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COVER LETTER

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

SUBJECT; Silvia lvelisse Ministries, Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Js70.00 [ls78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Silvia lvelisse Perez

[$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

6940 NW 179 Street, Unit 406

Miami, Florida 33015

Address

786.367.4309

City, State & Zip

Daytime Telephone number

siltalk24@gmait.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) [ &°
ARTICLE I NAME
The name of the corporation shall be: 100CT L PH 2: 33
Silvia Ivelisse Ministries, Inc. SECRETARY G i
SRR G s

TRUBHSESEE ) DA
ARTICLE Il PRINCIPAL OFFICE )
The principal street address and mailing address, if different is:

6940 NW 179 Street, Unit 406
Miami, Florida 33015

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
The general purpose and nature of this organization is to provide faith based inspirational and
motivational conferences to the general public to instill and promote the values and principals
necessary to improve everyday living.

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

The board of directors shall be elected in accordance with the bylaws adopted by the corporation.

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

Silvia Ivallsse Parez Carios Manus| Parez

Prasident CEC

G940 NW 178 Siresl, Unit 406 6940 NW 170 Sueet, Linit 408
Miami, Florida 33015 Mismi, Florida 330156

Maria Elena Anderson Diana Bienvenida Agramonis
Treasurer Sacrelary

110 NE 171 Street 1810% NW 68 Avanue, Unit C205

North Miamm Beach, Florida 33162 Miami, Florida 33015

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Silvia lvelisse Perez
6940 NW 179 Street, Unit 406
Miami, Florida 33015

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Carlos Manuel Perez
6940 NW 179 Street, Unit 406
Miami, Florida 33015
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

= 9/24/10

E

SWW Date
D 9/24/10

Signature/tGorporator Date




