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TRANSMITTAL LETTER

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

SUBJECT: % les Q. Cﬂ'ﬁ:zlian& Mon'Le T&E_DQK I}C -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

0 $70.00 $78.75 L1878.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAIL COPY REQUIRED

rrom: ( Pastor) Kuth L. Rivera,
Name (Printed or fyped)

@34 Floridian Dr.

Address

Kissimmee F| 34758
City, State & Zip

Tel. (4od) g47-4sag (oD NIY - 6993

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

“ ot 3 B

ARTICLEI _ NAME

The name of the corporation shall be
Ialebi& Crishiana *‘Munie Tokbor Inc.

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

Kissimmee Fl 3475¥

wad Floridi

ARTICLE I PURPOSE
The purpose for which the corporatson is orgamzed is:
and mointoin CDﬂa t{m'."a
ﬁ read the G-o:%d

I-To lis
3. 7o ordoin riniste
, ed Jn oul
8- To mdi oprop x};e C:;??ﬁ f Hemon ordoin

con Q-Pgu
ARTIC. MANNER OF ELECTION
The manner in which the directors are elected or appointed

iDn Consa <t of memberié ln

The {erms of el
ok will oxeept the vules of this c,ofPor&,Jnon

members .
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ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS )
Kiseimmee F. 34752 - R—esadm-k

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

1- QLEH’\ L.®ivero. (a4 Fondton Dr.
9-Toroed Mujice, 2 Borboa Dr. Kissimmee Fl. 84768~ Vice- Besi
ira. Mujica, 13S¥ Conao Dr. Kissimmee Fi. 849769~ Secrelaria,
oo Dr. Kissimmee Fl. 3475%~ Treasure

5*\/0‘“ o M’Df MO B

M- Todal
ARTICLE VI INITIAL REGISTERED AGENT ANZD STREET ADDRESS

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

%0\‘ - /f'\.?ur'f'h L Kiver
e24 Cloridion Dr. Kissimmee Fl. 347s%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

T‘?Jé%r Pt-t“'l L. thffl. .
w34 Floridign Dr. Kissimmee Fl. gy15¢
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Having been named as regisiered agent to accept service of process far the above stated corparation at the pluce designated

=3
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

o eate,
Signature/Registered Agent

Wl L. Rowa,

Signature/Incorporator

Date

07-05-D5

Date




