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‘ ‘ _ AKUCLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profir)

ARTICLE NAME : oyt . . :
= Tunid 1 :
The name of the corporation shall be: Comunidad Cristiana intemacional de Teoterapia Integral, Corp. E

T oa =

ARTICLEN _PRINCIPAL QEFICE

I 17 . pg

Principal gireet address: Mailing address, if diff8atis: , . " RT—
3399 NW 72nd Avenue; Ste. 230 P.O. Box 524156 FALUAHASSEE FCQT;?;;;&,

Miami. Fl 33122-1344 Miami, F133152

ARTICLE Il PURPO,
.U E L . . The"Comunidad Cristiana Intemaciona! De Teoterapia Intcgral, Corp.” is
The purpose for which the corporstion is orpanized is:

dedicated o sharing the Good News of God's salvation through Jesus Christ, This congregation sha)l establish and maintain a place

for the worship of Almighty God: provide for Christian fellowship for those of like precious faith, where the Father, Son and Holy

Spitit thay be honored; and fo assume our sharc of the responsibility and privilege of propagating the Guspel of Jesus Christ by all

avajlable means, both at home and in Foreign lands. We shall also have the right to establish a feilowship of ministers/chiarches

ol like precious faith.

by the majority vote
ARTICLELY. _MANNER OF ELECTION _Themanner in shrich the dircctors are elected and appointed: - o ¥
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Luis B. Castana, President Name and Title:
Address 3399 W 72nd Avenue, Ste, 230 Address:

Minmi, FI 33122-1344

Jaime, tary/ T
Name and Title; Delma Jaims, Secretary/Treasurar Name and Titls;

4
Address 14981 SW 147 Court Address:

Miami, Fi 33196

MName and Tilfe; Olga Castano. Director MNama and Titl¢;

Address 9939 NW 29 Court Address:

Miami, F133172




CaREme dna vied

Name mad Title:

Address Address:
MName-and Title: Name and Titls:
Address Address:

ARTICLEVE REGISTERED AGENT

The ngme and Florida strect address (P.O. Box NOT acceptuble) of the registered agent is

Name: Luis B. Castatio
Address: 3499 NW 72nd Ave, Ste. 230 Bee 2
Miami, FL. 33122-1344 - g
E
A
ARTICLE VI _[NCQRPORATOR fuse
The name and ailqress of the Incarporator is: :“E’iu’, =
Name: Emilio B. Alvarez, CPA %g i
Address: 650 NW 43th Avenue S .
Miami, FL 33126
ARTICLE VIl] _ EFFECTIVE DATE;

Effective date, if other than the date of filing: 1-11-2017

. (OPTTONAL)
(I a0 cffective date is listed, the daté must be specific and cannot he more than five days prior or 90 days after the filing.)

Mote: If the datt inscried in this block does not meet the applicable siatutory filing requirements, this dato will not be listed as the
documeit™y effeotive date on the Department of State’s records,

Haoving heen named ax registered agent to frecept sarvice of process for the above stoted corporation af the place desigrared in this

certiffcare, § am familiar with and-aceept the appointment as reglsrered agent and agrec 1o act in 1his capacity
)
Semardd o 1117
i L Regquired Signature of Registercd Agent Datc
1 submit this-docanrentind affient thaf the faves steted herein are trive, I am aware ihat ony foise information submitted in a document
tor the Deparinient of State consfitutesfa. ol egree folony as provided for in 5.817,155, F.S.
V1117
A Required Signature of !n‘;{rpurator

Date



