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COVER LETTER

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

sumecr: lglesia Mana Del Cielo, 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 0 $78.75 L1$78.75 #l $87.50

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

ADDITIONAL COPY REQUIRED

Rev. Eyben T Colon

-Name (Printed or typed)

561 Eagle Ct.

Address

Kissimmee, FI1.34759

City, State & Zip

1-407-350- 2 92¢

Daytime Telephone number

FROM:

Coloneibeen @ qm&;‘/. Com

F-mail address; (to be used for fubdre annual repert notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

REV. EYBEN |. COLON
561 EAGLE CT.
KISSIMMEE, FL 34759

SUBJECT: IGLESIA MANA DEL CIELO, INC.
Ref. Number: W14000028232

We have received your document for IGLESIA MANA DEL CIELO, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

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.

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,

Maryanne Dickey
Regulatory Specialist I} Letter Number: 214A00009531
New Filing Section

www.sunbiz.org
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May 13, 2013

Florida Department of State B
Division of Corporations =

P.O. Box 6327 ' ©

d0:h Hd 91 AVH %1

Tallahassee, Fl. 32314 { >

R

Subject: IGLESIA MANA DEL CIELO

As requested the manner in which directors are elected, the Board of Directors
administers the business, financial, and legal affairs of the Local Church. These

functions are administered by lay people and the Local Pastors.

The Board of Directors are elected from the membership of the Local Church. They
sense for a term of three yerars and can be re-elected to a second term, as indicated by
the numbers after their names. To preserve continuity on the Board, a member can be

elected to a third term if their skills are deemed critical to the functioning of the Board.
If any further question please call me at 407-350-2926.

Eyben L. Colon

President



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S_, (Not for Profit)
o oo wative: __IlE€Sia Mana Del Cielo, Inc.
ARTICLE I PRINCIPAL OFFICE —
%f- Lo
Principal street address: Mailing address, 1fd1ﬁ‘eremr;;g E Yy
17 E. Pine st. 561 eagle Ct. %.;; = -
g 1 [+
Davenport, FI. 33837 Kissimmee, Fl. 348 = (M
- = ?: -
9.52{ o
ARTICLE Il PURPOSE

Gi

The purpose for which the corporation is organized is

. The purpose is to congregate, teach

and proclaim the Gospel of the Lord Jesus christ as indicated
in Mark 16:15

Yy

ARTICLEIV _ MANNER OF ELECTION _The mancr in which the dircciors are elected and appointed: e 00ard of
directors are elected from the membership of the local church
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie EYPEN 1. Colon-President

Name and Title:
auress 001 €agle ct, - o ades
Kissimmee, Fl. 34759
o PR
Name and Title: ¥ IcENte Colon-Vice President Name and Title:
auess D01 €agle ct. Address:

Kissimmee, Fl. 34759

Name and Title: Brenda Zayas-secretary Name and Title:
adess | D61 eagle ct.

Address:
Kissimmee, Fl. 3759




Name and Title: __, Name and Title: T
P r' A LR
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Address Address; »E
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Name and Title: Name and Title: '%—""\. wn
b d
Address Address:

ARTICLE VI REGISTERED AGENT
a

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: Eyben 1. Cdlon
561 eagle Ct.
Kissimmee, Fl. 34759

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is

Address:

Name:

Eyben |. Colon

Addrde 561 eagle Ct.
Kissimmee, Fl. 34759
Having been named as registered agent tp.acoepe service of process for the above stated corporation at the place designated in this
certificate, | am familiar with mw%mlmmgmagmtmdwmmm this capacity
3 Required Signaturs of Regsicrsil As

sl
Date
I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State cansmutesathuﬂ degree felony as provided for in s.817.155, F.S.

Required Slgnaturc of Incorporator

‘5\{3\‘3

Date
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