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Division of Corporations

March 15, 2017 e

DAVID RAMOS ** 2ND CORRECTION ***

3396 DEPEW AVE.
PORT CHARLOTTE, FL 33952

SUBJECT: CENTRO DE CAPPELLANES CRISTIANO INC.
Ref. Number: W17000017369

We have received your document for CENTRO DE CAPPELLANES CRISTIANO
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):

Please correct Article 1V (Manner of Election).

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.

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

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

Thomas Chang
Regulatory Specialist Il Letter Number: 717A00003897

New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2017

DAVID RAMOS
3396 DEPEW AVE.
PORT CHARLOTTE, FL 33952

SUBJECT: CENTRO DE CAPPELLANES CRISTIANO INC.
Ref. Number: W17000017369

We have received your document for CENTRO DE CAPPELLANES CRISTIANO
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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

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

Thomas Chang ,
Regulatory Specialist I Letter Number: 717A00003897
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: 631//‘0 e 6/@//&7«1@’ Cﬁ/’fﬁ’”d TAC.

(PRCPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

Jﬁ $7000c L) $78.75 QO $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM. LA/ /) ﬂ?}ﬂd 2

Name (Pnnted or typed)
5568 Nl AL
7 Address

L hartoTe S 2952

City, State & Zip

o/ 5~ 3P4

Daytime Telephone number

aoup S 5 @ oz, S rons

E-mal address: {to be used Tor fifture annual report notification)

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



ARTICLES OF INCORPORATION

R
i : ' In comptiance with Chapter 617, F.S., (Not for Profit) -
= [ Va1 —1
ARTICLE] ___NAME CENTRO DE CAPELLANES CRISTIANOS INC. o
The name of the corporation shall be: T ﬁ
ot
ER—
ARTICLEII __PRINCIPAL OFFICE S R
nLo~N
Principal street address: Mailing address, if different is™ — = ?:7
sl -
3396 DEPEW AVE :i -
S
PORT CHARLOTTE, FL 33952 Sm o

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

To educated students to work for the community and bring attention of mens,

and womens with problems sickness, crisis, drugs additions, alcohol and others situations.In addition Iam willing to share all my skills

and abilities with the objective of conquer the wound and hurt hearts and also the espiritual way to be able to help the members and

studens to make theirs goals,

]
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointcdi D A l/ / d

Aamos oS pres;dent wi/ Choofe 7he oreclors

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

CESAR MORAN ( PASTOR
Name and Title: ( )

1677 HAYWORTH RD

Address
PORT CHARLOTTE FL 33952
{director )
MARISOL RAMOS
Name and Title:
3396 DEPEW AVE
Address 3
PORT CHARLOTTE FL 33952
( director )

Name and Titlc:CARLOS PINTO ( PASTOR)

794 VE
Address 4794 FLAMLAN AVE

NORTH PORT FL 34287

{ director )

DAVID RAMOS
Name and Title:

3396 DEPEW AVE
Address:

PORT CHARLOTTE FL 33952

( director )

D
Narne and Title: ESIREE ROSADO

22219 MOSTROSE AVE
Address: SMO SEAV

PORT CHARLOTTE FL 33952

( OFFICER )

Name and Title: WILFRIDO VARGAS

2038 CARPETGREEN STREET
Address:

PORT CHARLOTTE FL 33948

( director }




Fad

e and me;Mpises Campos Name and Tine: M@L1bEl Rodriguez

adiess 4851 Alibi Terrace Address. 1570 S. Biscayne Drive
North Port FL 34286 North Port FL 34287

( Director )

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is:

David Ramos

Name: Ter
o~
Address: 3396 Depew Ave nr X
Port Charlotte FL 33952 55 o o
1o :-' ~d re
mz m &
ARTICLE VII INCORPORATOR r:‘ :H, =
The name and address of the Incorporator is: o=
: 2
Name: David Ramos Sm o

Address: 3396 DCPGW Ave
Port Charlotte FL 33952

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 days prior or 90 days after the filing.)

Note: If the datc 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.

2////7

U " Required Signature of Registered Agent Date

that the facts stated herein are true. I am aware that any faise information submitied in a document

hird degree felony as provided for in 5,817,155, F.5.
2/ / 7

U / Required Signature of [ncorporator Date




