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1. Entity Name

ERMITANOS MISIONEROS DEL PADRE CELESTIAL, INC.

Apr 29, 2002 8:00 am |
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Principal Place of Businass Mailing Address

2414 SW 112 PL.
MiAMI FL 33165
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5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent *
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