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Department of State

Division of Corporations

P. Q. Box 6327

Tallahassee, FLL 32314

COVER LETTER

Ministerio Mundial de Oracién y Evangelizacion, 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 :

wd $70.00
Filing Fee

FROM

d $78.75

w$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
GAIL HERNANDEZ
. Name (Printed or typed)
14300 SW 39 CT RD
Address

OCALA FL 34473

City, State & Zip

Daytime Telephone number

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)

ARTICLE’., NAME . Ministerio Mundial de Oracién y Evangelizacidn, Inc . .
The name of the corporation shall be: NS S

ARTICLE Il __PRINCIPAL QFFICE

16 APR »
Principal street address: Mailing address, if dlfferenl IQH I0: L 7
14300 SW 39 CT RD TAQE;LEE ARY OF 57arp
"SEE FLOR D

OCALA FL 34473

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

SEE ATTACHED STATEMENT OF OUR ORGANIZATION

THIS IS ALSO ORGANIZED UNDERS0! (¢) (3)

BY-LAWS
ARTICLEIV __ MANNER OF ELECTION __The manner in which the directors are elected and appointed:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
.. GAIL HERNANDEZ DIRECTOR .. JUAN HERNANDEZ DIRECTOR
Name and Title; Name and Title:
4 W D 14300 SW 39 CT RD
Address 14300 SW39CTR Address:
OCALA FL 34473 OCALA FL 34473
.. NANCY MENIVAR DIRECTOR .. KAREN GARCIA-GOMEZ
Name and Title: Name and Title:
4 W 39 CTRD 14300 SW 39 CT RD
Address 14300 SW39C Address:
OCALA FL 34473 OCALA FL 34473
Name and Title: Name and Title:

Address Address:




Ministerio Mundial de Oracién y Evangelizacion
Statement of Organization
This ministry is prayer and gospel for the entired world

The porpose of our mission and organization is to preach the gospel,praise the
Lord and share our faith with other Christian Organizations.

Praise The Lord! Jesus Christ is our Savior!

Christ summons all af his followers to obey,forgive,hope, and believe in him
without question.

We will help people and respect the word of God through our faith.

The fundamental teaching of our organization is rooted in the biblical account
of a men and women created in the image of God .Genesis 1:27

This is also Created under the rules and guidelines of the IRS Section IRS 501 (c)
(3)

Ministerio Mundial de Oracién y Evangelizacion,inc

El proposito de nuestra misién es predicar el evangelio,alabar al Sefior y
compartir nuestra fé con otras organizaciones cristianas. Alabado sea el Sefior!
Jesucristo es nuestro Salvador!

Cristo convoca a todos sus seguidores a obedecer, perdonar, esperar,ycreer en
¢l sin lugar a dudas.

Vamos ayudar a las personas y respetar la Palabra de Dios através de nuestra
fe.

La ensefianza fundamental de nuestra Organizacidn ,tiene sus raices en el relato
biblico,de un Hombre y una mujer creados a la imagen de Dios . Genesis 1:27

Esto es creado tambien bajo la secién del IRS 501 (c) (3)



Name, and Title:

Name and Title:
L]
. Address , Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT D =

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is r?— m D,
[ S -] ‘
_V—' -‘U

Name: GAIL HERNANDEZ R -

PLE R o B
ST o' B

Address 14300 SW 39 CT RD 2 @
e ‘I /

OCALA FL 34473 o E L
—w B
L O Y
A
Om -~
ARTICLE VH _INCORPORATOR -
The name and address of the Incorporator is:
Name: GAIL HERNANDEZ
Address 14300 SW 39 CT RD

OCALA FL 34473

ARTICLE VIIl 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
afler 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 familiar with and accept the appointment as registered agent and agree to act in this capacity
ot 24 { {¢

éi é i " Required Signature of Registered Agent Date

1 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.
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ot/ 26/ (¢
Required Signature of Incorporator

Date




