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July 28, 2016
Lilbam

FLORIDA DEPARTMENT OF STATE
Division of Corporations

V4
¥

. !-El';_. -|'-_:,,.. :

WILLIAM M ROBLES GONZALEZ
4 CALLE TONY DE ARCE
BARCELONETA, PR. 00617,

SUBJECT: IGLESIA REFUGIO Y CASA DE RESTAURACION INC Do
Ref. Number: W16000052610 e

We have received your document for IGLESIA REFUGIO Y CASA DE

RESTAURACION INC and your check(s) totaling $70.00. 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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. o

Tyrone Scott '
Regulatory Specialist || Letter Number: 716A00015885

New Filings Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. - COVER LETTER

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

SUBJECT: IO[{S(qf%ﬁpum o Y Casa De %%+CMUQCtDn ing,

(PROPOSEDJCORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 L1$78.75 Us78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: L‘\“fqm M,%bles GO’“Zé’vlrél

Name (Printed or typed)

| Y calle Tony De Arce

[4 Address

Bavce [mdﬂ, /lyR 006G\

City, State & Zip

(Qza) 2L8-1215

Daytime Telephone number

b pastor 19,5 Qamey|. Com

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

NOTE: Please provide the original and one copy of the articles.
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« ARTICLET NAME

) ' ARTICLES OF INCORPORATION
‘ In compliance with Chapter 617, F.S., (Not for Profit)

J:ijdfa. ﬂffag,{o “aasa de Restauracion Inc,

The name of the corporation shall be:
ARTICLE Il _ PRINCIPAL OFFICE
Mailing address, if different is:

206l AW St Apt |
OCQ,’D)FI 24415

1S Ovaanized and Wil be

4 ealle TBn;/ de Arce
Baree }onefo_ ?R 0011

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: I 7

N d A
operated fxc/asfuflulz $or re,[.gnous pur POSES

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: D Wec"tOYS

Qxc a,‘@po}‘n Yed .

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V.

Name and Title:‘-in;(‘lm M.’ROHCS Gonzajczwame and Title: Mloue :
Ycolle Tony de Arce

L{ Cauf%hu De Rroe. Address: :
“Parceloneta PR OOGIT

Address 1
Raccelonetea E QO()&(' {
"Pagtor

rpfé %L\clf n'('

Jf\%%o

Name and Title: C,Q.W“‘ﬁh C} - ’B‘-l"cnu oS ’Rﬂt;‘ﬂéu%mne and Title:
el
Address 2001 N W Q‘#] S‘TQP}‘ [ Address: : a2
= i
Ocale. ¥L 34495 S g
Secre lary S
Name and Title: Name and Title: = =
| o &
Address: o= _{

Address




. % Namb and Title:___* . . Name and Title:

Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lilliam M. Robles Gonzalez
Address: av(b' f\/w L’f+L)_3_I£ }9]9{’ l

OC\@) Wy

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

Name: M»o.ma( A. Ronet Santeg
Address: q CQ.JI "e, TOHV Clﬂ /Q’)’CE
garcdomt.‘fa , PR 006N

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: 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 carporation at the place designated in this
certificate, I am familiar with and accept the appeointment as registered agent and agree to act in this capacity

K Moo N Kokl %ﬁn‘ Auguslim?,wb

Required Signature of Regi gent

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.

Hgud A Dol ooz Auoust 8 20l

Required Signature of Micorporator ~  Date”




