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ARTICLES OF INCORPORATION
i * v '

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

.

The name of the corporation shall be; JAH MINISTERIO CRISTIANO DE ALABANZA Y ADORACION SANACICN LIBERACION, INC. EFFECTIVE 01/01/2013

ARTICLE Il = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
10615 SW 146 TER 10615 SW 146 TER
MIAMI, FL. 33176 MIAMI, FL. 33176
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

THIS ORGANIZATION WILL HELP ALL THOSE INDIVIDUALS WITH DRUG ADDICTION, ALCOHOL
ADDICTION, THE HOMELESS AND THE LESS FORTUNATE. THIS IS A HUMANITARIAN
ORGANIZATION THAT WANTS TO MAKE A DIFFERENCE IN THE WORLD.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
BY MINUTES AND BY-LAWS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: NICOLAS A. CABEZAS (P) Name and Title:
Address: 10615 SW 146 TER Address: -
MIAMI, FL 33176

Name and Title: ANDRES ESPINOZA (5/T) : Name and Title:
Address: 10615 SW 146 TER Address:
MIAMI, FLL 33176

Name and Title; SARA TORRES (V/D)

Name and Title:
Address: 10615 SW 146 TER Address: . IR
MIAMI, FL 33176 : At
o 5
£0 8 O
ARTICLE V1 REGISTERED AGENT Ef;:-_: - "'r.:
The pame and Florida street address (P.O. Box NOT acceplable) of the registered agent is: f‘ oo m
Name: NICOLAS A, CABEZAS STy
Address: 10615 SW 146 TER ey :f‘} = O
MIAMI, FL 33176 - o
: R
SRR 5
ARTICLE VII INCORPORATOR
The name and address of the Incorperator is:
Name: NICOLAS A. CABEZAS
Address: 10615 SW 146 TER
MIAMI, FL 33176

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

certificate, [ am famg i% with and accept the appointment as registered agent and agree to act in this capacity

4

Required S'iygture of Registered Agent

Date
I 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 o

te constitutes a third degree felony as provided for in 5.817.155, F.S.

RequiredBignature of Incorporator

I
Date '



