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o COVER LETTER

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

C.H.C. E\ "Boen %a,mar\'\vano
SUBJECT:Ceu\—vo Au»nan‘\ 3&&10 Qr\\\"\ ano B\ Buen %amaf\ 3kamo e

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

5{$70.00 L $78.75 Q$78.75 Q) $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \,.uz_ p\)\lda N&\QHLI

Name (Printed or typed)
140 Ledke Boenve
Address
Ov-\cw:\o . Flovy Aé Fey1%a5)
City, State & Zip

&o*l—ulaow(,ccg: / 4o - B15- 4427

Daytime Telephone number

\'1 z,v_l\eAMen\ewALL@ G:ha\\ - Lon

E-mail address: (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

July 30, 2015

LUZ ALICIA MELENDEZ
6740 LODGE AVE
ORLANDO, FL 32809

SUBJECT: CENTRO HUMANITARIO CRISTIANO EL B UEN SAMARITANO
Ref. Number: W15000051686

We have received your document for CENTRO HUMANITARIO CRISTIANO EL
B UEN SAMARITANOQ and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CCRP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Tim Burch

Regulatory Specialist i Letter Number: $15A00016045

www.sunbiz.org
Divigcion of Cornoratione - PO ROY 8397 _Tallabhacace Flarida 39914
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

. TheT:aCr'nfoIfthe évofpﬂgrition shall be: Opy\xﬂ-n “UW\EW\ €00 Cv\'n.\na.m EJ\ %Vcn %a me ru :&C’l

j—
ARTICLEII __PRINCIPAL OFFICE ?3?’. o3
Principal street address: Mailing address, if different :sz:f ” 2 —
L RO ox 5I59YS
: Mg Y
O\r'\'c‘on F\or\AE 22R0G r- CnAo \:\Dr\ Cl& ?‘é‘a% ¥
g.'ﬂ Ao

ARTICLE III _PURPOSE -Lg
The purpose for which the corporation is organized is: —r"\c ?urPc e o‘p OUY wonPvd c‘ l Confo varon §

idewe ovv C'«Dmmw\\\‘} Wy wa2ny ayS. One o8 A LWIdgs % L cveat helih
Lo Yo edvcate aqur cammon}\y o wheY 1o avt Abere Lor War \aen'c-CI-‘ AM\L@-
wa"\ A 3"t: \\M Qéw“% Qo; SJM»J\ SO e Can \\“Ll" ooy Eu&we qeneve \-‘Dv\ w| |
‘une equlPMem\' \"Ae—q \ne.ezl '\'D\O'E alo\‘f \-D\oe sw_cssﬁu\ ViR \Qe L\)ﬁ Ave e\co |
‘\“o..n\e.sé"\g ADV-C &-\oﬂﬁ \\'\ orsﬁ\r —\D <eyvt puv ww\mUmL! ._,J\Ao \zclt ,f.duc\!ca\bwunj*
20 s\\oefa, e ave ‘-L\So Sqdllh‘_\ oor l_‘.'i)mmun'.s.—, w;w Q_,pé WA '\-DLQ -C,)vm de"‘

ARTICLEIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: ] he d mx:la s

e d ev\ec&a\ qnd a9pn‘w~.\eé a¥ e anua\ w\e.wv‘m& each Mol

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

P\eaileqﬂ'
/ Resibnt
Name and Title: \-U?- A\ma ‘“\rc\b-\&z CE Name and Title: Ah;rJ J"- Rfrv‘tf‘\ £¥¢6u-\n‘\v< t/t'CC

Address o L()Ase Address: L0/ ? b&c’!f}nﬁ /40'3
Or\c»sé-o . Flonide, 3250 M-\Lbna, F/aw’c!a S5
Name and Title: ﬁhﬁ.ﬁ Hi /agm ’/?mr Wuxglcm%:nf;#?;: francisco Cax'a\aﬂ C-Fo/—‘;easu vev
Address 615 Gf ove C‘/' Address: é"/ d4f 8 Go /Jeﬂ 71?4 )
Maitlerd 7. 3375) Uhit 136

Or/dmé ) FL. 3dga2z
Name and Title:R‘—“u’\ A%u'a\a‘f C_DO Name and Title: \—d\S (flr\t;ﬁue k‘\erf\é"‘é"z ﬁc’ui&or‘

Address 325 —O’a%W\‘\V\C /\’2083 Address: ALty Lf_y:\se Avenue
Casselloevey, TLo 22761 Oclendo | Flovida 32504
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o Spicital Lezder
Name and Title: Rew. Je=e A Carvion Narne and Title:

Address o) 4 é:'rarcj Dr. Address:

’ (Of\/MCé FL. Jo?c?a?‘)

Name and Title: Name and Title:

Address Address:

ARTICLE Vi ISTERED AGENT —_

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ff'_rtfq R
Name: LU 2 ﬁ\ \Cid “&e\ey\gcz_ %% Fﬁ jﬂ
Address: __(9-1 4o L(') A%C_ Av-e,huﬁ (é-\';i w am

Eloy D ne 2 i
Lo »

ARTICLE VIl INCORPORATOR :CE D

The name and address o the Incorporator is:
Name: M Q\\Cl D Hc\ewéeL
Address: Oy 1tYe) L{)Ag e Rvenoe
Odends , T RKO]

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing: 30\‘1 Q4. 201\5 . (OPTIONAL)

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

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

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 famillar with and accept the appointmenit as registered agent and agree to act in this capacity

To\ M, 208

" 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 s.817.155, F.S.

7@5 CB&W /d—ex Pt U—U“I "2"‘: 201§

Required Signature of Incoy ’ " Date




