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"COVER LETTER

Diepartment of State
Division of Corporations
PO Box 6227
Tallahassee, FIU 32514

Port Sainat Lucie Assembly of God Bethtehea Minisuy Ine

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

Fielosed is an original and one (1) copy of the Articles of Incorporation and a cheek for

= 37(.00 0 $78.75 57875 1 887.50

Filing Fee Filing bFee & Filing Fee Filing Fee,
Certificate of & Certied Copy Cernfied Copy
Status & Certificaie

ADDITIONAL COPY REQUIRED

Cassio Ralls

FROM:

Wame (Printed or tvped)

A0 N Federal Hwy

Address

i tghithouse Point, FLL. 330064

City. Stme & Zip
Y3031 8330

Daytune Telephone number

ST

Citsstofataf gimat com

E-mul addiess: (1o De used Tor (uluwe annual report notihication)

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



ARTICLES OF INCORPORATION
In compliancy with Chapter 617, F.S., (Not tor Profit)

ARTICLE T NaME Poit Saint Lucie Assembly of God Bethlehem Ministry Ine

The name of the carporation shall be:

ARTICLEN  PRINCIPAL OFFICE

Principal street address:
302 3W Glenvew Ui,

Matling address, if diftferent is:

4000 N Federal Hwy

Port St Lucie, FLL 3933 Flonda

l.ighthouse

Point . F1., 3300+

ARTICLE (1] PURPOSE

This organization s orgnmiged exclusisely for Beligious. charitable purpases

The purposy for which the corporation is organtzed is:

tue such purpese e making of distnbutions 10 organizatiuns that as evempt organizatduns as deseribed vnder section 301 {e}(3}

of the mternal revenive code

Ve oo e d Il s

ARTICLE NN MANNER OF ELECTION

The manner in whichthe directors are elected and appointed:

INITIAL QFFICERS ANIVOR DIRECTORS

ARTICLE V.

Joei F Costa, PRES Director

Name and Fitle:
AU00 N Federal Hwy

Address
Lighthouse Mot FL, 3306-

lsmacl Aguiar, ¥ 'res Direcior

Name and Title:
00N Federal Huny

Adidress

Name and Title:

Address:

_ Name and Title:

Address:

Clacdio 3 Pererra, Seeretary Directos

Name and Tulv

Nanie and Tuale.
4000 N Federad Hwy

Address:

Addiess
Lighthouse Pomnt, L, 33062

David Moreno. V Pres Director
SO N Federal Hwy
Lighthouse Point. Fl., 33064
Alar F Santos, Seeretary Direetn
00 N Federal My
. = o
Itghthouse Pornt, FIL 33064 - —
- [ ]
—
=
Itamar Carlos Secretary Director - g
"A000 N Federal Hwy T T
Lighthouse Pumnt, FL, 3306 g <o
- ~
(o




Nane and Title: Cassio Rzu'l':z lrmsuru Dne.clor Name and Title: Jostas Quintaneiry, Treasurer Director

S000 N Federal Hwy 4000 N Federal Hwy
Adéress __ Address:
Lighthuuse Puint, FL. 33064 Lighthouse Point, FL, 313064

Name and Title:

Nume gnd Title:

Address __ Address:

ARTICELI V] REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent is:
Joel F Costa

. .
RRtEH [\

4000 N Federal Hwy

Address:

Lighthouse Pomnt, FL, 33064

ARTICLE VI INCORPOKATOR
The name and address of the {ncorporator i
Joel F Costa

T

S000 N Federal Hwy

Addresy:

Lighthouse Pomt, FL., 330644

ARTICLE VI EFEECTIVE DATE:
Effvetve date, 17 other than the date of filing: (OPTIONAL)
(11 an effective dute is listed, the date must be specifie and cannot by more than five days prior or 90 days after the filing.)

Note: [Fihe date snseried 1nthis block does not meet the applicable statotory filing requirements, this date wilt not be listed as the
docunment’s erfective date on the Deparunent of State’y records.

Faviner been named uy registered agent io acoept service of prucu? ﬁ;r the whove stuted carporation ot the place desiguaied in this

certigicate, Fam pamilior witl and aecepr the appoiniigns as registerbd fgent and wgree fo ace in this cupacity

,mﬁ/ bt 01/05/29

Date

={ AL,

Required Signalure of Rcmstu el zént

dsubmat shis docment and afgiem that e fucts stted lerein are frge Dape aware that anty false inforination sulnisted hea ductanens

—

the Departient of Stte constittes o third n’uwaj‘)n) us pwud { for in s.817.133, F.S. - “-‘=
¢
L o 2 Fee /7,. A 0//0§/°Q/

Requiréd Signature o.\lnwrpor'lloz .Date no
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ARTICLES OF INCORPORATION
In compliance with Chapter 017, F.S.. (Not {or Profit)
ARTICLE S NAME Por Sainl Lucie Assembly of God Bethlehem Ministy Inc
The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Muding address, if difterentis,

Principal street address
000 N Federal Haws

362 3W Glenview Cr,

Part St Lucie, FL 34933 Flonda Lighthouse Pomnt . FL., 3306

Thes orgam dation is orgamzed esshisisety for Religious. charitable purposes.

ARTICLE NS PURIOSE

[he purpose for which the corporation is arganized is: ~
Pt such purpose e makeny ol distibutiuns o arganizadions thal as vxempl organiztions as desenbed unduer sechon 31 {e)(3)
of the uvernal revenee cxde.
- Vo premind by o dn e
The manner in whichithe divectors are elected and apported:

ARTICLEIY  MANNER QF ELECTION

ARTICLE U INITIAL OFFICERS ANDVOR DIRECTORSY

Jorl F Costa, PRES Diecior [David Moreno, V Pres Director

Name and Fedle: Name and Title:
000 N Fedueral Fay AU N Federal Haws
Address.

Address
Laghthouse Point, £, 1300+

[iehthouse Pom. ELL. 33064

Adeie F Sanws, Sverctary Duector

lsmach Agueae, V es Bhieector
Name and Titke:

vanw and Tule. _
K N Federal Hawvy 1000 N Federal Hawy
Address:

e

Laghthouse Mot FL33006-4

Adkdress e
1300

aghthouse Pome Fiod

BamarCartos Secretary Divector

Clavdio » Peraira, Searctary Director

_tvame and Tile — —
S000 N Federal Hoy

Noame and Tiele. .

A0 N Federal Haws

Addrens . Address:
Lighthouse Dol FL, 33064 Laghthouse Pomi. FLL, 33004 -

92:8 "1 N2 0 g




B T T R e

Mame and Tuke:Cassio Rat'r';'. Trensurer Director Name and Title:Josias Quintaneiro, Treasurer Directon

000 N Federal Hawy 000 N Federal Hwy
Adaress _ o _ __ Address:

suhthouse Poins FLL 33064 Lighthouse Point, FL, 33064
Mame and Title: _ Name and Title:
Address Address:

ARTICLE VT REGINTERED AGENT
e name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Joel F Costa

e

000 N Federal Hwy
Aodddiesy

Lighthouse Pom. FL., 33064

ARCICLE KIE INCORPORATOR
The name snd address of the Incarporator is:
Joel 1 Costa

BT T

Q00 N Federal Hwy
Address:

Lighthouse Posut, FL, 33062

ARTICLE VT fFFEECTIVE DATE:
Effectree date, 17 athur than the date of Niling: (OPTIONAL)
(ITan effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the filing.)

Note: | the date mserted in this block does nat meet the applicable siatviary filing requirements, this date will not be listed as the
document’s eriveinvy date un the Deparument of State's records.

Havingy been named ay regivered agent i accepi vervice of prm-e.?‘ﬁlr the ahove stated carparation at the pluce desiguated i this
cortdgicare, b am fanitiar with wnd wecept the appoinidis as regisiertd figesit and wgree o aetin this cupuciy
’

_‘________._,.L, P —';'"'/

7 ,/ »
_ - omf A 28 0//5?5/2“’%
Reauned Stumlluf‘o: wabluc!]"‘\sml ’ Date .
[

Fostondr this docimrenr wand affivne thas te frects siared frerein ¢ are frye. Fant aware that any falye informaiion suhmitted in & document o
the Depaetinent of Yuie constitieies w thind (!e"rwy’l’m_) oy m’m"dfur N2 033, N ™
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