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COVER LETTER

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

SUBJECT: qu esta (etstiana Tnkermacional Un Rio De Esperanta Trc.
{PROPOSED CORPORATE NAME - 'VIUST INCLUDE SUFFIX)

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

0O $70.00 (] $78.75 (J$78.75 E/SS'I.SO

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Veronica \ind el

Name (Printed or typed)

1831 Suncoast Br

Address

Nov by Fork Myas F1. 33917

City, State & Zip

- 31D- 7483

Daytime Telephone number

Veronica Yinde | 1 amail. com

E-mail address: (to be used for future annualfeport 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)

ARTICLEI __NAME
The name of the corporation shall be: L 1es i C risshana I ndeynacionad Ua Rio De tbPL('(lf\?.(’x Tice

ARTICLE Il ___ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

789+ Suncoast Pr.
Nocth Fort Myacs
Fl. 3341%

ARTICLE if] PURPOSE
The purpose for which the corporation is organized is: Prgc«d\ The 805 ]Dc\ of Jesus C h(l&ﬁ' 1a\ T

Educale +he Cownnm#g about Jreﬂcl'\rgs and belefs exhib ted inthe biblke
Su floor'l' and assiet Minsters, EVC«f‘gP\.'d,. Postors_in_the YasK of bﬁ'ngﬁnﬁ
- the 4o e Yo pRoplo i Yhe wor \d - Organize ¢ vents Yhat fosde the outyen
Frovide o }\o\pmq hand 40 people in need as aur resoaurcgs alow . Peocdh
+he Gagpl 1o ‘H\nﬁn incacerated whoar our miniska is allow . OFfer Conford

Yo e i noed inthe hespidol . Non - Peofit Chuedn - A Lelacshe C?qumq 1o uéoofi\u

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: BL[ '\"’\ e

Yoskoe

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: VQ\’DD\C(‘ \/lnC\Q\ Pﬂ’s\dﬂﬁlf Name and Title: YC\QQ\')\‘H Ce PQ(QO-. foﬂﬁz\

Address 189 F Suncoast Ds. Address: 190F Withoreon Qve:

N- fosd Mus FIt 3397 ‘L—Q}\\g‘\ A s

Fl, 33%4%

Name and Title:_Sose C- Virdel, N- Prestrdime and Title: 2=
Address T893 Suncoast Ds. address: ,-Z‘-" <

North Yok Mg eas ‘c; é r

Fi 2303 | fa o
Name and Tite:_Maiig L Ogue V\C\'\?/,S(-Cﬁrnisgndﬂtle: :éj_z__ﬁ '-
address 1897 Sunoast DO address: 8 ]

M. Fock Mayes

loprde, 33917




Name arlld Title: - A Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: VQ,Y'OO\'CC; \;!\'r\c)_e\
Address: 79C1‘+ Sun coast D'g
Nk Myas FI22917

ARTICLEVHI INCORFPORATOR
The name and address of the Incorporator is:

Name: Veronica Vindel
Address: TBAF  Suncoast Br.
W- Pt Miges T 33917
ARTICLE VIIl 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: [f 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 Depantment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

?fmmmlw - \jer‘ér\icq \fmde! - Qb- 3021

Required Signature of Registered Agent 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 to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

mw U,uqdb\_o - \/-Qror\\(‘q \f\hde\ i}"’ Ho- 9'09-\

Required Signature of Incorporator Date




