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COVER LETTER

+

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: L”QQA , 8§m Jaa ‘\' _{ )£ ()_'QA
(P SED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 l.‘: 87.50
Filing Fee Filing Fee & Filing Fee I Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:; "PcL_: \br ('re LG r\o LOoe .

Name (Printed orlyped)

3505 Lend Quks De. S1 107

Address

Tempes, L 330624

Cily, State & Zip

BI3- 53 -SOY7

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2010

PASTOR GERARDO LOPEZ
3505 LAND OAKS DR. STE 107
TAMPA, FL 33624

SUBJECT: GOOD SERVANT OF GOD
Ref. Number: W10000059352

We have received your document for GOOD SERVANT OF GOD and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 910A00029818
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME
ion shall be: | < f
'Fhemameof the corporation shall be é'OOcl s m%_l OF ()’O(l '-.EY\CJI
ARTICLE PRINCIPAL OFFICE
. Principal street address Mailing address, if different is:
3505 Lend Ouks Do
. 5 . .-
ARTICLE Il PURPOSE '
“The purpose for which the corporation is organized 15 Tg, F’m\’"c\c L o | 4o “ - ‘ ck
a wCshp ""\t'-»-l‘"—“o— T incereeiede
._éc\. LSYBPN .m".w\i sker e LIord o Yhese
"\do\dc':\ LA ‘/\Q‘p: *“(g o—‘\’LM b 1S ""ngj

f‘fcpb oS wcl\od 4+ SLe,ucr'S’. Tw e
tadividuc s, (e wo Ll else be

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Sole uppo-r\]ut;f by the Pester.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: el - P ; Naine and Title:
Address: 3505 [l Address:
Sunte (07 , _
3{.2.

O

T Name and Title:

. - s
O Ocks Dr. Address:

Name and Title:
3SOU%

Address: d
Sier e 1O1 _
crnpe F1 3302

Name and Title:_ ~ 0 . ¢
Address: [ o-nd Ocley ¥Dc 0 Address
Y T *‘L ’ 0‘1 .
- 1 L
ARTICLEVI REGISTERED AGENT _ -
The name and Florida strget address (P,O. Box NOT acceptable) of the registered agent is rcﬁ -
Name: LS R
. oy i
Address: PotR s )
\ R ;é: ‘5, ;:,-
v ! n (“T —.:‘2 L
ARTICLEVII INCORPORATOR §c.r o -
- - . gl S -
The name and address of the incorporator is: ot -
S

MName:
Address:
—?Z';__M Py 3&-’ .:7 Lf
=y ; /
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

egistered agent and agree to act in this capacity

certificate, | am familiar with and a the appointment as
2l EPS oy LN/ 5 /X e /0?0
Date

[‘_594,)2[ e . 4
: < Requifed Signature ()/D(egislered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a thirg-degree felony as provided for in 5.817.155, F.5.
Date

%B‘D—-— —
O Required naﬁﬂ Incorporator




