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COVER LETTER

19 HOV 25 &R 8: 32
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

MINISTERIO PROFETICO MESIANICO, INC.
SUBJECT:

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 #Hs78.75 0$78.75 Q $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

] ERADIO ALONSO
FROM:

Name (Printed or typed)

1821 SMOKETREE CIRCLE

Address

APOPKA,FL. 32712

City, State & Zip

301-529-539]

Davtime Telephone number

ERADIOALONSO@HAYOO.COM

E-mail address: {10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. {Not for Profit)

: NAME MINISTERIO PROFETICO MESIANICO, INC.
The name of the carporation shall be;

U hUY 25 18 §: 39
ARTICLE Il PRINCIPAL OFFICE :

Principal street address: Mailing address, if different is:
1821 SMOKETREE CIRCLE SAME

APOPKA. FL. 32712

ARTICLE I PURPOSE

. . .. Said comporation is organized exclusively for charitable. religious, educational
The purpose for which the corporation is organized is:

purposes, including for such purpose, the making of distributian to organizations that qualify as exempt organizations under

Section 501 {c}3) of the Internal Revenue Code, or the correspanding sections of any future federal tax code.

. . . ) . clected & appointed
ARTICLE LV  MANNER QF ELECTION _The manner in which the directors are elected and appointed:

A{ A _lr'HF/E Hl;{ih'/}'.

ARBTICLE V. INITI4L QFFICERS ANDYOR DIRECTORS

. ERADIO ALONS(O- PRESIDENT .
Namge and Title: ONSO ESIDE Mame and Title:

21 51 ETREE CIR
Address 1821 SMOKETREE CIRCLE Address:

APOPKA, FL. 32712

{IRIAM N, ALONSO- SECRETARY
Name and Title: h ONSO CRET Name and Title:

1821 &) =
Address I SMOKETREE CIRCLE Address:

APOPKA, FL. 32712

" -\
Name and Title: O VALDO BERNHARDT- VP ~Name and Title:

Address =z 6-’,-«-/ A/J%/’ 4 Address:
HAowtln, L. 34 793




wame and Title: Name and Title:

Address Address: : L :

18 WOV 75 g 837

Name and Title: Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The e und Flo, reet address (PO, Box NOT accepuable) of the regisiered agent is:

e ARNOLD L FIGUEROA

il 5933 BIBLECAMP RD.

GROVELAND, FL. 32712
LE VIl N JTOR

Thc name and address of the Incorporator is:

Name: ERADIO ALONSO

Address: 1821 SMOKETREE CIRCLE

APOPKA, FL. 32712

ARTICLE VIl FFFECTIVE DATE:
Effective date, if other than the date of filing: __J//=c2 / - 2/ 9 AOPTIONAL)

{If an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listcd as the
document's effective date on the Department of State’s records.

o accept service of process for the above stated corporation at the place designated In this
Jamitiar with and the apprintment as registered agent and agree o act in this capacity

[~ RI-ToF
“Required Signature of Registercd Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any fuise information submitted in a docunment
to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.S.

o saard b forced (R~ O19

Required Signature of Tncarporator Date




