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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2007

LAZARUS

b

SUBJECT: IGLESIA"PALABRAS DE VIDA ETERNA" CORP.
Ref. Number: W07000004825

We have received your document for IGLESIA"PALABRAS DE VIDA ETERNA"
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correctioni(s):

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

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blajock

Document Specialist Letter Number: 407A00006824
New Filing Section

Division of Corperations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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7 AR 3N M 2: 04
ARTICLES OF iNCORPORATION
LAy GF SIATE
FOR .ﬁ L AHS ‘SEEE F’LG%DIE;

The undersigned, acting as incorporator{s} of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articies of Incorporation:

ARTICLE | NAME:
The name of the corporation shall ba:

ot A ETZZ’/}A
T GIESTA  FAMABRAS TE v D A orp.

ARTICLE il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

ROZ5 NW & ST F (2,
PA? U 23126

ARTICLE t PURPOSE (8) .

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

_DROCT CRGANITZATION u)sT {)V 03€ of TAKINC
il il o e el
News V) m 7 eS’DI f%! e Hoeless and

€o In
%ﬁ%{g %%Plgra CT’OV]S {osgmé’ Haeir Souls .

CLE IV MANNER OF ELECTIONS OF DIRECTORS:
The manner in which the directors are elected or appointed is as follows:

By HHE B \ews



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
Sose Luis QuiRos

Bo2S N B St (2
Lam Fl 2312¢

ARTICLE Vi DIRECTORS (must have the minimum of three directors: NAME AND
ADDRESS '

gz (ufs GUFROS | Presidesi

MATy Rodricuez.,Vice Hrestdent
Sadel Saez , CEO.

ARTICLE VHI INCORPCRATOR

The name and street address of the incorporator for these Article of
!ncqrporat_or is: O

Jose s 5\70; RDS

ALl ROdricOez.

SADEL SAEZ..

The undersigned incorporatorhas executed these Articles of
Incorporation thisZ% day of_

F =

oL
signature
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07 JAN 30 A 2: 04
CERTIFICATE OF DESIGNATION OF . CF ;:
REGISTERED AGENT/REGISTERED OFFECE_U‘{. S,CE:, FL RIDA

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:

TS Eeih FAlMbras DE VIDA ETerrAa . LORe

{russt includes suffixy

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

\\?D_SEAZU’IFS QU[Q@S , QQés'd€Wf~

{name}

$025 ) ST+ 12,

(P.O. Box or Mail Drop Box NOT Acceptable)

AW B 32120

{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 I am familiar with and accept the obligations of my position as registered

agent. .
%  ollzsl7

Signature of Regist gent Date




