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May 20, 2015
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE pRpeon of Corporations

’

' SUBJECT: THE POWER CEANNELS, INC
REF: W15000035578

Wa received your alectronically transmitted decument. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

Articles VI and VII are still not legible.

The effective date ie not acceptablae since it is net within five working
days of the date of receipt.

If you have any further quastions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: HlRoo0117642
Regulatory Specialiat I Letter Number: 015A0001058&0
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PLLARESSEE. HLORIDA

ARTICLES OF INCORPORATION
o compliance with Chapter 617, FS, (Not for Profit)

ARTICLE] NAME
The name of the corporation shall be; THE POWER CHANNELS, INC
CLE I PRINCIPAL OFFICE

Principal Street address Mailing address, if different is:
17721 SW 122 AVENUE 17721 8W 122 AVENUE
MIAMI, FL 33177 MIAMI, FL 33177
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

FUND RAISING FOR CHARITABLE PROJECTS FOR THE BENEFITS OF CHILDREN VIA
MULTIPLE SOQURCES INCLUDING:
+« DEVELOPMENT OF OTT-TECHNOLOGQY BASED TV SERVICE THAT
INCORPORATES MULTIPLE RELIGIOUS TV AND AUDIO CHANNELS
DISTRIBUTED VIA STREAMING FOR A FEE TO THE OWNER OF THE
CHANNEL AND MONTHLY MEMBERSHIP COST TQ USERS; THE NET PROFITS
OF THIS VENTURE WILL BENEFIT THE CHILDREN RECEIVING AID FROM
OUR CHARITABLE PROJECTS,
@ EVENT PRODUCTION SUCH AS CONFERENCES AND WORKSHOPS WITH
RELIGIOUS FIGURES;
+ PRODUCTION, DISTRIBUTION AND/OR SALES OF RELIGIOUS MEDIA FOR
EDUCATION PURPDSES WORLDWIDE IN WRITTEN, DIGITAL, AUDIO &
VIDEQ FORMATS;
REPRESENTATION OF RELIGIOUS ENTITIES IN THE DISTRIBUTION AND SALES OF
INDEPENDENTLY-PRODUCED MATERIAL OF WHICH THE NET PROFITS WILL
BENEFIT THE CHARITABLE PROJECTS.

ABRTICLE IV MANNER OF ELECTION The maaner in which the directors are elected and appointed:
ANUAL MEETING OF THE VOTING MEMBERS.

ARTICLE Y INICIAL QFFICERS AND/OR DIRECTORS

Name and Title: GONZALOQ PENAGOS D, B, §
Address: 17721 SW 122 AVENUE
MIAMT, FI, 33177
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ARTICLE VI REGISTERED AGENT i3 jc' AHf’q’. M ,”’ﬁ‘rj;,
The name and Flovida Street gdiiress (P.O.Box NOT acceptable) of the registered agent 1§ ¢

Name: MIGUEL A, HERNANDEZ, CPA
Address: 8500 W FLAGLER STREET STE. B.-208

MIAMLI, FL 33144
ARTICLE VII INCORPORATOR.
The name snd:address of the incorporatar is:

Name: GONZALO PENAGOS
Address; 17721 SW 122 AVENUE

MIAMI, FL 33177

ARTICLE VIl EFFECTIVE DATE: _
Effective date, if other than the date of filing: MAY 15,2015 (OPTIONAL)

(It an effective date is listed, the date must be spectfic and cannot be more than five bosiness days
prior or 90 business days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filling requirements, this
date will not be listed as the document’s effective date on the Deparment of State’s records.

Having been named as rigistered agent ta accept services of process for the above staied corporarion at
the place designated in this certificate, I am familiar with and accept the appointment as registered

agent and agree fo act in this capacity.
5%19/“1"
7 it

I submit this document and offirm that the facts stialed hereln are true. I am awatre that any false
infermation submitted in a dociment to the Department of Stote constitutes a third degree felony as
provided for in 5.817.155, F. 5.
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