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COVER LETTER

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

SUBJECT: i foyde costal Tardin c/z/ Edos
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

21 $70.00 17875 C1578.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: _Aerminio Nieves
Name (Printed or typed)

875 F Coundry Circle

Address

k/és'fm/mfé j fIOf:'cia 24 744

City, State & Zip

YOT7- 348- 0376

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

HERMINIO NIEVES
875 F COUNTRY CIRCLE
KISSIMMEE, FL 34744

SUBJECT: IGLESIA PENTECOSTAL JARDIN DEL EDEN
Ref. Number: W07000033264

We have received your document for IGLESIA PENTECOSTAL JARDIN DEL
EDEN and your check(s) totaling $70.00. 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:
CORPQRATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a) =~
and 617.1506(1), Florida Statules 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) 245-6933.

Dale White

Document Specialist Letter Number: 407A00044445
New Filing Section

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



o ARTICLES OF INCORPORATION

R B In Compliance with Chapter 617, F.S., (Not for Profit)

:l?hmmwt;th porti hall be .
¢ name of the corporation shall be: .
fesia /g/t/'/e C&’S?[Cl/ Tardin a/g/ E(/W\/ .ﬁjc' F”_ ED |

ART;;LE I __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: wy JUL 1g All: gy
435 Vine st. and Centoa/ ave SECRETARY - 2
PO-Bow 452282 i commee 1 3y 7¢¢ ’ALLA”ASSEE%EJ%;
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ARTICLE IIl PURPOSE

The ose for which the corporation is organized is: . . ) ' .
4 pgfj wided Chatre Lwith c-g/eaperwsa ér/ﬂ% %wuéfa/s e Jowuﬂf'f—/ é”NJWj

L:a/é ;/of/e,. Lvrf/péjﬂbﬂ 44///2/;{)/7 Va ZAFS 4’4/(/ f/é’/ﬂ 7}4}5( In népo/ M/% oo i niy 7’
betawse G 54’01)2 74\?/w?/7 /5 a 57//’0A)j Comumr 7

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

Difectors ave 4’//""7’,"/’/ by cfetiens
7 wepboers of Fhe Church
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS _ ey (scre Lo
List name(s), address(es) and specific t1t1f£?: /4d 7/0 wic LT are < { TreaSurer ) J;am r/a 5_9_ 012690 pa

He ””’*’C"" /%’”C’ .77,’6( Pesick 522 G awd M Drive §75F CoutdITry /C,r'c/e
8325¥? oual 7 e /%iﬁ,hu#(d }f:£ }6/76/6/ /k?SSb#ﬁ4ée"/[i 31/7‘AV

fisiimmee F1. 39744

(ﬂfc’ﬂ[{?/f}) (’//m Su /ff‘) @‘?"ff 1= fd) ‘

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florjda striet address (P.O. Box NOT acceptabie) of the registered agent is:
ﬂ(fl(//.(/['() reue

S
g 757 (0(//!/7:4/ Gl f'cza
it

1. 34747
ARTICLE VI L IRPORATOR
The name and ggdresq of the Incorporator is:
Hermipio Vrtyes Jr
275 F Coun f/y Cricle
Kissmmee | F (. 34794

30 e o o o ool o oo oo s e sl e o o o o e ol ol ale o ofe b ool oo o o ool oo o e 0 ol ool ol ol oo oo e e o o ool skl el ol afe ol o e el e ol o ok e skl e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am faspiliar with and accept the appointment as registered agent and ugree to act in this capacity.

osilonii M 2/3/07

)

iﬁa%efke stered Agent Date

tufe/Incorporator Date
STATE OF FLORIDA COUNTY OF OSCEOLA

The foregoing instrument was acknowiedged

beforemethistrfv /2007 by
\ Dete

LGt ) Wt produced

. Name of Person
rtantiantarn & 7 o

Auz

| i MY COMMISSION # Op 53027

N EXPIRES: Apil 12, 2010
Boridad Thry Notary Public Undanriters




