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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2013

ALEXANDER SOLER
1127 KEENEWICK CT.
WESLEY CHAPEL, FL 33543

SUBJECT: MINSTERIO SONIDOS DEL CIELQ, INC,
Ref. Number: W13000026393

We have received your document for MINSTERIQO SONIDOS DEL CIELO, INC,
and your check(s) totaling $192.60. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the mannerin which directors are
electad 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.

Thomas Chang
Regulatory Specialist lf

Letter Number: 713A00010900
New Filing Section

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallghassee, FL 32314

supger: Ministerio  Son/dos Det Cielo, Tne.

(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
Filing Fee

ﬁ $78.75 Os$78.75 0 $87.50
Filing Fee & - Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom:  Aevarder Soler

Name (Printed or typed)

1129 Kennecw ok COF

Address

Wis /ey Chape!

Z
City, State & Zip

(&35 7/3-65//

Daytime Telephone number

FL 33543

Qlexsocl9@ msn. Corm/

E-mail address: (1o be used for future annual report notification)

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



SRR ' , ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

M MJ.I')!\S“/SI'I‘.O Joﬂadoj 23{ C)/é Zﬂ‘ J;jé

The name of the corporation shall be:

ARTICLENl  PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
1127 Kennewrck C&.

Wes ley Chapet , FL
33543

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

Share 2the Poulerfie! cord of. God %fﬂuo/y 20 TN
7;?—2/75100!/77,00 //Vés ore _Sorng alt 79/?’76
.5//73,0/,74//057/ b/ bl cal %erms‘/ Zhrough S,
wé; /e ?J Fhe Qe 7‘//776 ermeIZrczo 7{0
bring people /D Krow  Dur  1ivisg 6'952.- wittsh _a

é?o V 07ﬂ SawinQ rany  Sowls,
ARTICLE IV OF EL%TION The E[ner in which the directors arc elected and appointed: as 3 76.{&:{

1n_The Z)&//au)s .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Alexander Soler 0;ma% J:o[er
Name and Title:__/ 75 efen +- Name and Title: Vice - esi clen

Address /127 KeDOQWIbf 07L Address: /1127 feﬁﬁe&d{bk C/‘

M/es/eo; Chaper, F1- WZSZetjz Chapel, FT-
J 23543 33543

Al xander Soler
Name and Title:__ 7 r&0.5¢1 re&r Name and Title:

Address (127 /(ef)ﬂéu)/lck Ct‘ Address: E.‘. o
We Z S Y
bs/fecy d/raaez £ oz i
J 35543 958

Pt

Name and Title; Name and Title: :.'(:r ] lgh'
oL W
Address Address: JE Ny




Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VT  REGISTERED AGENT
i The

name and Florida street address (P.O. Box NOT acceptable)} of the registered agent is

Name: g/é Yﬂndef Jp(ér’

B
. @ )
. ~c: -1 o~ i."'v‘
Address; /{27 k@ﬂﬂéc&)fc/( CF. > 5 wi‘:‘
>N .
: (/ ::.:' -0 ¢ K
LT S |
ARTICLE YII INCORPORATOR Uy e
i The name and address of the Incorporator is: 2 ’:1,‘\ .
Nae: 4 / Ex ﬂndl?/ kjt;../ er ' g7

Address:

1127 Rennewick .
1/1/45/57 Chape] F1 33543

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and acceppthe appointment as registered agent ond agree to act In this capacity

y/25/153
Requifed Signaturé of Registered Agent 7 Dare

{ submif this document and offirm thai the facts stated herefn are true. I am aware that any falve information submitted In a document
ta the Depariment of State con.

Y/os/13
ired Signatfire of Incorporator

7

7 Date
Alexander ©Oeler




