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TRANSMITTAL LETTER

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

SUBJECT: __MISSIONARY CENTER "MINISTERTO MAHANAIL,INC."

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

[1570.00 [1578.75 [xk78.75 [ss7.50

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

ADDITIONAL COPY REQUIRED

FROM: JOSE I.. Colon
Name (Printed or typed)

P.O. Box:z-956

Address
Intercessicon City, Fl. 33848

City, dtate & Zip

407-870-9874
Daytime Telephone number

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



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

. FILED
ARTICLEI " NAME | SEE RE AA& OF STarE
The name 6f the corporation shall be: Forlrapig A

03 JUN |5 PH12: 32

MISSIONARY CENTER "MINISTERIO MAHANAI, INC.y

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

Iglesia Evangelica El Tabor, P.0O. Box 502,Intercession City, Fl. 33848
2651 Orange Ave. Intercession City, Fl. 33848

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

To provide Spiritual, physical and social help to needy people
in our communities and in underdeveloped countries.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The directors are appointed by general election of the members.

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Jose L. Colon Rurh M.Colon
P.O. Box 956 . P.0O. Box 956
Intercession City, F1.33848 Intercession City,Fl.33848

Sarah L. Guadalupe
P.0.Box 502,Intercession City,rl. 33848
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jose L. Colon
4900 So. Orange Blossom Traill
Kissimmee, Fl. 34758

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Jose L. Colon
4900 So. Orange Blossom Trail
Kissimmee, Fl. 34758
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Having been named as registered agent to accept service of process for the above stated corporation at the place designared
:;I:z&iﬁwaw, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

> J7ﬁ24; b~/0-05

S1gnature/chlstercd Agent Date

«%{ 7// L—/0-s"

\SEnature/Incorporator Date




