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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
o I
61“0\'
- SUBJECT: PlLinisier 3 RO ‘ lo %

{(PROPOSED PORATE 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 $87.50 !

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

ADDITIONAL COPY REQUIRED

. \2 - |
FROM: \ \ XO '
Name {Printed or typed) ‘

724 Wi llew Qole QA

Address

\‘J\u\\oe_nw T\ 53860

City, State & Zip

(£63) 286-96)2 |

Daytime Telephone number

4

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

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



Division of Corporations

May 13, 2011

MYRIAN RIVERA-CRUZ

3724 WILLOW QAK RD

MULLBERRY, FL 33860 .
ir\\ﬁgrc,f O

SUBJECT: ‘@NISTEH@LATINO AMERICANO NACIONAL INT'L "TEMPLO EL
SINAI"
Ref. Number: W11000026€97

We have received your document for MINISTERO LATINO AMERICANO
NACIONAL INT'L "TEMPLO EL SINAI" and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correchon(s)

Please complete Article(s) I..

. ;:"w

The name must contain a word that w:Il cleatly |nd|cate 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purposefor-which the*non-profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist Il Letter Number: 611A00011932 .
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ARTICLES OF INCORPORATION
[n compliance wiih Chaprr 617, F.S., (Not for Profit)

-

ARTICLE] NAME - . . , ‘ :
The name of the corporation shall be: M {;I_)" 5?[‘97 70 Mé/ﬂﬁ ﬂz”é/’% cane acior i) Iiperracs o/
wlemplp B Sinoi Neorpora+2dl
ARTICLEII  PRINCIPAL OFFICE 4 P
Principal street address

AT L) oy Y A
LiGVoe (1 BT 33560

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: ‘ .
Oﬁur&h ‘-“Emp 0 ElL Sing! " Nen prelit mtﬁa,ﬂfgév/-wﬂ
weneed 301 C purdoal ($+0 gpon @ duid Rank.

Mailing address, if different is:

ARTICLEIV  MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
appPo;nted bc, Hhe pastor -S Baggpn deolens, ﬂ.ﬁﬂ/C/‘a/s[ bard oF d iretfrts.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTQRS )
Name and Title: AL :
Address:

€ and Title;
Address:

Name and Tit]e:G\ng"TC’\g/rQ‘m Name and Title;
Address: O oy 'S_p(l) Address:

v

<, ’/ Direetdrs
Name and Title:Q\Y“‘\.CL ef\ - b\ \-t\\ﬁﬂ

Name and Title:
Address:

Address:

G
ARTICLEVI _ REGISTERED AGENT

The name and Florida stregt address (P.O, Box NOT accepiable) of the registered agent is: %’ ;
Name: ﬁlgi . Eiﬁg B’Mﬂﬁg (yo2 =63
Address:

€2 Aur L

i 1
Z :
V128 (A Mol 06 C U2 B% oo
dulbheiiy FL IR0 HT i,
~ __"%'.}": E - ot
ARTICLE VII ___ INCORPORATOR B LA
The name and address of he Incorporator jsy . T
Name: \ : S 2. A L
Address: \ -
. . eyl

Having been named as registered agent 1o 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

Ll 23, 22/

Date

\w__—" Required Signature of Registered Agent

1a@nl R, C 1 - :
I sub ?r’rhis docuﬁén‘f%ﬂirm rhﬁ’é’ Sfacts stated herein are true. I am aware that any false information submitted in a document

to the Department _?jf State constitutes a third degree felony as provided for in 5,817,155, F.S.
okl 525 201/

Date ./

Required Signature of Incorporator

/’/ Yrig m Rivena Grcx;_-




