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COVER LETTER

Department of State

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

T gledra Ce, s ana' 7L ol

SUBJECT: e, mela’ Cutrella e \Jacod, LC
(PROPOSED 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 $£87.50

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

ADDITIONAL COPY REQUIRED

Lerino Lodrfeed

Name (Printed or typed)

RYGY Bren co DR/

Address

Cleakw alir- ~/ 3996y

City, State & Zip

C927) o5 D-F 7Y

Daytime Telephone number

FROM:

elceuz /@ Oc‘ma./é - COrry

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

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 11, 2011

REGINO RODRIGUEZ _ . : Ne .
2494 BURRICEDR —2 <t ¥Y7Y ,Quzef)/ ce D

CLEARWATER, FL 33764

SUBJECT: IGLESIA CRISTIANA MISIONERA PRIMERA ESTRELLA DE
JACOB, INC.
Ref. Number: W11000036537

We have received your document for IGLESIA CRISTIANA MISIONERA
PRIMERA ESTRELLA DE JACOB, INC. and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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 questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist Ii ) Letter Number: 211A00016439
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

? The name of th ration shall be: “erd’w Cerdtiana Midionel
.7 The name of the corporation L RRIMEND LAl be Jacod, T C.

ARTICLEINT  PRINCIPAL OFFICE
i Principal street address

a i
ARTICLE I NAME

Mailing address, if different is:
7 7 A LTI Lk niC o Dk
ARTICLE Nl = PURPOSE

The purpose for which the corporation is organized is:

AN 23taBerd hment &0 fathr- and LWordb D and

&ceacCs s A A4 4 /L’L/ Lo
Cammw%f/ai Qoel 1t Rllscod 4,0 an /0 #

AR:‘HCLE v MANNER OF ELECTION__ The manner in which the directors are elected and appointed:
Ao by o memders o Fhe ChVICA
ARTICLE V INTTIAL OFFICERS AND/OR
Name and Title: 1
Address:

Address:

Name and Tide:d'(z/&'d /"7% ve/eZ., RS- %/ﬂf Namie and Title:
9 Za/cC s

Address:

Name and Title: ) S/ aE Name and Title:
Address: .

ARTICLE YII  INCORPORATOR

The name and address of the Incorporator is
Name: 4
Address:

20:€ Hd 02 NF 1L

SHONLVEGJYNDD 0 NOISIAN
SRLS 90 AUV I¥33S
G394

ervice of process for the above stated corporation at the place designated in this
ent as registered agent and agree to act in this capacity

. 2-5-//
/ i R}gtﬁfred Agent Date

I submit this document and affirm that the fa
to the De; nt of State cony a thir e felony as provided for in 5s.817.155, F.S.

67&1‘0 7-\5'-//

7 / ReqUirgH Si eromlor Date




