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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida

Statutes, adopt(s} the foliowing Articles of Incorporation:

ARTICLE | NAME
The name of the corporation shall be: _
TGIFSTA BAUTESTA LIBRE ALBFIRIO " SHAIOM " 74 < -

i
\

ARTIGLE i PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the malling address of this corporation shall bs:

575 WEST 69 St Apt# 38~ - _ o - —
Hialesh, F1 33014 . | - —

- L .

The specific purpose(s) for which the corporation is organized is %are;:
THIS NON PROFTT ORGANIZATION WIIL BE DEDICATED SOLELY TO THE POURFOSE OF .

THE WORD CF GID AND THE BIBLE

RIICLE ER

The manner in which the directors are elected or appointed is as follows:

BY ITS MINUIES AND BYLAWS —
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The corporate powers of this corporation are as provided in sectlon 617 0302 Florida
Statutes, unless hmited as {ollows:

i

TIGLE V I EET AL
The name and the strest address of the initial registered agent is:

NELVA MARTIN
55 N4 43 PL :
MIAMI, FL. 33125

EIna

The name(s) and strest address(es) of the incorporator(s) for these Articles of lngorporaiicn :
Is(are):

ADCLFD PANDTELLO GONZALEZ. FRES. ASFLA VALLF, TRESURER =

&5 W 69 St # X8 355 Wast 16 St =

I-h.aleah Fl 3014 Hialeah, F1 33010 .

5 Bt 16 51 -

Hialesh, F1 33010 -

The undersignad incorporator(s) has(have) executed these Artlcles of Incorporation this
8 dayof April A9 P . - .

the Incorporator(s)

Signature(s

L £
Typed nama of |ncorporalor signing

et o - " "REINERTO VALLE HFRNANDEZ, SRCRETARY
Typed natne of incorporator signing

7 .
Ké%/ %a’% - | ASFLA VALLE TREASURER —

Typed nams of Incorporator signing




CERTIFICATE OF DESIGNATION _
REGISTERED AGENT/ -

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered officel/registered
agent, in the State of Florida. -

1. The name of the corporation is: _IGESTA BAUTISTA LIBRE ALEFDRIO " SHALGM " /AC.,

2. The name and address of the registered agent and office is:

WELVA MARTIN, 55 WW 438 L, MAIVE[,'FL. 33125 Z
{NAME) '

(P.O. BOX NOT ACCEPTABLE)

(CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
’ROCESS FOR THE ABOVE STATED.CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER . \

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

SIGNATURE'V\\;:Q«[ WA
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REGISTERED AGENT FILING FEE: $35.00 -

Y AT
R e

A

PRI TYR




