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FLORIDA DEPARTMENT OF STATE
Dhvision of Corpomations

SUBJECT: SAN VICENTE DE PAUL MADRE DE CRISTO COR

REF: W17000026766

We reaceived your electronically transmitted document., However, the
document. has not bean filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheat.

THE NAMEOF THE BUSINE3S MUST MATCH THROUGHOUT TEE DOCUMENTATION.

Please raturn your documant, along with a copy of this lefter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850} 245-5052.

Terri J Sehroeder

FAX Aud. #: H17000085111

Regqulatory Specialist ITI Letter Number: B1l7A00005%86

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION H170000851 1%
In compliance with Chapter 617, F.S., (Not for Profif)
ARTICLE] __ NAME

‘The name of the corporation shall be:

san - Vicente de Pacl madre AL Crisio corp \

ARTICLE Il  PRINCIPAL OFFICE

Principal gtreet address:

Mailing address, if different is:
_RHEIR S LS s 7;142@ s
g roagn, 33774

ARTICLE IlT__ PURFOSE

The purpose for which the oration s orgamzed is:

T1 Fi's

NNER OF ELECTION _The manner in which the directors aro elected and appoimed: Py YNO.
Pry _Quos

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Tiuc:hk"\dq gseudero  Flofes
Address "; 23 \5 (/(./
JL7 e 4 118
%W L0 35175

Name and Titte:
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MName and Title: -~
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Address Address: : e
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Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Plorida street address (P.O. Box NOT scceptable) of the registered agent is:

Name: I\D“ldcl ES(:UQ,YO/ o F [ CYE\S-
Address: 2423  Sw 14T Ave+Ii8
Mianmi( FL 25178

ARTICLE VII _  INCORPORATOR
The pame and address of the Incorporator is:

Nane: Monda Escuerdo  Flore§
MAOV FLL  23)1S

Having been named as registered agent to occept service of process for the above stated corporation at the place designated in this
cemsificate, I am f%d accept ﬂ,le appointment as registered agent and agres to act in this capacity

% el 22 V-T2,
d / Required Signature of Registered Agent / Date /

1 subrit this document and affirm that the focts stoted herein are true. 1 am aware that any false information submitted in a daciment

tpthe Department of Sime constitutes a third degree felony as provided for In v 817,155, F.8
%gf kﬂzéi;uékﬂf; ?ﬁéz;Av gaﬁ;g/47

/7  Required Signature of Incorporator / Date ./

H1700088511%



