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LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL. 33165 (305) 552-5973
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FLORIDA DEPARTMENT OF STATE; 5 f ) ' 10: b2
Division of Corporations f i / y Tres
| e {'f.'J:'.A,"»;]j';.}':",ifﬂl;;'s
May 21, 2008 S

LAZARUS

SUBJECT: SAGRADO CORAZON DE JESUS FUNDACION, CORP
Ret. Number: W08000025203

We have received your document for SAGRADO CORAZON DE JESUS
FUNDACION, CORP. and your check(s) totaling $78.75. However, the enclosed
document has not been filed 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 corrected 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) 245-6931.

Becky McKnight

Regulatory Specialist il Letter Number: 208A00032155
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter?f
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:

The name of the corporation shall be:

Saceaco CorAzon be JeSUS Fa/vm [ (‘Orp

ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

S0 A 072 Res
S ler 2/
Toral FC 33/22

ARTICLE 1It PURPOSE (S)

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

— LSS P fend b,
/%Z /Vzﬁzeéf se7 flece 15 AM’Z
Dorusr g o b, Qscth foom A2

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

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

67 The L?D%LMS




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

% flenwg Fane  Tonap:
/3[40 ,aa/ /07 AL
DOMC P( 337172

ARTICLE VIl DIRECTORS (must have the minimum of three directors): NAME AND.
ADDRESS

Nibcn €Cerq Gonzntez . // D recto-
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ARTICLE VIII INCORPORATOR

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

Incorporator is: QM’%‘“’“U é//ﬂ[f‘@ ?M Z P2, ?3‘?{% ~

/ C/oa o 07 AL =2 = 7
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The undersigned incorporator has executed these Articlesof 23t o
Incorporationythis_/Fday of M‘q‘f , 202¥ S N

Sign/a( re
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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:

Suceado  Cothzon be Jesvs  Fonmpacion, Corg

{must includes suffix)

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

_ %f/ /ewo & M;’ff)'m—. Lon zf_vé, z
7/ ) L
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(name) = %
22 = 1
. (o3
(P.O. Box or Mail Drop Box NOT Acceptable) Q'é ~ T3
DrRAL ~ /2 o2 o
(City/State/Zip) S R

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

my duties, and | am f

statutes relating to the proper and complete performance of

iliar with and accept the obligations of my position as registered
agent.

J’/ ?/zwy
/«é nature of Registered Agent /

Date




