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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: IE;?LQSI& Casa de Oracion del Nuevo Reto,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) C@ =P

Enclosed are an original and one (1) copy of'the articles of'incorporation and a check for:

0 $70.00 % $78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %&v‘. /Qatfae./ AM Jta\nez?_

Name (Printed or typed)
Bar> 178 S‘Hﬁl@l W=

[_3/;/74 ﬁc#es (L. ZB397 |

City, State & Zip

gaq- 945 - 3345

Daytime Telephone number

Fmentanez 1330 @Yk, CoM.

E-mail address: (to be used for ﬁrture\mjnua] report notification)

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

P

VURIEERCERE

May 7, 2014

REV. RAFAEL A MONTANEZ
3422 17TH STW

LEHIGH ACRES, FL 33971

IR

(1K SUAYH T

SUBJECT: IGLESIA CASA DE ORACION DEL NUEVO PACTO, CORP.
Ref. Number: W14000028826

¢ b

We have received your document for IGLESIA CASA DE ORACION DEL
NUEVO PACTO, CORP. and your check(s) totaling $78.75.

However, the
document has not been filed and is being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason
Regulatory Specialist Il »  Letter Number: 514A00009738

www.sunbiz.org

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




COVER LETTER

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

sUBJECT: JGLESTA CASA e QQ_AQ\IDE\_ ) DEL NDEVO PACTO, corep
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) { N

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

L] $70.00 0 $78.75 L] $78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: FAE 0 WED

Name (Printe or typed)

QYD T AN T g

Address

QEA— LS - DAUS

Daytime Telephone number

E-mail address: (to be used for tuture annual report netification

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



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

The name of the corporation shalt be: 1@\,{-_:_5”)\ A4 PE ORAC,LO(\—) DN NIVENVD PP(C—O Q,OR;P

ARTICLE] NAMI:

ARTICLE I

Principal street address:
2023 MMM 'Y W A M S

Le h(g\n Acres

PRINCIPAL OFFICE
Mailing address, if different is:

Fr 29710
ARTICLE 111 PURPQSE
The purpose for which the corporation is organized is: MG‘Q\(\\(‘B Q\\(‘\ﬁ* \ T\ O Q,\,SVL\
) a. \p consery
o

resunk o Ouy gLCorts \mq eg-\rnh\‘a\nmé

C&Q\R\D‘O\r\m \}P\\OVP("‘\ & Unr‘rec\ and ¢ ODQm‘\'UU?
“\o mm\r\-'mun € D\CLQE, Sor \UOrS;\'\\o ot

S?-? \\DUUS\(\\
Am\m\r\-‘m Cod ouc Heven) \J{ “Fo-\’m‘r. \O D\mwc&e Lor
€. oNored

MANNER OF ELECTION  The manner in which the directors are elected and appomted bg I {] cd O-F

ARTICLE IV
Dicecikars,  Seal\ he elecked h! Yoo srevnners 5;1@ owhe Such.
L (FRead

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V ’ .
(PRES D _
Name and Title: _&Q&Gﬁlﬁ,ﬂm&ﬂﬂm Name and Title: QQ Yin [) Alll IQ§ a-
i
Address Addrcss QQE ) 25 E \Qce )""E, ,{{13 e
. —c
Qo EE o=
:bx-;;_‘e -~ Lg
fL oS FL 3293, 2 5 2
1Ty
ST -
Name and Titlc: L\ \y GO‘(C\Q S Q"Damc: and Title: - w5 T P
S oy
= Cad

' |
Address L&éﬂ%& ! bl !}b( AN Address:
\ <15
Ty,

SN EOSK
Le,\\\'c;v\\\ ACres, FL 3N

Name and Title: y Name and Title; -
Address \\ Address: \\
AN




(conti)

Name and Title: \

Address \ Address: \
~ AN
N N\
N

Narre and Title:

ARTICLEVI REGISTERED AGENT
0. Box NOT acceptabk) ofithe registered agent is:

The nanme and Floridastrget addre .
Name: %/ %@C 74 /%}77—16)’7?&
3¢y /7% St WD,

ild\c% Acres, F.3397

Address:

ARTICLE VII INCORPORATOR

The name and address o Incorporgtor ks:
Name: g Q/‘ AA' ) /\jg n7;q N2
Address: 2/3\‘"\/'2" [0 f‘* QTRQQ‘:K‘ \'\J '
\a\ %)\Lj\)me%, FL. 2397/

/
[Date

true. I am aware that the faise informatiop submitted in a
the Hep meiﬁlsmt cpughitutes loy as provided forin s.817.155, F.S.
- s Sl o
Required Signature/Incorporator Dhte ~

amed as registered agent 1o accepf service of process for the above stated corporation at the place designated in
te, I am familiar with and accept the appointment as registered agent and agree to act in this capacity )/
[
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