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ARTICLES U INCURFURATIUN SECRETARY OF $1ATE
Tts compliance with Chapter 617, F.8, (Not for Profit) DIVISICH OF CY(JIQOFL—U%E\TTI%HS
ARTICLE} _NAME FTELESHA BEnDe@Jos PaA Berdrcps TLS.
The name of the corparation shall be: 12 FEB 2L} AH 9 K1
ARTICLEY PRINCIPAL OFFICE '
4R Principal girpet addreas Malting address, if diffeseat is:
BOIQ NW 103R0 ST :

HIALEAH GARDENS EL 386 .

ARTICLEIN PURPOQE

The purpase for which the carparation is organized is: .

TO PREACH THE GOSPEL OF GOD AND HELP COMMUNITIES TO IMPROVE THEIR STANDARS
OF LIVING ON FAMILY RELATIONSHIP
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BY DIRECTORS VOTE
DIRECTORS

4
Name and Titl- NACIP RASLAM:-DIRECTOR . Name and Title;
Address: 7618 WEST 34TH TH LN Address: .
HALEAH FLL330Y8

Name and TideJATIELE BELINAGO-DIRECTOR ____ Nams sad Titles
Address: 618 WEEST 34THLN Addets ¢

HIALEAH, EL, 33018

Name smd Titles Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT ]
The gamy and Florids street pddress (P.O. Bax NOT acoepteble) of the registored ageat is:
ame: MACIPRASLAM

Address:
HA| EFAH F1. 3318
ARTICLE Vi _ INCORPORATOR
The pame and e of the Incrporstor is-
Name; NACIP RASL AM
Aldress: 76IBWESTS4THLN
BALEAH FL. 33038 =~ = @@
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Required Sigrmture of Registered Agent Dute
{ subml s document and gifirm that the focts siated hereta are trus. I am awarc that any faisy information submined in a docerment
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