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

COVER LETTER

supsecr. 1glesia Hispana West Palm Beach, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

U $70.00
Filing Fee

rrom: Lisandra Rojas

(2 $78.75
Filing Fee &
Certificate of
Status

(1$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

6272 Hammock Park Rd

Address

West Palm Beach, FL 33411

City, State & Zip

561-907-5585

Daytime Telephone number

lisalane7@gmail.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2014

LISANDRA ROJAS
6272 HAMMOCK PARK RD
WEST PALM BEACH, FL 33411

SUBJECT: IGLESIA HISPANA WEST PALM BEACH, INC.
Retf. Number: W14000004684

We have received your document for IGLESIA HISPANA WEST PALM BEACH,
INC. 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 effective date is not acceptable since it is not within five working days of the
date of receipt.

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.

Valerie Herring
Regulatory Specialist lI Letter Number: 414A00001587
New Filing Section

www.sunbiz.org
Mivicrorn af Clarnnratiorne - PO ROY R297 Tallashacape Flarida 29914



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

ARTICLEI __NAME o i ’ll‘i?rfpi 7 bl
The name of the carporation shall be: Iglesia Hispana West Palm Beach, In e j,n BP0k AT
ARTICLEII _ PRINCIPAL OFFICE | NeT py 352
Principal street address: Mailing address, if different is:
515 Paim Street 6272 Hammock Park Rd
West Palm Beach, FL 33401 West Palm Beach, FL 33411

ARTICLE III __ PURPQSE
The purpose for which the corporation is organized is:

Non for profit Christian religious organization to preach the gospet of Christ, serve the community

& hold worship services

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As provided for in the bylaws

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Josue A. Molina Name and Title: LiS@NAra Rojas
6272 Hammock Park Rd ;... 6272 Hammock Park Rd
West Palm Beach, FL 33411 West Palm Beach, FL 33411

Name and Title:

Address

Name and Title: YO O. Molina Eydie M. Quifiones
Address 3327 Commodore Ct. address: 3327 Commodore Ct.
West Palm Beach, FL 33411 West Palm Beach, FL 33411

Name and Title:

Name and Title: Name and Title:

Address Address:




Name and Title: - : Name and Title: DR lrti .',érLéJf .
' ﬂ]v,‘;’{‘l‘i‘l'o};'r AR YN
WL MOREN Ay
Address Address: FaRATr
AU IN27 Py 3: 5,
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lisandra Rojas
6272 Hammock Park Rd
West Palm Beach, FL 33411

Name:

Address:

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

Lisandra Rojas
6272 Hammock Park Rd
West Palm Beach, FL 33411

Name:

Address:

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 appoiptment as registered agent and agree to act in this capacity

> W 004/ 0 14

" Required Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third deg:ejfe!(my as provided for in 5.817.155, F.S.

T 0 /o4 /70 1

Required Signature of Incorporatot Date




