0

04l¥S

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J warr

(] Pckup

] maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ffice Use Only

-

L.

600271697416

U4/12715--D1035-~D16  ##78. 75

___'i -
R -
i N 5488
e = AT 'ir :
T 10 v
e
ATl ) 2
D= F.Em i
il
s .4 “r_;’i
:1‘1 7 D f %
LA J— W‘""j
% '-;‘J B LU
—i ¢
o [y}

vl




COVER LETTER

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

SUBJECT: GV“L"‘L'F*——‘ =Fﬁ\wr“;? r XC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q0 $70.00 m/;78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 L) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

/ :
rroM: _ e W - Feruduz.

Name (Printed or typed)

FAE Ceanct BN . 3AC
Address

EEY BUGyNe T 331449

City, State & Zip

A0S FAR 02 3%Y

Daytime Telephone number

REruiloz g Wl

Lo, (ot

E-mail address: (to be used for future annual report 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)

The name of the corporation shall be: Gndr\-—; \E& ‘Fﬁ“O\DJS&;? ; V:NvC.-
ARTICLEDN _ PRINCIPAL OFFICE

Principal gtreet address:
=l"\8 CRANO] BN TAC

ERY B mayNE: £\ 23144

Mailing address, if different is:

ARTICLE It

The purpose for which the corporation is organized is: N\SStONkW F\E‘\D Sf-"il\lm"t‘ <=
Crep mP thy peopuer . \loCATiowa) Sedls - et
SKEWS for paorle: i Distasess .

:E;' (%34 T;‘ wa¥7f

co oz il

%7 e H e

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: 72— "i;"‘a'?

CRARMAN 5 AyPejyieas B
v AND/OR DIRECTORS

o4
Name and Title: -BF“% M. E&u‘\‘szameandTme IOV'A. /";‘r'e-ncL. /04(;(:;"
Address AL CEprpop RIY 3"1 C Address:

ISL/o FAV I'TL‘IH"
sy Buowsﬁ -1 339

N8 FL 332
Name and Title: )CS&} QQ ‘1 \Q‘W
adiess 463 NW

‘f& ame and Tide:, _Lﬁﬂpm, Cﬁﬁs%m

ML s TS NE AT N 2
Miami badens TL 330SS a7 23RBP
Name and Title: Name and Title:
Address

Address:




Name and Title; . . Name and Title:

Address - Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT ‘

The pame angd Florida street address (P.0. Box NOT accepiable) of the registered agent is:
Name: %Wﬁ, M. Taui-Z—
Address; ?‘LZ Cepnp=t RBIN. B89 C

Y B byypnse £\ 14T

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

/ .
Name: Bews m. b2
ey Busers T 21

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

r’—_"J—-'——' )
)] == o4 09 IS
Required Signature of Registered Agent Date

I submit this document and afftrm that the facts stated herein are true. I am aware that any faise information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

= bl = ot 09 IS

) Required Signature of Incorporator | Date




ARTICLE |

ARTICLE Il

ARTICLE HI

ARTICLE IV

ARTICLE V

ARTICLE VI

GALILEE FELLOWSHIP, INC.
798 CRANDON BLV. #39C, KEY BISCAYNE, FL. 33149

MISSIONARY FIELD. SERVANT OF GOD AND HIS PEOPLE. VOCATIONAL SKILLS. LIFETIME
SKILLS FOR PEOPLE IN DISTRESS.

CHAIRMAN'S APPOINTEES

RENE M. EGUILUZ/CHAIRMAN 798 CRANDON BLV 39C KEY BISCAYNE, FL 33149
FLORA FFRENCH/QFFICER 1540 NE 174™ ST NMB, FL. 33162

JESSICA ALCIME/DIRECTOR 4636 NW 185™ ST MIAMI GARDENS, FL 33055
LAMONT CHRISTOPHE/OFFICER 8951 NE 8™ AVE 317 MIAMI, fL. 33138

RENE M. EGUILUZ 798 CRANDON BLV 39C KEY BISCAYNE, FL.33149




FLORIDA DEPARTMENT OF STATE. -
Division of Corporations 4.« <. i ;T

April 15, 2015

RENE EGUITUZ
798 CRANDON BLVD 39C
KEY BISCAYNE, FL 33149

SUBJECT: GALILEE FELLOWSHIP, INC.
Ref. Number: W15000026088

We have received your document for GALILEE FELLOWSHIP, 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.

Piease 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, please call
(850) 245-6052.

Christine Haney

Regulatory Specialist lI Letter Number: 115A00007475
New Filing Section

www.sunbiz.org
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