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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
COMUNIDADE DAS NACOES DE ORLANDQO, INC.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
* )
= §70.00 O $78.75 (578,75 0 $87.50 =R

Filing Fee- Filing Fee & Filing Fee Filing Fee, E L om 1
Certificate of & Certified Copy Certified Copy §-+7 °|°
Status & Certficate 2%
R~
ADDITIONAL COPY REQUIRED [ ; x
me Y ]
25
= w
: CLAUDIO TOLEDO RIBEIRO
FROM:
™ame (Printed of typed)
2855 SW BRIGHTON ST
Address

PORT ST LUCIE, FL 34953

City, State & Zip

772.460.1000

Daytime Telephone number

INFO@TAXPEOFPLEFL.COM
EB-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profir}
ARTICLE ] NAME

"The name of e corporation shall be: COMUNIDADE DAS NACOES DE ORLANDO, INC.

ARTICLEIl  PRINCIPAL OFFICE

Principal atreet address:

Mailing address, if different is:
5445 NW BRISCOE DR

PORT ST LUCIE, FL 34936

ARTICLE 1l PURPOSE .
. Lo .. NON-PROFIT ORGANIZATION TO CAPACITATE LAY SERVANTS
The purpose for which the corporation is organized is:

TO SERVE IN THEIR CHURCHES

) Loy
L [ =]
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ARTICLEIY MANNER OF ELECTION The manner in which the directots are elected and appointed: E=
FOR IN THE BYLAWS [l

ARTICLE V___INITI4Y, QFFICERS AND/OR DIRECTORS

Name and Title: ANDRE LUIZ DOS SANTOS Name and Title;

445 INW
Address 5445 NW BRISCOE DR Address:

PORT ST LUCIE, FL 34986

PRESIDENT
Name and Title: CELY BRINGEL DOS SANTOS Wame and Title;
4
Address 5445 NW BRISCOE DR Address:

PORT ST LUCIE, FL 34586

VICE-PRESTDENT
Name and Title: LUIZ FELIPE BRINGEL DOS SANTOS Name and Title:
Address 5445 NW BRISCOE DR Address:
PORT ST LUCIE, FL 34986

SECRETARY
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Name and Title: Mame and Titlc: ((( ) ))
Address Address:
Wame and Title: Name and Title:
Address Address:
ARTICLE VI _REGIST, NT
The name and Floridn street address (P.O. Box NOT acceptable) of the registered agent is: e
- ~o
" o
Name: TAXPEOPLE = - '
g i
2855 SW BRIGHTON ST sl
Address: 2
PORT ST LUCIE, FL 34953 e F (_'
-2 = [T
- x
et O
ARTICLE VIl _INCORPORATOR 2> w
The name and address of the Incorporator is: =4 a
! CLAUDIO TOLEDO RIBEIRO v
Name:
W H
Address: 2855 SW BRIGHTON ST

PORT ST LUCIE, FI. 34953

RTICLE VIII EFFECTIVE D, :
Effective date, if other than the date of fling: . (OPTIONAL)
(If an effective date is listed, the date musi be specifie and cannot be more than five days prior or 50 days after the filing.}

Note: If the date inserted in thiS block dots not meethe applicable statutory filing requirements, this date will not be listcd as the
document’s effective date onthe Department of State’s\records.

of process for the above stated corporation af the place designated in this

Having been named as regigered agent to accept §
s registered agent and agree lo act in this capacity

certificare, I am faniliar with'gnd accept the |

\ \ T 02/02:2022

) Required Sifneture of Bearstéred Agent Date
I submit this document and affirm ?‘un' the facts stated in arefrue. I am aware that any false information submitied In a document to

the Department of State constitutesia third degree felony as pro, ided for in 5.817.155%, F.§.

( 02/0272022

Required§ignawre of Incofporstor Date
Q_f; //
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