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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

MANUEL BAEZ
6035 KENTUCKY AVE
NEW PORT RICHEY, FL 34653

SUBJECT:; LEADERSHIP JESUS NAME UNIVERSITY & M.G.D.C, INC
Ref. Number: W21000070015

We have received your document for LEADERSHIP JESUS NAME UNIVERSITY
& M.G.D.C, INC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 421A00013847

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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MANUEL BAEZ 13_',. o T3
6035 KENTUCKY AVE T -
NEW PORT RICHEY, FL 34653 < =
SUBJECT: LEADERSHIP JESUS NAME UNIVERSITY & M.G.D.C, INC ;q <
Ref. Number: W21000070015 o
We have received your document for LEADERSHIP JESUS NAME UNIVERSITY
& M.G.D.C, INC and your check(s} totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
It appears you meant to file as a non profit. If so then please fill out the blank
non-profit form and send it back to our office in order for itto be processed.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6052.
Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 221A00010494
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Deparunent of State

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee. FL 32314

LEADERSHIP JESUS NAME UNIVERSITY & M.G.D.CLINC

SUBJECT:

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

0 §70.00

Filing Fee

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

U $87.50
Filing Iee,
Centificd Copy
& Certiticate

mS$78.75
Filing Fee
& Certitied Copy

] 878.73
Filing Fee &
Certificate of
Status

ADDITIONAL COPY REQUIRED

) MANUEL O.BAILZ
FROM:
Name (Printed or typed) )
=
6035 KENTUCKY AVENUE :‘
Address f-
N1
ies
NEWPORT RICHEY FLORIDA 34653 i,
City, State & Zip r:-_

727-776-6482

Davtime Telephone nunber

PASTOROMARBAEZ@YAHO.COM

E-mail address: (to be used for future annual report notification)

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

CEIHY g2 hnp 1382



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S. (Noi for Profit)

LEADERSHIP JESUS NAME UNIVERSITY & M.G.D.CLINC

ARTICLET — NAME
The name of the corporation shall be:

Mailing address. if different s

PRINCIPAL OFFICE
SAME A PRINCIPAL ADDRESS

ARTICLE {1
Principal street address:

6035 KENTUCKY AVENUE

NEWPORT RICHEY FLORIDA

-
3

3405

PREPARED CHAPLAINS, CHRISTIAN COUNSELING,

ARTICLE 1] PURPOSE
The purpase for which the corporation s organized 1s:
TEOLOGY STUDY. PREACH THE WORD OF GOD AND BIBLE STUDY.

IRTICLE IV  MANNER OF ELECTION __The manner in which the directors are elected and appamted; Hs P‘W‘. ée2 b\l
13

I dhe bj\aws

INITIAL OFFICERS AND/OR DIRECTORS
JULICO WINTER (O}

ARTICLE V
Name and Tide:
13830 NEWPORT SHORES

MANUEL O BALEZ (P
Name and Title: \NU O BAEZ (1)
6035 KENTUCKY AVE.
Address 035 KENTUC AVE Address:
N.PR FL 34655 DR. HUDSON FL 34669
T o
[ hand oI
~ =
SHEILA G S : . MILAGROS SOTO (T X - =
Name and Thitle: s ROSARIO(S) Name and Tiile: Y (h (ns ;3
(&0
G033 KENTUCKY AVE. 6936 AMARILLO ST M W
Address 035 K < : Adddress: ’ Al -
N.P.R FL, 34633 PORT RICHEY FL 34668 ]:'r __:f
U w
- (A% ]

CHRISTIAN O, BAEZ (D)

Name and Taitde:
6035 KENTUCKY AVE.

Address:

Address
N.PR.FL 344633

Name and Title:




Name and Tule:

Name and Title:

.':\d{ircss

Address:

Name and Tile:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (P.O. Box NOT aceeptable) of the registered agent s

: SHEILA (. ROSARIO
Name:
6033 KENTUCKY AVE.
Address: o o
A
NPROFL 34653 - —
= - T
By £ e
[ B ™~ I"“”
ARTICLE VI INCORPORATOR e w
The name and address of the Incorporator is: m- . e
- o - -
hY JEL O, BAE . ___ .
Nante: MANUEL O, BAEZ b = L
6035 KENTUCKY AVE. R o
Address: ’ - ™
NEWDPORT RICHEY FLORIDA 34633

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

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

Note: If the date inserted in this block does not meet the applicable staiuory filing requirements. this dute will not be bisted as the
document’s effective date on the Department of Siate’s records

Having heen named as registered uvent to accepr service of process for the above stated corporation at the place designated in this
certificate, T am fumilior with and uuepr the app: Hnlment as rﬂ:nrercd agent and agree to act in this capac Hl

/\/L / /L\ 1)(‘; (R ALL)

/
R e S
g /Ty D]
Required Signature of Registered Agent Date

{ submit this document and affirm that the fucts stated herein are teue. Fam aware that any false information submitted in a document to
the Deparinient af State mmrmm_.s a )ﬂurd degree felony as provided for in < 817155, F.S.
O A
________..’._

i e \\\ S

—_———
~

oL/ oo
7 RequurgdSignature of Incorporator Date




