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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2013
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ANA CELIA COLON e
2341 S.E. SEAMIST ST. =
POERT ST. LUCIE, FL 34952 ”_:9
—

SUBJECT: INSTITUTO BIBLICO "LA SEMILLA" 25
Ref. Number: W13000046134 gr’a

We have received your document for INSTITUTO BIBLICO "LA SEMILLA" 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.

Please fill out the paper application enclosed; the screen print of the "online"
application is not acceptable. Please fill out every line and include the 2 required
signatures.

To get a refund for the "online” application -- please "reply" to the last rejection
e-mail. State that you no longer wish to proceed with the online application and
inctude your address information -- your credit card will be credited; but we need

the address information to fill out our refund form.

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 || Letter Number: 813A00019773
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sumect: =N STiTuwTo BiBLied "la SEmilLA ! L,

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

Enclosed is an original and one (1} copy of the Articles of Incorporation and a check for

3 570.00 &bs78.75 Qs78.75 Q $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificale of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: Q\\(ZO Lampo S

Name (Printed ar typed)

YugLE B Seam!st St

Address

Vot 2. Lucle FL UGS

Cinv.Sue & Zip 7

(L) 34)-1573 =(561) 337-310 |

Daytime Telephone Bumber

CLampos CNed (Noo (@ aol.Con

E-mail dddress: (18 be used Tor future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, I.5.. (Not for Profit)
ARTICLEI __ NAME
The name of the corporation shall be:

TwshH4wTo Riplico LA Semu (LA Troe,

ARTICLE IT PRINCIPAL OFFICE

Principal street uddress:

_ Maiting address. if dittferent is:
234 S.E-Seamiat st an 4 SE Seamist St
Roet |4, Luweie

____SAame
TL. dNMAs~.

ARTICLE Il __PURPOSE ‘

The purpose for wehich the corporation is organized e, 10 Seeve  He  Committe andd
Memban 2| Fhe Lhwecl To Sowed o wod of God Hat wii(
Produnle Ve Feuwch N Buany Sholook. 0bTeclivg D,/’L&INS“’f%d}u/d
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ARTICLE IV MANNER OF. ELECTION

‘Ihe manner in which the directors are elected and sppointed:

Ac ProuidED For Tn FHE By LAwS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C_\-,] Lo Q-QM?’“ s (‘P\> Name and Fitle: RAMVM Cvo LV’\J (u P-Q
e 0% MM Sveded  awmes  234) SE Stamist s

dupife FL Pt ol Luele FLo
DB S UGS

Name and ’l‘ulc:}}ﬁ.L‘q\\ NG C’G\-MR v S ﬂﬁtg)umc and Title: AN‘A Celia Colo {J CSQQ:)
Address \0.}) L\\\"Q& Q“\'{?\M Address: 2341\ 3 & SCAME 3 F 8* -
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Name and Title: Name and Title:
Address Address:
Namc and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT ucceptabie) of the registered agent is:

Name: CYyRo Lampeps =
: ‘ £ Lo
Address: A3l S E. S mi S+ S ';g:- == '““«‘::'“’i
. i J =
QM’\' %J(- L\ACff\FL- IS T py
! ERY- T e
<
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ARTICLE VII __INCORPORATOR - A
The name and address o' the Incorporator is: 0 oy ey
%; é | -
Name: Q\I <o L“—N\.?U 5 C;:Jrq an

Address: 3-'5\'\\ Q-E [am! 5’11 g$
Pok St Lucie FL DY4SY

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in thix
certificate, I am familiar with and accept the appoinement as registered agent and agree to act in this capacity

. ﬁw o) S _ 08-26-1/3

R%ircd Signature ﬁ Registered Agent Duie

1 suhmit this document and affirm that the fucts stated herein are true. [ am aware that any fulse information submitted in a document
to the Depurtment of State constitutes o third degree felony as provided for in 5817155, F.S.

Q o&-26-/%

Reduired Signature oylncnrporawr Date




