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7o TRANSMITTAL LETTER

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

SUBJECT: IGLESIA LA ROSA DE SARON
{(PRUPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 b $78.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Pastor Radhames A. Fermin
Name (Printed or vy ped)

2600 S.W. 10st. Apt. 604
Address

Qcala, Fi. 34474
City, State & Zip

(352) 864-7062
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood N
Secretary of State

August 9, 2004

RADHAMES A. FERMIN
2600 SW 10ST APT 604
OCALA, FL 34474

SUBJECT: IGLESIA LA ROSA DE SARON
Ref. Number: W04000030312

We have received your document for IGLESIA LA ROSA DE SARON and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the original and one copy of 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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 404A00048377
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION !

.4 In Compliance with Chapter 617, F.S., (Not for Profit) CHLED

ARTICLE I _NAME o : He 112
The name of the corporation shall be: 04 AUG 20 PHIZ

. AR 1
Iglesia La Rosa de Saron; #n C. T:EE%E*K‘SPS\EEE 'r > GRZD il

ARTICLE IT PRINCIPAL OFFICE _ -
The principal place of business and mailing address of this corporation shall be:

2600 S5.W. 10ST. APT. 604, OCALA, FL, 34474

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
CHRISTIAN RELIGIOUS SERVICES ( CHURCH)

ARTICLE IV __MANNER OF ELECTICN . -
The manner in which the dirgctors are clected or appomted

DIRECTORS ELECTED ANNUALLY

ARTICLE V INITIAL DIRECTOQRS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

PASTOR RADHAMES A. FERMIN- 2600 SW 10ST. APT, 604, OCALA, FL 34474 - PRESIDENT
MARIA C. FERMIN- 2600 SW 10ST APT 604, OCALA, FL 34474- VICE PRESIDENT

DAMARIS TORRES- 5001 SW 20ST APT. 2012, OCALA, FL 34474 - SECRETARY & TREASURER
CELESTE SOLANO - 2600 SW 10ST APT. 1408, OCALA, FL 34474 - ASST. SECRETARY

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is.
DAMARIS TORRES-

5001 SW 20ST. APT. 2012
OCALA, FL 34474

ARTICLE VO _INCORPORATOR
The name and address of the Incorporator is:

PASTOR RADHAMES A. FERMIN -
2600 SW 10ST. APT. 604
OCALA, FL 34474
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Having been named as registered agent lo accept service of process for the above stated corporation af the place designated

in this certificate, I am familiargvith and accept the appointment as registered ogent and agree to act in this capacity.
’ —
M \i]ﬁ/‘\)\ o é‘/__ S q

Signature/Registered Agent Date

7847?—‘ | . TS d/}/

Signature/ Incorbofator Date




