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COVER LETTER

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

EL PASO SPANISH CONGREGATION OF JEHOVAH'S WITNESSES, INC.
SUBJECT:

(PROPOSED CORPORATFE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

& $70.00 0 $78.75 L$78.75 U $87.50

Filing Fec Filing Fee & Filing Fee Filing Fee.
Certificate of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

LUIS SOTUYO RODRIGUEZ
FROM:

Name (Printed or typed)

608 ORANGE RD.

Address

CLEWISTON, FL 33440
City, State & Zip

786-624-0937

Daytime Tetephone number

LEONELGONZALEZ1959@GMAIL.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)

ARTICLE!  NAME EL PASO SPANISH CONGREGATION OF JEHOVAH'S WITNESSES, INC.

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
217 W.EL PASO AVE. 625 N. BRIDA ST.

CLEWISTON, FLLORIDA CLEWISTON, FLORIDA

33440 33440-8734

ARTICLE III __PURPOSE
The purposes for which the Corporation is formed arc religious and

The purpose for which the corporation is organized is:
specifically (1) to provide and maintain a proper place of worship for the benefit of Jehovah's Witnesses

in and around the State of Florida and those who desire 2o attend such worship conducted by Jchovah's Witnesses

in order to learn the truths of the faith and belicfs of Jehovah's Witnesses, which are based upon the Bible, the written word

of Almighty God, Jchovah; and (2) to acquire by gift, legacy, bequest, purchase, or lease; hold and manage; andfor

mortgage, sell, convey, or otherwise dispose of real estate and personal property in any lawful manner that may scem proper

and best to provide and maintain such place of worship.
BYLAWS

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Luis Sot Rodriguez President
Name and Title: His SotLyo nguez  Fresiden Name and Title:
608 O Rd.
Address range Address:
Clewiston, FL 33440
L
Daniel Cardenes Secreta &=
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Namc and Title: ¢ v Name and Title: - co
I Ra)
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Address syora Address: 2 I N S
Clewiston, FL 33440-2986 mo
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Name and Title- Leonel Gonzalez Treasurer Name and Title- Sdioe 2
625 N. Brida St.
rida § Address:

Address
Clewiston. FL 33440-8734




Name and Title:

Name and Title:
Address

Address:

Name and Tile:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

Leonel Gonzalez

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

oL &
\ddresc. 625 N. Brida St. = S 7
h Fess: - :.';;}-_-': ~ -r
Clewiston, FL 33440-8734 DI
T
ARTICLE VI __INCORPORATOR 1:': :
The name and address of the Incorporator is: '—:-3':"_; s
Name Luis Sotuyo Rodriguez
Addrese. 608 Orange Rd.
Clewiston, FL 33440

ARTICLE Vill _EFFECTIVE DATE:
Effective date, if other than the date of filing:

09/25//7

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 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.

certificate, I am familiar with and accept th

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
%innﬂem as registered agent and agree to act in this capacity

chdi@,ﬁi‘é‘ﬂaturc of Registered Agent

VZ / -LG ~/ /
to the Department of State constitutes

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

hird degree felony as provided for in 5.817.153, F.S.

~
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Requircd Signature of Incorporator
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Date




