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B COVER LETTER

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

SUBJECT: 1q\aslq Crerishanas Encuentrs o n Dios Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[J$70.00 457875 [1$78.75 %&ssmo

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

ADDITIONAL COPY REQUIRED

FROM: _Juan P. Diaz. Rodc“g%gc;z_
Name (Printed or typed)
14 Palm Bay Cie Aot C

\D.P A 31, 34400

City, State & Zip

é;ytlme Telephone number
€cd aoveg .
E-mail address: (to be used for fyfire annual report notification)

NOTE: Please provide the original and one copy of the articles.
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February 25, 2010

JUAN P DIAZ RODRIGUEZ
4143 PALM BAY CIR APT C
W.P.B., FL 33406

SUBJECT: IGLESIA CRISTIANA ENUENTRO CON DIOS, INC.
Ref. Number: W10000009657

We have received your document for IGLESIA CRISTIANA ENUENTRO CON
DIOS, INC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correchon(s)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6}(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6928.

Tim Burch
Regulatory Specialist. ||
New Filing Section’, -

Letter Number: 310A00004739
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. | ARTICLES OF INCORPORATION
. ' In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

15\66\0\ Cr‘.s—hgmq Encuer\’\ﬂ) CDnPDsoS j4‘\C-

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

442 Palm Bay Cir. ot C, W06 T 33400

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

uorship - Place o4 Wirship -

4

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

By Notes with 'n Hhe Smad  Amound
0F pPeople we have.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): F3¥0(

P- Tuanf. Ovrz- Rodnguer — 43 Palm BaUC.r AptC ,WP.3, 3 =
VP-Romon Romes- B3eS oranye S+ Bojntun &aa\;;:_ 3343
D= Flor dalma Arauetn -2 Nawtreq Lake yGreenqeres, L 339063

T-MNiriam Bello - 24, Ashley Drie wau. F, W.PB FL 33YIC

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

Juan P. Dz - Rodru' ucz2
A3 faim Bn—% gpt+ C.

Ww.£ @
ARTICLE VI INCO
The name and address of the IncoE rator is:

S P Did= Aoz
’-flcjlg Palm Bay Qv PP ':)6_

40
TR - SR Sy AP - fhrei
Having been named as registered agent to accept service of process for the above stated corporation at the place devignuted

in this cemﬁpte, 1 aJ Jamiliar with and accept the appointment as registered agent and agree to act in this capacity.
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Date

Signat e/Regls%red Ag nt

0 QWM 03)3 /a?o/o

Si gnftureb’ncorpo ator Date *




