(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-. » Cffice Use Only

2e03-

| R ] TH YU g

BRI

800266576298

11720/ 14--01018~--016 »#7B.75

e
o
=
o B
[N —
N
T
Ernt
-7 )




Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT,__
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November 25, 2014

ANGEL L. MUNOZ
9543 MARLINTON LN
PORT RICHEY, FL 34668

SUBJECT: IGLESIA CRISTIANA VID VERDADERA INC.
Ref. Number: W14000070830

We have received your document for IGLESIA CRISTIANA VID VERDADERA
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}:

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

If your business entity does not intend to transact business untit January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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, plea : all
(850) 245-6052, 7

Claretha Golden
Regulatory Specialist || Letter Number: 514A00025051
New Filing Section

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

ARTICLE I NAME ' |
The name of the corporation shall be: i {

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

ARTICLE II PURPOSE

The purposc for which the corporation is organized is: ( !l Ifﬁ \ Dct/i ( '}: g :b! AS H k !

ARTICLEIV ___MANNER OF ELECTION __Thc manner in which the directors are elected and appointed: Bppamied
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -
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Name and Title: ' Name and Title:
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

REGISTERED AGENT

ARTICLE VI
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: o
]
Address: ' & 7]
S T
Wudoon B 24,7 > 5
m
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name:
Address: 1S43 Machinionfang,
ToerRichey, FI 3Ul (L

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemf' Tcate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

(Mm Mure, 12 1e | zom

(Required Signature of Registered Agent

I submit this decument 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 constitutes a third degree felony as provided for in s.817.155, F.S.
A) aw///c% et JAE Rpl d
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