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FLORIDA DEFPARTMENT OF STATE

£z 2
| Division of Corporations . % Ec% '[:%
September 3, 2013 %_‘f;‘:; = %
Mo 3 %
PASTORES ALEX Y MARTHA ZELAYA }“ﬁ > O
4640 ROUND VIEW CT ‘;.?35 o
LAND O LAKES, FL 34639 gm o
SUBJECT: MINISTERIO CRISTIANO LLAMADOS A CONQUISTAR
Ref. Number: W13000044763

We have received your document for MINISTERIO CRISTIANO LLAMADQOS A
CONQUISTAR and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

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.

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. _
The person designated as registered agent in the document and the person

signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerhing the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist |l
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

PASTORES ALEX Y MARTHY ZELAYA
4640 ROUND VIEW CT
LAND O LAKES, FL 34639

SUBJECT: MINISTERIO CRISTIANO LLAMADOS A CONQUISTAR
Ref. Number: W13000044763

We have received your document for MINISTERIO CRISTIANO LLAMADOS A
CONQUISTAR and your check(s) totaling $70.00. 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.

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return 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.

Pamela Smith
Regulatory Specialist || Letter Number: 013A00019227

www.sunbiz.org
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COVER LETTER

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

susect: _Minselio Cf'\SjﬁO\(\O L\&MO\AOS 0N CO(\C\UCS'\’O‘F \nC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

d $70.00 2 $78.75 Q$78.75 CJ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ‘VQ\SSVDT () A\&( 7€\aqa % \J\Q(% Or e\\anc

Name (Printed or typédy

Y (oLfO P)ou(\o\ \View C+

Address

Land O Lakes. FL 3Ub3A

City, State & Zip

(3/3) 478-591¢

Daytime Telephane number

llamao}a5a60nquf?4&r‘§0@ MM:/ com

E-mail address: (to 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, F.S., (Not for Profit)

ARTICLE I \ - ~
" The name of the cogmn shall be: M \f\f&%(\(} Cr \%)f\hi\o L-\othL% A Can U)S‘tl‘af fﬂc.

ARTICLE IT PRINCIPAL OFFICE

Sen
Principal street address: Mailing address, if dlfTerentrE.- t_"_c-‘%
b.ﬁ'
Y40 Bound View CT =05
R -
Land O Lake, FL 34639 S o m
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ARTICLE IIT PURPOSE .

The purpose for which the corporation is organized is: —ﬂ’\& ﬁf\ MY (DUF oS
Drmcln the word of aod O\r\é mﬁjcle Noﬂk? T -HAI
N \OOr“\ Aso hekfo ot HY commum‘u by afw}j
bath in. clothing fdod, f%r JO ‘3200}6 in” peed. N

Xoas <holl oenelik Yes 08Lrzors o€ a«ree\ors
Gopoinke) . L\\ami‘o\b\a religivus and €c§ucoér\7xxo\\ PUEOSE,

ARTICLE IV MANNER OF ELECTION _ The manner i th the directors are elected and appointed: M
Znital Ordbn zationa/ Mee
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a—LZ .8 HY 02/d3SEL
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiue;uﬂl i hﬂ e/ /afﬂ( Ez Name and Title:
s H0Y0 '?OUVIO/V’ZWC/’ Address: % ‘/ﬂ 20 opd Ly
Land o |aAes £/ nd O _LoKes,F/
34627 39637
Name ana Tive EXLA A7 0/57 199 (Sechyfoe ana e
aiess 1 2Y Cast DAYS 18
Blvd. To.m P o
-29627

Name and Title: Name and Title:

Address Address;




Neme and Title: Name and Title:

A.ddress Address: FIL ED
13SEP 20 AW 8: 27
| SECRETARY OF ﬁ Alt
TALLANASSEE HORIDS
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO f[ceplable ) of the registered agent is;

we  fAQEMOL Ovelano
Address! éqo KOOVld Vicd G
Lawnd 0 Lake F/. 394639

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Name: ! L—L—zg—\ﬂ-%w—’e’ .
Address: q LD L}O %Or\d \jlet—LD @“

[and olakes, FL. 34w25

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

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sl (pelloe 5 /12/73

Required Signature of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true, 1 am aware that any false information submitted in a document

10 the Dgpartment of Statg constitutes a third degree felony as provided for in 5.817.155, F.S.
A zyégog | /7 /13
v v

V' Required Signature of Incorporator Date




