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FLORIDA DEPARTMENT OF STATE
Division of Corporations

'J»\...

March 17, 2015 ' S

PASTOR BLANCA BRUNO
103 SE ONTARIO WAY
STUART, FL 34997

SUBJECT: IGLESIA CRISTIANA MISIONERA INC.
Ref. Number: W15000018699

e

We have received your document for IGLESIA CRISTIANA MISIONERA INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name-and make the cqrrection in all appropriate places. One
or moré major words may be added to make the name dlstrngwshable from the
one presently on file. .

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l
New Filings Section

Letter Number: 015A00005313
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

Iglesia Cristiana Misionera Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

FROM:

0 $78.75
Filing Fee &
Certificate of
Status

Bi$78.75 (J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Pastor Blanca Bruno

Name (Printed or typed)

103 SE Ontario Way

Address

Stuart, Florida,34997

City, State & Zip

772-626-7663

Daytime Telephone number

h \anca bn mg(.zs@_u% ah00.com
E-mail address: (to be used for future annualkeport notification)

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




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

| ARTI&LE I NAﬁE

" I . . . . 3
The name of the corporation shall be: IgleS'a CnStl.-ana Rcss"au racon Mls'l DﬂCrQ Tﬁc .

ARTICLE IT PRINCIPAL OFFICE

Principal street address:

103 SE Ontario Way

Mailing address, if different is:

Stuart, Florida
34997

Mﬁj_mrpﬁf;?:gr whi;‘{f::fpfrmn is organized is To help the community and reach out to the needy
spirituallly. Guide them by the Biblie, and provide if needed. Food, shelter and
clothing.

The elders choose.
ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Nameand Title, .- Blanca Bruno Name and Title: © : Virgen Velazquez

Address SE O O Address: _"\ 5_10 SE On’rﬁn'o bf .
Shuark, ¥ a4uqat Ohort, Fl 34997

Name and Title: D Miguel Gaspar Name and Title:  Blanqui Pagan

Address 25& ilE Aj 144 ] %*' Address: [o]] SE- Oﬂ“'ﬂﬂpo \i\lakﬁ

1ot Lueie F Shark, B 34937
AR

Name and Title: Name and Title:

Address Address:

00 11 WY OC YVR Sl




" Name and Title: 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: Maria . Padilla
Address: 21339 Burkhart Dr.
Port Charlotte, FI,33952

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

Name: 1=+ Blanca Bruno
Address: 103 SE Ontario Way
Stuart, Florida,34997

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 accepi the appointment as registered agent and agree to act in this capacity

Wana D e 2-4o-15
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 constitutes a third degree felony as provided for in 5.817.155, F.S.

e Ptcces S 2-7-15

Required Signature of Incorporator Date
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