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' COVER LETTER

Dcpartment of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Miniskerio  Sdientos de Amor |, Inc .

(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: lvz VM. Grasavillo
Name (Printed or typed)

A1) Eerprise Kood East* 5|

‘Address

Clearwater, Horda  2%759

City, State & Zip

Ho7- Hy - 5425

Daytime Telephone number

\vz migdalia @ yahoo. com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATBugz.eper sy an-
Division of Corporations

August 28, 2012

LUZ M. CARRASQUILLO
2777 ENTERPRISE ROAD EAST #51
CLEARWATER, FL 33759

SUBJECT: MINISTERIO SEDIENTOS DE AMOR
Ref. Number: W12000044588

We have received your document for MINISTERIO SEDIENTOS DE AMOR and
your check(s) totaling $87.50. 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.

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.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch :
Regulatory Specialist I Letter Number: 312A00021935

New Filing Section

www.sunbiz.org
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e ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.S., (Not for Profit)

- -

ARTICLEI + NAME . - i 7.
- - r, i
The name of the corporation shall be: Ministerio Sediertfos de Amo !

ARTICLE II PRINCIPAL OFFICE
Principal street address
2177 gnesprise. Road gost * S
Cearwoler . Flocida 33759

Mailing address, if different is:

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: . (otectng ~rh
To server, promate, and guide in an integral mamer e A £ G—onc?- Que inention is o
meals f:::f theis bDGW and) fods for the sovf Through e e

more ?mducﬁvo Lfamilies r the Soc;e,hj .
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Velvrita n \)1

eir basic rl'g}"ﬁ e
form

wordh

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS )
Name and Title:_Lvz M. Garrasguillo | Yresident Name and Title: \}ai‘\tS‘Sﬂ QublO, Seadum
Address: T1)_Epnkervie Lond Gisr ¥ S) Address: (05 Normandy  Sheex

Clearvader |, Tloridey 3375 Rinvana |, Elocide 38759

Name and Title: Miavd A ObL , Vite ?fCS{dC\’\“' Name and Title: ('l-bffln(/rd Car-fgr,au;‘//o[ viica [
Address: A1 Enprse Poad” East * 5 Address: Ext. Rty CIAA K22
Ciearweter | Elodida 23759 LU;H/'//#} LE. 2633

Name and Title:  £nrigie  (raseni\o Treaswie?  Name and Title:
Address: e Sonta Badva (olle Tarig # 5% Address:
Gueape  Pere fico 0OTIE

. ‘;‘.!:i"‘

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Lz ™. Carrasawitio

Address: 71T EnierpSe Yool fogt B S
oder v\ BF

ARTICLE VI ___INCORPORATOR o

S0 Ha L-~dIS 2L
a314

The name and address of the Incomporator is: ) e
Name: lwz M. Gavasauillo <
Address: 2177 Er\‘kJ'Pr\‘% food, st ? 5

Clearmodes . Elaidoy 23159

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
intment as registered agent and agree to act in this capacity

certificate, I am familiar with and accept the appo
. %_A— %l 41>
S— 1 D é te

Required ture of Registered Agent

and affirmy/thaf the facts stated herein are true. 1 am aware that any false information submitted in a document

te constitfites' a third degree felony as provided for in 5.817.155, F.S.
¥[2t])o-
i Ddle

Reguirgd Signature of Incorporator

I submit this docu

. to the Department o




