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

ARNICLEL__ NAME IGLESIA BAUTISTA MONTE DE LOS OLIVOS INC

The name of the corparation shall be:

ARTICLE ]I __PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1234 WEST 31ST STREET 702 WEST 35TH STREET _ .
HIALEAH, FLORIDA 33012 HIALEAH, FLORIDA 33012
ARTICLE T  PURPOSE
ARTICLE FULFILLING THE GREAT COMMISSION;

The purpose for which the corporation {8 organized ig;

SPREADING THE GOSPEL OF JESUS CHRIST OF THE BIBLE THROUGHOUT

THE WORLD ACCORDING TO MARK 16.15 AND CREATING, DEVELOPING

AND SUPPORTING CHRISTIAN-MINISTRIES.

ARTICLEIV  MANNER OF ELECTION _The manner in which the dircotors are elected and appointed; F':“;"—_
AS APPROVED FOR IN THE BYLAWS, ‘,3:5;
=l
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS :‘53
NomemaTiis MARIADE LEON- P SONIA SALGADO - VP rgi_:f
siims 9188 NW 11TTH TERRACE ., 550 SE 1ST STREET =
HIALEAH GARDENS, FL HIALEAH, FL 33010
33018

WILFREDO RAMIREZ-REV =~ e
702 WEST 35TH STREET Addr
HIALEAH, FL 33012

Name and Title:

Address

Narme and Title; Name and Title;

Address Addresy:
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Name and Title: _ Narne and Title:

Address Address:

Name and Title; Name and Title;
Address Address:
ARTICLE V1 REGISTERED AGENT

The name and Florida stxect address (P.O. Box NOT acceptable) of the registernd agent is:
WILFREDO RAMIREZ - REV

702 WEST 35TH STREET
HIALEAH, FL 33012

Name:

Address:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

MARIA DE LEON
8186 NW 117TH TERRACE
HIALEAH GARDENS FL 33018

Naome:

Address:

Having heen nomed o3 registered agent to accept service of process for the above stated corparation af the place designated in this

certlficate, I am farifiar with and accept the appointment as registered agent and apree to act in this caparity
57 /= / '5/
Date

w Signature of Registered Agent

I xubmit thit document and'affirm that the facts stated hereir: ave true. 1 am aware that any false information submitted in @ docrment

1o the Depariment nf State constitutes a third degreg folony os provided for in <.817.)55, F.8.
' @ é - J 7 %
Date:

Required Signature of Ineorporator




