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Division of Corporaiions
P. 0. Box 6327
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. IGLESIA CRISTIANAINTERNACIONAL "EL BUEN SAMARITANO™ INC
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(PROVPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)
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O s70.00 187873 Qs78.75 1 se7.50
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5. (Not far Profi

ARTICLE L NAME

The name of the corporation shall be:

ARTICLE AT PRINCIPAL OFFICE

Principal street address:

[3550 SW 230 STREET

IGLESIA CRISTIANA INTERNACIONAL "EL BUEN SAMARITANO" INC

Mailing addvess. o ditterent v

PRINCETON, FLORIDA 33032

PURPOSE

As Stated by Article VE ol the By Laws

ARTICLE M

The purpase fin which the corpuration 15 organived is:

The Chureh 13 not-for-protit rehigious body. and shall be supported by frec-will voluntary tthes, offennga, and all other Tegal means

by i1 membeitst non-Members, Building funds andror properiy received shall be constituted as paroperty for the organization and

shall be handled in all respects like other property of The 1glesia Cristiana Internacionai "El Buen Samartane™ Ine i order 1o

foster. extend, spread ithis gospel to all nations.

Creneral Counsel

ARTICLE LY MANNER OF ELECTION

The smanner i which the directors are clected and appoinied:

ARTICLE V'

INITIAL OFFICERS AND/OR DHRECITORS

Rev, Melgquiades Urgelies - Presiden

Name and Titie:

Name and Tite.
JIRFTSWIRR Court

Address:

Addiess
Princetsn, Florida 33032

Aurco Roman Haolguin - Treasurer

Name and Title:

Name and Tite:
25071 SW 2 Plave

Address:

Address o
Homestead Florida 33032

_Esteban Lucio Esqueda - Trustee

Name and Title:

Name and Title:
I28NW 136 Count

Adldress.

Address
IMR2

MU, Florida

Victor Qomiez - Viee President

14901 SW 296 Strect

Homstead Florida 330153

Joxe Rafact Mantinez -

| 3369 SW 2RT Lane

. [ ]
Scecretfin

M
=i
=
m—

Homestead Florda 33032

Juan Jose de lesus - lirsiee

[R700 SW 204 Terrace

Haomestead Florida 33030

WY 91 yyH 020
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Same ad Tatle:

Name and Title;

Address L,

Address:

Name and Tile:

o Name and Title:

Address L

——— — _ Address:

ARTICLE 1T RECGISTERED AGENT

The name and Florida strect adedress (P.0. Boy NOT acceptalihe) of ihe registercd agent is
Name: Rev. Melquiades Urgelles

o) / ey
Address; 13550 g\} 256 Street

Princeton, Florida 33032

E

SRR
ARTICLEIT  [INCORPORATOR “
The name and address of the lncorpotatur i ﬂ:?f
e Rev. Melquiades Urgelles

Addrecs. 13350 SW 256 Street
Princeton, Florida 33032
ARTICLE VIHE EFFECTIVE DATE:

Effeciive date, i athier than the date of Eilz’ng' 03/09/2020

i SAOPTIONAL)
(17 an effective date is listed, the date must be specific and eannot be maore than five davs prior or 90 o

743388 WHY VL

JIYLS 40 ABVIRHDAS

6h:ll WY 91 UVH0T0

avs after the filing)

Nate: Wihe date inserted o this block dues not meet the applicable statuory fiking requirements. this date will ot be hsted 1s the
docement’s effectve dake an the Department of Stae’s tecords,

Huving been named as registeved agens o aceept service of process for the
certificate, L am famitiar with and,

abave stuted corporation at the place dexignated in this
copithe appdintment ay registered agent apd agree to act in this capeciey
e =
2, .
S 03092020

]iuquired Signatwe of Registered Agen

Iate
I submit this dacument and affirm that the fucts seared herein are trae. Tant i

o the Department uf Stite camtigites a thivd degree felony as provide
-

L
i

Vaurd

are that auy false information suhmitted in a document
' forin w817 155, F.5

03092020

Required Signature of Tucorporator T " Dare



