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COVER LETTER

TO: Registration Section
Division of Carporations

COMPASSION FOR THEN LLC
SUBJECT:

Nume of Lintited Liability Company

The enclosed Articies ol Organizetion and fee(~) are submitted Tor filing
I‘

lewse retarn all correspondence conceriing this matter 1o the foflowing:

DAVID MONTES DE OCA

N ol Person

IGLESIA CRISTO ROCN DE SALVACION

Firm Company

FH00 XNW 7 ST SUITE 203

Address

MIAMLFLORIDA I 20

City Swate and Zip Cale

apiat el o it com

C-nmil address: (to be used Tor Tuture annual report potification)

For lurther nformation concerning this matier. please call:

DAVID MONTES DE OCA A IRY-6234
at !
Nuame ol Person Areit Cade Duytime Telephone Number

Enclosed is a check tor the foilowing amount:

DSI 25.00 Filing Fee Sth.ml Filing Fee & S133.00 Filing Fee & STo.00 Filing Fee.
Certilivate of Stus Centilied Capy Certificate ol Status &
(uddiitionul copy 1~ enclosed Certilied Copy

tadditional copy 15 znelosed)

Muailing Address street Address

New Filing Section New Filing Sectien

Division of Corparations Division of Corparations
.0 Box 6327 Cluton Building

Talluhitssee, F1L 32314 2661 Executive Center Cirele

Tallahussee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2016

DAVID MONTES DE OCA
7400 NW 7 ST SUITE 203
MIAMI, FL 33126

SUBJECT: COMPASSION FOR THEM LLC
Ref. Number: W160000680290

We have received your document for COMPASSION FOR THEM LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Verify if this is suppose to be a NON PROFIT. | am enclosing a NON PROFIT for
your convenience

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist I Letter Number: 916A00018553

www.sunbiz.org
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COVER LETTER

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

COMPASSION FOR THEM, 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 :

wl $70.00 (1 $78.75 L1$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

DAVID MONTES DE OCA
FROM:

Name (Printed or typed)

13115 SW 117TH TER.

Address

MIAMI, FL 33186

City, State & Zip

305-389-6234

Daytime Telephone number

DAVIDMONTESDEOCA7@HOTMAIL.COM

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)

ARTICLETI _NAME COMPASSION FOR THEM, INC.
The name ef the corporation shall be:

OEP 15 AN 4

Principal street address: Mailing address, if df)f?'er?glt is: b: 32
7400 NW 7TH STREET 13115 SW HITTHTER. A "4 v 54T UF STazs
LLF LUH[BA
MIAMI, FL. 33126 MIAML, FL. 33186

ARTICLE III PURPOSE

- L . .. TOSUPPORT LOCAL AND INTERNATIONAL MISSIONARIES AS
The purpose for which the corporation is organized is:

WELL AS TO HELP THE COMMUNITIES THEY SERVE AS A BRANCH OF IGLESIA CRISTO ROCA DE SALVACION.

INTERNAL
ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:

CLE V 1T FICE DIRECTORS

DAVID MGNTES DE OCA, DIRECTOR SUSEL MONTES DE OCA, OFCR

Name and Title: Name and Title:

Address 13115 SW 117TH TER. Address: 13115 SW 117TH TER.
MIAMI, FL. 33186 MIAMI, FL. 33186

Name and Title:DEYSI HUN, OFCR Name and Title: MARGIE RODRIGUEZ, OFCR

Address 6735 W 26TH DR., APT. 21 Address: 2731 SE 17TH AVE. 205
HIALEAH, FL. 33016 HOMESTEAD, FL. 33035

Name and Title: Name and Title:

Address Address:




L] M *

Name 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:

- DAVID MONTES DE OCA L
g 13115 SW I17TH TER. 5
TESS: a:‘ }' pa—
MIAMI, FL. 33186 oo T
M- ow ¥
. 'T'I-‘.‘ z -
ol =
ARTICLE VI _INCORPORATOR T
The name and address of the Incorporator is: gf" e
Name: DAVID MONTES DE OCA
[=H
Address: 13115 SW 117TH TER.
TESS.

MIAMI, FL. 33186

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 age
certificate, I am familiar with and acc

1o accept service of process for the above stated corporation as the place designated in this
the appointment as registered agent and agree to act in this capacity

: O/ic Holb
Requiref Sipriature of Registered Agent Date
I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document

to the Department of State constitutes a %ird degree felony as provided for in 5.817.155, F.S.

i LVIYAA
Re?lrwed Signature of Incorporator D

ate




