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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 1, 2006

LAZARUS

k)

SUBJECT: PASTORES POR LA LIBERTAD, INC
Ref. Number; W0O8000010101

We have received your document for PASTORES POR LA LIBERTAD, INC and
our check(s) totaling $78.75. However, the enclosed document has not been

%, iled and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

Please return the original and one copy of your document, along with a copy of
{his letter, within 60 days or your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Letter Number: 206A00014386

Document Specialist
New Filing Section &
=<
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FILED
ARTICLES OF INCORPORATION 206 AR -2 piypo: |5

_SECRETARY 0F S rarr
FOR TALLARASSEE, FLAA BA

The undersigned, acting as incorporafor(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shali be:

FRsTORES Br LA LreseTrd, T4C

ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is: 7[.
=

3190 S w. /23 Coo
fiam, Fla. 33174

ARTICLE 1 PURPOSE (S)

The specific purpose(s) for which the corporation is organized is {(are):

AHRIsT7 AN Work

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

By“}[‘éé’é‘)?/& WS



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

1%;\/4@/‘0 (D stra ﬁ&ﬁs
21060 S w. /a3 Cou
St Y

ARTICLE Vil DIRECTORS {must have the minimum of three directors): NAME AND

ADDRESS d@{a @5 7%/9 M MS
ggéﬁ Jovzet
E’/‘a/éi/ stV

ARTICLE Vil INCORPORATOR

The name and street address of the incorporator for these Article of

incorporator is:
Pt _Lﬁ/t/cw/a @sﬁﬁ /%WZ”S

Hidl&bf/ f:/"f 33/7\/—

The undersigned incorporator ha has executed these Artncies of
Incorporation this. 27day of_f e brery | 2006

SO %

signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT iN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

“FasTrmes Jon La LigeeTR) FX

{must includes suffix)

The name and address of the registered agent and office is:

Lrnacio Castro ates

{name)

S/70 S W )23 C@w?é

{P.0O. Box or Mail Drop Box NOT Acceptable)

Mo wer . 33/

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered
agent.

\taz@—% ::./-} 7/?4:

Signature of Registered Agent Date




