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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8., (Not fur Profit)

The name of the corporation shall be:

ARTICLE T PRINCIPAL QFFICE

Principal street addiess: Mailing address. if dilferent is:

. 3420 ess: palm ¢!

- Hialear | FL 33013

ARTICLE Il PURPOSE
The purpase for which the corporation is organized is:

Religlous services

ARTICLE IV _ _MANNER OF ELECTION __The manner in which the directors are elected and appointzd: Majority vole Dy bodrd members.

[

Loy

ARTICLE I/ INITIAL OFFICERS aNVD/OR DIRECTORS -
Name and Title;_Leysvel Salcedo Director  Name and Title: -
Addiess 3420 east palm ct Address: ;g
Hialeah, FL 33013 o

o

Nane and Title: Name and Title:
Address Address:
Name and Tile; Nane and Title:

Address Address:
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Name and Name andd Vitle:

Title: Adddress Address:

N apd Name and Tide:

Title: Addreas Adilress:

AREICLE VY REGISTERED AGENT
The name and Flovida street address (1.0 Boy NOT acceptalile) of the registervd agent is;

Nume: Laysva! Salcedo

Adddress : 3420 #asi palm C1

Higlaan, FL 33013

ARTICLE 1AL INCORPORATOR

The pante and address of the Incarpurator s

. Steven Aonowell
Nae,

250 Gotowas Qabs [have, Se 100
Addiess.

ARVICLE VI EPRECTIE DATE:
Effecuve date, ifather than the date of filing: SOPTIONAL)
(Il an cffective date is Fisted. the dnte must be specific and cannot be more than Gve days prioy or 90 dass after the filing.)

Note: I the dote miserted mothis block dues not nce! the apphicable statntery Mling requirements, ihus date will not be isted as the
document’s elfectiv e date on the Depaiiment of Staie’s recoris.

Haviag heen named wy registered agent 10 accepl seevice af process for the above staied corparation ai tre pluce desigoated on ihis
eeridficae, | 4/:71(!1'”:' weith aned wecept thie appoinsteni ay regiseered agent and agree (6 act in iy capaciy

WA .
_ (f—'?l;@w%«_/ﬁﬂx/ Ce b — /1020w
\ ./ Hequired Signature of Registered Agent [Jale
;
D stebonie iy docwent aued afficm ;}:‘(.r.f the facts stured hergin are pue { ot aware thas any felse iformatin sabmited in o ducoment

to the Deparinens of Swuite c'm.'_\n'tyﬂ!x e thivet degree fetony as provided forin v §17 155 F.5,

4

_#.,_.,Ji—-'\ e 06/02i20620
. ’ .

’ 'Rt:quifg{Signamre of Incorpevnet Daie



