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ARTICLES OF Ncorporation R 17000054877
n compliance with Chapter 617, F.S., (Na for Proft)

ARTICLE]  NAME ) o
The nams of the ;05 shall be: DIVINE MERCY INTERNATIONAL MINISTRIES, INC,

ARTICLEN _PRINCIEAL QFFICE
Principal street address; Mailing address, ¥ different i
6401 S.W. {25TH AVE. 6401 8.W, 1257 AVE,
Miam, FL 33183 Miami, FI. 33183
ARTILET _PURPOSE

The puspose for which the corporatian &s : mToom&:mmlmmmmmamercyumcmofehem,

and 0 provide emergancy relief, matesial aid and firancla) nupport n assisting religious commumities, missionary homes and centers,

and charftablo causos,
ARTICLE [V MANNER OF ELECTIQN The manner in which tha direcors ue elecied and appointed; B\l the B\\IOWS
CLE F OF, 'S L e
-
Goma S Brim Kexr =
Neme and Title; o Mame snd Title: I
- . '
Address President Address: Vice-Preatdent o |
6401 3.W, 125t Avo, 87 Hanover Street = i
Miami, FL 33183 Kingston C.5.0,, Jamaica, W.I, w O
Name and Title: Maria Concepoion Ding, CFSP Name and Tide: Bileen Valdos-Timenez an
Address S : Address: Treasury
Quean's Dvive, 2.0, Box 124 3950 5.W. 130 Ave.
Montego Bay, St. Jomes, Jameica, W.L Miami, PL, 33175
Name end Title: Name and Title:
Address Address:
N 3o WA P B ]
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Name angd Title:! Neme and Title;__
Addregs Agidress:
Nome and Titls; Name and Title;
Addrees Addross:

ARTICLE VI _REGISTERED AGENT
The ypme and Floridp street addresy (P.O. Box NOT acceptable) of the registered agent is;

Name: Gema Sanz
Addresx: 6401 5.W. 125th Ave.
Miami, FL, 33183
ARTICLE VI INCORPORATGR
The name snd sddyess of the Ineorporator a:
Name: Gema Sanz
Address: 6401 S.W. 125th Ave.
Miami, FL 33183
ARTICLYE VT EFFECTIVE DATE;
Effective date, if other than the data of ling: . (OPTIONAL)

(If sm affective data is lisred, the dats mast be gpecHic and cannoe be more than five duys prior or $¢ daya nftcr the fMing.)

Note: H the duts inserted in this bloek dors not meet the applicable etatutory Rling requitements, tis date will nat be Hsted ax the
dosument's effective date on the Deparment of Swmits'y records.

Hoving bevn namad ay reglstered agent to accept seyvice of process for the above stited corparation af the place desipneated in this

ecrtifleatn, I ame fomilior with and accept the appointment af regisirred cgent and agree e act in thix eepocity
N oz

Required MEnature of Registered Agont

Fassbnit s docement gnd affirms that the faces snted hevain arc trao, 1w avware that any folse informatlon submiited b+ a docsonent
v the Departosnt ity o thivd degres futony as provided for in 8.817.155, F&
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chui}%ignamm of Incorporator te




