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Iglesia Centro de Restauracion
"“El Manto del Poder del Espiritu Santo"

March 8, 2004

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

To Whom It May Concern:

Greetings in the precious name of our Lord and Savior Jesus Christ!

Enclosed please find my application for incorporation. Also, find a check for the amount
of $87.50 (Filing Fee, Certified Copy & Certificate). Included in the check is an amount
of $2.00 for the additional pages we are sending you.

Please send us a copy of the letter giving us the Employer Identification Number (EIN)
so that we can organize our financial records with local financial institution.

I you need to contact us please call (407) 870-2876 and someone will be happy to serve
YOu int any way.

Pastof Abigal Rivera, President -

Address: 572 Imperial Place*Kissimmee, FL. 34758+ Tel. (407) 870-2876



\ TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Iglesia Centro de Resgtauracion

"El Manto delPoder del Esplritu Santo", Inc.
SUBJECT:

(FROPUSED CORPORSTE NAME — MUST INCLUDE SUFFIX

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Cls7oe0  [3s78.75 Ck78.75 $87.50

Filing Fee Filing Fec & Fiting Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ abigaleonel R%V ra —
Name (Printed or typed)

572 Imperial Place
Address

Kissimmee, FL. 34758
City, State & Zip

{407) 870-2876

Daytime Telephone numsber

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



ARTICLES OF INCORPORATION
.In Co;npiiance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME

. L
The name of the corporation shali be: - $ Y -'g_
Iglesia Centro de Restauracion "E1 Manto deiPoder del Espiritu'o =
Santo"” Inc, e P B
=- -
75 D .
ARTICLE T _PRINCIPAL OFFICE L o T D
The principal place of business and mailing address of this corporation skall be: i The &
572 Imperial Place, Kissimmee, FL. 34758 "g\_“% <
&)
2 %
ARTICLE Il _PURPOSE =

The purpase for which the corporation is organized is: - o
In conformity with the word of God in Mark 16:15, we the church
in guestion want to be incorporated for the scle purpose of
reaching the lost for Christ., We are in the business of teaching
pecople to get ahead in life by teaching the bible without regard
ARTICLE IV MANNER OF ELECTION to race,color or sex.
The manger in whick the directors are elected or appointed:
The directors will be appointed and/or elected by a majority of
2/3 of the gquorum. They will hold their positions for the term
indicated with the privilege of being appointed and/or elcted
by the same majority in an extraordinary meeting session.
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS .

Pt Gk e AR Uels)  perial Place, Kissimmee, FL 34758
VPT: Lillian Rivera, 572 Imperial Place, Rissimmee, FL. 34758
TT: Juan Planedeball, 505 Koala DPr., Kissimmee, FL., 34759

8T: Blanca M. Planadeball, RKissimmee, FL. 34759

(PT) President Trustee; (VPT) Vice_Pres; {(TT) Treasurer Trustee;
{ST)} Secretary Trustee

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS h

The pame and Florida street address of the registered agent is:

Abigaleonel Rivera, 572 Imperial Place, Xissimmee, FL., 34758
Phone: (407} B7(0-2876

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Abigaleonel Rivera, 572 Imperial Place, Kissimmee, FL., 34758
Phone: 407-870-2876
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Having been named as regl.stered agenrt 1o gceepl service of process for the above stated corporation uat the pioce designated
in this cemf cate, I am fa far with an aecept the appointment as registered agent and agree Io act in this capacity.

St gnamrc—:j@sgzstered ent " Date

\AL%OCL

Signa L/Incorporator l ’ Date




