045
New Filings Section
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N ARTICLES OF INCORPORATION
3 “In Comptiance with Chapter 617, F.S., (Not for Profit)

h ( ARTICLE I NAME B
The name of the corporation shall be:

. I(ﬂ et M&nb\.ﬂ—f“eq\ San‘h) Inc

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of this corporat:on shall be:

1250 Johin Youn PKW\;, Meg | |n leo{
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The purpose for whxch the corporation is organized is:
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ARTICLE IV__MANNER OF ELECTION N
The manner in which the directors are elecied or appomtﬁ:d
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ARTICLE V INITIAL DIRECTORS/OFFICERS . o ) _
The name(s), address{es) and title(s):

E]“;-f' Servrawo F-—Po.,e‘l"er- 39&7?&{#:9,:— }3“: KsSS F INT7 ¢
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Martha Sevrranvo Treasurf,bng,?fpa;%ﬁr De, Kiss, l:l 347y

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS - oL
The name and Florida street address of the registered agent is:

EIfS‘Qt,{ Serraonyp
o7 Palmer Dr.
Kiss, [F{ 2¢r7%/

ARTICLE ViT INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent

Date
Signature/Incorporator
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