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ARTICLES OF INCORPORATION  DI/ISIUH O CHEFrs-~to
In eompliance with Chapter 617, F.5., (Not for Profit) .
M1 SAN 25 PH 1: 06

ARTICLEI  NAME VERDAD Y MISERICORDIA, INC.
The name of the eorporation shall be:

ARTICLE IT ALDFHCE
palmre - Mhiling address, if different is:
5400 g 5 \4‘““(:1‘ _Sarnee e

ARTICLEINT PURPOSE

The purpese for which the cosporation is organized is:

This is a ministry for married couples retreat under the authorization of the archdiocese. This ministry
will provide counseling to couples in nead due to marital issues.

ARTICLEIV MANNER OF ELECTION The manncr in which the directors are elected and appainted:
BY MINUTES & BY-LAWS
ARTICLE ¥ _ INITIAL OF. AND/OR

Naroe gnd Titles EDUARDCO JIMENEZ (1) Name and Title:

Address: _s_o_i\a.'__\:i__ﬁ Address:

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARJICLEVI __REGISTERED AGENT

The pame and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name: UARDO JiM
Address: (o]
: [
ARTICLE VII _INCORPORATOR

The pame and addres ot‘ the Incorporator is:

Name: JIMENEZ »
Address:
3 I VA

et O * JAN 12, 2011
R gnmnvuﬂkegistmcdw Date

{hat the favts stated herein are truz. [ am aware that any false information submitted in « document
teg @ third degree felony as provided for in 5.817.155, F.8.

] JAM 12, 2011
1gnature of Incorporator Date




