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Sandra B. Mortham
Secretary of State

May 11, 1998

JOHN VALENTINE
2837 GALE PLACE
SANFORD, FL 32773

SUBJECT: IGLESIA MANA PARA SIEMPRE, CORP.
Ref. Number: W98000010570

We have received your document for IGLESIA MANA PARA SIEMPRE, CORP.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours,

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6067.

Neysa Culligan '
Document Specialist Letter Number: 698A00025808

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ ARTICLES OF INCORPORATION

FILED
The undersigned incorporaior, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: 98 BAY 22 MM I 04
SECRETARY OF STATE
ARTICLE ] __NAME : TALLAHASSEE, FLORIDA

The name of the corporaﬂon shall be: IGLESTA MANAR PARA SIEMPRE INC.
CHURCH MANNA FOREVER MINISTRY INC.

ARTICLE I PRINCIPAL OFFICE : _
The principal place of business and mailing address of this corporation shall be:
2535 PARK DR.
SANFORD, FLORIDA 32773

ARTICLE Il PURPOSE(S] o

The specific purpose(s) for which the corporatlon is organized is(are):

TQ0 ENGAGE IN CHURCH SERVICES,TO PREACE AND TEACH THE BIBLE
ALSO TO HELP THE COMMUNITY, FAMILY CONSULTATION.

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:
REV. JOHN B. VALENTINE FOUNDER AND PRESIDENT.ONCE A YEAR HE WILL NOMINATE
3 DIRECTORS OR BOARD MEMBERS TO BE ELECTED OR APPROVED BY THEE BODY OF THE
CHURCH IN FULL MEMBERSHIP.

ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

HOME REV. JOHN BARRY VALENTINE BUSINESS
2624 NEWMARK DR. PLEASE NOTE MY MAILING ADDRESS
DELTONA, FLORIDA 32738 IS REV. JOHN B. VALENTINE
P.0. BOX 2900
ARTICLE VI__INCORPORATOR SANFORD, EL 32772

The name and address of the Incorporator to these Articles of Incorporation are: -
qo4-532-391F PN E
REV. JOHN B. VALENTINE
P.0O BOX 2900
SANFORD, FL 32772
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Date

” Signature/Incorporator

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process jor the above stated corporation at the place
designated in this certificate, I hereby accept the appointmenl as registered agen! and agree [v acl in this capacity. T
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I famzlzar with and accepl the obligations of my position as registered agent.
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lgnaturefReglstered Agent —— _ , 7 Date

God4-532—37/7




