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COVER LETTER

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

SUBJECT: | AM ETERNAL LIFE, INSURANCE CORP. (I AM-ELI)
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 C1$78.75 [Js78.75 [1s87.50

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

ADDITIONAL COPY REQUIRED

FROM: Octavio M, Rueda
Name (Printed or typed)

8610 N. Sherman Circle, Unit 104
Address

Miramar, FL 33025
City, State & Zip

{954) 662-2987
Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2006

OCTAVIO M. RUEDA
8610 N SHERMAN CIR UNIT 104
MIRAMAR, FL 33025

SUBJECT: | AM ETERNAL LIFE INSURANCE CORP.
Ref. Number; W06000023604

We have received your document for | AM ETERNAL LIFE INSURANCE CORP.
and your check(s) totaling $148.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You must state how the first board of directors or elected.,

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; 806A00036021
New Filing Section _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

R FILED

ARTICLEI ___ NAME
The name of the corporation shall be: 06 MAY 30, PH L: |9

| AM ETERNAL LIFE, INSURANCE CORP.

SECRETARY OF SIATE
ARTICLE I PRINCIPAL OFFICE TALIJ&HA‘S“EE FLSOIH‘IISA
The principal place of business and mailing address of this corporation shall be:
8610 N. Sherman Circle, Unit 104
Miramar, FL 33025

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

Insuring Eternal Life through the teaching of GOD's Word.

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

majority vote.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Octavio M. Rueda, Founder
8610 N. Sherman Circle, Unit 104
Miramar, FL 33025

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

Octavio M. Rueda
8610 N. Shemman Circle, Unit 104
Miramar, FL 33025

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Octavio M. Rueda
8610 N. Sherman Circle, Unit 104
Miramar, FL 33025
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