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COVER LETTER

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

SUBJECT: MDV; mé ”+D Qn‘}eca‘s\‘a\ C_ViS"‘o La RGCQL Loer fe ,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) I
C

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

Q $70.00 @ $78.75 Os$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Qcﬂof-&[ E. \Jiey{*o'\s

Name (Printed or typed)
26650 Bovows O |
Address |
Toarva g@YInO\Sl El 3yBs
City, State &-Zip

O34 —3Y0— O&L |

Daytime Telephone number

O\cdo?.?.q 0 @v\ o0 0. C0v

E-matiAddress; (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

November 26, 2014

GABRIEL VIENTOS
26680 ARROW CT
BONITA SPRINGS, FL 34135

SUBJECT: MOVIMIENTO PENTECOSTAL CRISTO LA ROCA FUERTE INC.
Ref. Number: W14000071076

We have received your document for MOVIMIENTO PENTECOSTAL CRISTO
LE ROCA FUERTE INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
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 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.

Carol Mustain
Regulatory Specialist Il Letter Number: 714A00025134

www.sunbiz.org

Th wrr ey e T msrmmsrmtanme DO DOV 2907 MAallabh cvvireme TN o1 SO A




-
ARTICLES OF INCORPORATION 59 l )
. ~ In compliance with Chapter 617, F.S., (Not for Profit) \ ( \
,' ARTICLEI __ NAME '
’ The name of the corporaion sall be Mowm|ento Pentecostal Cristo La Roca Fuerte,Inc.
ARTICLEII __PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
300 Leonard Bivd N. 26680 Arrow Ct.
Lehigh Acres,FI 33971 - Bonita Springs F1.34135

ARTICLE Il __PURPOSE _ . :

The purpose for which the corporation is organized is: Provide a safe and spiritual environment for the needy.

Provide Bible studies, group meetings, youth ministries, Encourage faith. &

Live positive lives, and encourage unity. —7p spre_cxd G\H\—g

QGQO@( of Jesus Christ to every pe 0¥ ;,__
‘\\bn Pro £+  Chureh . N = ;

Y nE
c'_J_'l 3?5

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: /q_ S

=toltd by Hhe Aylaws s dhe Chuvch.

' E {echive dode t 01-01- 2015

ARTICLE V____INTTIAL OFFICERS AND/OR DIRECTORS

. President Gabrie! E. Vientds Rosa
Name and Title:

adiess | 26680 Arrow Ct
Bonita Springs, FI,34135

Vice-President Damaris Torres Bonilla
Name and Title:

Address: 26680 AI'I'OW Ct
Bonita Springs, FI, 34135

Name and Tit]e:Treasurer Lisania Rosario
Address 2818 45th St Sw
Lehigh Acres, Fl, 33946

Name and Title:

Address:

Name and Title:

Name and Title:

Address

Address:




./ Name and Title: L. Name and Title:
Address ' Address:
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:

Name: £?_.§h)_¥ Aﬂ(i[{(l de[hllﬁx_.
Address: Q—l%?)q %U-YK hCUf‘{' "D(A
Poct Chaviotty, F1. 33452

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Pastor Gabriel E. Vientos

Address: 26680 Arrow Ct
Bonita Springs, Fl, 247 35"

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

Wl(um, YIS 1= 1g-1H

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State cop f es o' thirdddegree felony as provided for in 5.817.155, F.S.
/ \
‘D
wrr7re 2 =184

! Re;{ulred Signature of Incorporator Date




