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S " "COVERLETTER

« Department of Siate
Diviston of Corporations
. 0. Box 6327
“Tallahassee. FI. 32314

Port Suint Lucie Assembly of God Bethlehem Ministry 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 :

& $570.00 0 $78.75 LI$78.75 1 $87.50

Filing Fee Filing Fee & Filing Fee , Filing Fee.
Certificate of & Cenitied Copy Centified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Cassio Raffa

FROM:

Name (Printed or tvped)

000 N Federal Hwy

Address
Lighthouse Point, FL., 33064

Citv. State & Zip
YA1-5-H-K350

Davume Telephone number

cassiorandTa @ gmail .com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF ENCORPORATION
In compliance with Chapter 617. F.5.. (Not for Profit)

ARTICLET  NAME Sarasota Assembly of Gad Bethlehem Mintstry Ine
The name of the corporation shall be:
ARVICLEN  PRINCIPAL OFFICE

Principal street address:
862 SW Glenview

Mailing address, if difterent is:
SO N Federal Hwy
Part SL. Lucie, FTL 34933 Florida

Lighthouse Point | FL.. 33064

ARTICLE 1T PURPONE

This vrganization is organized exclusively for Religious. charitable purposes
The purpose for which the corporation 15 organized is:

for such purpose. the making of distributions w organizations that as exempt organi zations as desenbed under section 300 (¢h3)

of the inlernad revenue code.

ARTICLE 1

MANNER QF ELECTION  The manner in which the directors are elected and appointed:
NS #2007 /06D foi Fa TS

Vo prn i e o the bl

By Lot

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Joel F Costa, PRES Director
Name and Title:

David Moreno, V Pres Direclor

Name and Title:
JO00 N Federal Hwy
Address

S000 N Federal Hwy

Address:
Lighthouse Point, FI., 33064

fighthouse Point. FL. 33064

Isoael Aguiar, V P'res [hrector
Name and Title:

Alcin I Santos, Secretary Directo = ~3
Name and Titde: - e
S000 N Federal Hwy 4008 N Federal Hws -~ ('ci‘
Address Address: = o
[ighthouse Paint, FIL. 33064 Livhihouse Point. FIL 33062 "= ™o
£ B o =
- =
Claudio § Pereira, Seeretars Director Deijalma Lira, Seerctany Director 27 e
Name and Tide: Name and Title: = S
000 N Federal Hiwy 000 N Federal Hwy = s
Address Address:
Lighthouse Point. FI.. 33064

Livhihouse PPoint, FL,, 33061




Cassio Raltu, Treasurer Pirecior Jostas Quintaneiro. Treasurer Director

Name and Title: : ‘ - - Namg and Tiile:
T T 4000 N Federal Hwy 4000 N Federal Hawy
Address Address:
Lighthouse Point. FL, 330064 Lishthouse PPoing, F1L, 33064
Name and Title: Name and Thile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (IO, Box NOT acceptable) of the regisiered agent is:
Joel F Costa

Name:

4000 N Fedueral Hwy
Address:

Lighthouse Point. FL. 33064

> =
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ARTICLE VI INCORPORATOR c <.
The pame and address of the Incorporator is: o ro
Jocl F Costa - <

Name: - _—

' 000 N Federw) Hwy = =
Address: 2r
Lighthouse Paint. FI.. 33064 = R

- o

ARTICLE VI 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 statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Having been named as registered agent o accept service of proces. ‘/ﬁ)r the above stated corporation of the place desionated in this
certificare, Iam familiar with and accepr the appoingridm as registegtd frgent and ageee to act in this capacity

(e fpu /X RIS,

Required Signature 4f RegistereB-Agen: Date
;

L submit this dociement wird affient that the fucts stated herein are gryge. fam aware that any false information submitted in a docuiment to
the Departmens of State constinites o third degree feynn as providet! for in 817,133, F.5.

o) 2 Ja%f A 0722/ 27
chuirc?a/Signmure 0W;7T’q)0mlm‘ Date
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