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COVER LETTER

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

MOUNT ZION CHURCH INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 0 $78.75 L$78.75 ™ $87.50

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

ADDITIONAL COPY REQUIRED

CARMINA RAMIREZ
FROM:

Name (Printed or typed)

6629 NW 177 TER.

Address

HIALEAH, FL 33015

City, State & Zip

3052199454

Daytime Telephone number

carmina{@ccpcopiers.com

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

December 1, 2015

CARMINA RAMIREZ
6629 NW 177 TERR
HIALEAH, FL 33015

SUBJECT: MOUNT ZION CHURCH INC.
Ref. Number: W15000077589

We have received your document for MOUNT ZION CHURCH INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

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.

Jessica A Fason
Regulatory Specialist Hl Letter Number: 415A00025150
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ARTICLES OF INCORPORATION

‘In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __NAME . MOUNT ZION CHURCH INC.
The name of the corporation shall be;
ARTICLEII _ PRINCIPAL OFFICE

Principal street address:
6629 NW 177 TER. MIAMI, FL 33015

Mailing address, if different is:
6629 NW 177 TER. MIAMI, FL 33015

ARTICLE IIT

PURPOSE

. . . To prepare a bride for Christ.
The purpose for which the corporation is organized is: prep l ®

Rebuild and restore families, marriages, the lives of our youth, and lonely people. Returning people to integrity
Bible classes, seminars, teachings. Expounding the life that Christ left for us to live.

Showing people the truth, which sets them free from sin.

Church services, bible reading, park meetings, evangelism, Christian book clubs, seminars, home groups.
To prepare a bride for Christ, and to help needy people.

ARTICLETV MANNER OF ELECTION __The manner in which the directors are elected and appointed:;

ARTICLE V

E(octed ot the annuel meedire oy Mc}}.nf{“}l yote,

INITIAL OFFICERS AND/OR DIRECTORS

Carmina E. Ramirez - Head Pastor " Cesar De Leon - Associate Pastor
Name and Title: rmina amirez - Hleat Fasto Name and Title: esat ”
6629 NW 177 Terr. 2900 Bel { Ln.
Address NW e Address: grmbm ~n
Miami, FL 33015 Cooper Cily, FL 33026 - .
o
Name and Title: Paola F. Capellan - Admin Assistant Name and Title: L.aura E Penn - Worship Minist&;‘;ﬁ-}lﬁ. _:,:3 T
e e
. 29 l t Ln. St -3
Address 6629 NW 177 Terr Address: 00 Belmont Ln N E 2 e
I, -
Miami, FL 33015 Cooper City, FL 33026 PRIV S
3
Name and Title: Leonor Flores - Admin Assistant

4927 SW 19 ST.
Address

Name and Title:

Address:
Davie, FL 33317
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Name and Ti}l'e: SR . ' , Name and Title:
Address : ‘ Address: N
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:

Cesar De Leon

Name:

Address: 2900 Belmont Ln.
Cooper City, FL 33015

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Name: Carmina E Ramirez
Address: 6629 NW 177 Ter.
Miami, FL 33015

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing; . (OPTIONAL)

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

Note: Ifthe 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 regisiéred agent tv 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

CilSO H/IH” s

Required Signature of Registered Agent Date

I submit this docament 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 g third degree felony as provided for in 5.817.155, F.5.

CAAA_ A PR // /?///J,

Required Signatujof Incorporeioi) Date




