N/ 00000 7752

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [ mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W= 0vs

NLREEERAATR

900210421499

D8/03/11--01008--012 *#78.75

T
»t —
— -
1 e :
e Nt .
pa W]
T
[ e
b i~
IArl -
e “irm
. Bttt
= T
o |
e

/ﬁdd%o’//




I S
PR .

RECEIVED ‘I

MAUG 12 AM1j: 2y
BREN o corsorarions

FLORIDA DEPARTMENT OF STA
Division of Corporatlons '

August 4, 2011

REV: JUSTINO MALDONADO - PASTOR
11741 SW 226 ST
MIAMI, FL 33170

SUBJECT: MISION EVANGELICA DEL SUR .ORG
Ref. Number: W11000040898

We have received your document for MISION EVANGELICA DEL SUR .ORG
and your check(s) totaling $78.75. 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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi.

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 questlons concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist 1l Letter Number: 011A00018389
New Filing Section



COVER LETTER

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

supsect: MISION EVANGELICA DEL SUR .7 N .

{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

FrRoM: REV:JUSTINO MALDONADO-PASTOR
Name (Printed or typed)

11741 SW 226 ST

Address

MIAMI,FL. 33170

City, State & Zip

305-258 9429

Daytime Telephone number

JUSTINOPR@YAHOO.COM

E-mail address: (to be used for future annuai 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] NAME MISION EVANGELICA DEL SUR .INC
The name of the corporation shail be:

ARTICLEII __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
11741 SW 226 ST

MiAMI
ELORIDA 33170

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

TO PREACH THE WORD OF GOD.HELP THE NEEDED, THE DRUG ADDICT AND HOMELESS,
THE ALCOHOLIC AND DO SOME SOCIAL WORK.

ARTICLE IV MANNER OF ELECTION __'The manner in which the directors are elected and appointed:

THE MANNER IN WICH ARE ELECTED ARE BY VOTE OF THE MEMBERS.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JUSTINO MALDONADQO-PASTOR _ Name and Title: YUDEIS! LINEN -SISTER

Address: 11741 SW 226 ST Address: 15346 SW 40 TERR
MIAMILFLORIDA 33170 MIAMLFLORIDA 33170

Name and Title:IRIS J HANCOCK-DEACON Name and Title; MAURICIO GITTENS -BROTHER

Address: 7515 SW 152 AVE APT 108 Address: 7515 SW 152 AVE APT 108
MIAMI,FLORIDA 33193 MIAMLFLORIDA 33193

Name and Title: SARA MALDONADQO-MISSIONARY Name and Title:
Address: 11741 SW 226 ST Address:
MIAMI.FLORIDA 33170

ARTICLE VI __ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i_ Lo
Name: JUSTINO MALDONADO =
Address: 11741 SW 226 ST kooE
MIAMLFI ORIDA 33170 : — :
‘ 3 3
R
ARTICLE VII  INCORPORATOR A
The name and address of the Incorporator is: ["'- W T
Name: JUSTINO MALDONADO DT -
Address: 11741 SW 226 ST ,:_; =

MIAMLFLORIDA 33170

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

_ t
}.MM‘ J-usn’\m /"{4 {Jcﬂdda 08/08/2011
Required Signature of Registered Agent Date

f 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 third degree felony as provided for in 5.817.155, F.S.

' Nado
" L Justi AR Ma (e © 08/08/2011
Required Signature of Incorporator Date




