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Articles of Incorporation

=
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True Benefits International Corporation © _o3m
- ::“:?2‘;1
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T 3
ARTICLE I, NAME = B3
=m
s o
: -,
The name of this corporation is: True Benefits International Corparation

AR

TICLE If, NATURFE OF BUISINESS

The carporation is organized for the pumose of prombting fhe Gospel of God through Worship.

For this purpose it may do everything necessary, praper, advisable, or convenient, including but
not limited to the handling and execution of all legal matters and documents, commercial issues
and social activilies, as it may lawfully do under the laws of the State of Florida.

ARTICLE IIT, TERM OF EXISTENCE

|
|
\
|
The duration of the corparation is perpetual.

ARTICLE IV, CAPITAL STOCK -

The corporation is authorized fo issue 100 shares of common stock, par valua $1.00 per share.

- ARTICLE ¥V, ADDRESS

The principal and mailing address of the corporation is:

14601 Hotel Road, 29 Street
Miramar, FL 33027

and the name of the initial registered agent of this corporation at this address is:

Consulting Services of South Florida, Inc.
2121 Ponce de Leon Blod., Suite 1050
Coral Gables, FL 33134

E-Mail address for UBR notifications: mariacilaegarcia.com
|
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director and officars are:

A
Cieobulo Renteria =
President ! Director ’ =
4526 SW 179th Way =
Miramar, FL 33029 %

Raul Movera
Vice President { Divector
2061 SW 157" Ave.
Miramar, FL. 33027

 Martha P. Noricga-Ranirez
Secretary
4526 SW 176th Way

Miramar, FL 3302¢

Zobeida Renteria-Gonzalez
" Treasurer
2061 SW 1574 Ave,
Miramar, FL 33027

The name and address of the incorparator of this corporation is:

Zobeida Renterio-Gonzales
2081 SW 157 Ave.
Miramar, FL 33027

) ) (f_.-w"""
% Jod /f;- ff_ﬁ/%f»f 5
Zobeida Refteria Gorralez,
Incorporator :

Acceptance of Appointment
As Registered Agent
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Incorporator
Acceptance of Appointment
As Registered Agent

Pursuant to the pravisions of section 607.0501, Florida Statutes, the undersigned corparation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1. The name of the corporation is:  True Benefits International Corporation
2. The name and address of the registered agent and office is:

-]
2 75
Consulting Services of South Florida, Inc. ‘5“0 cﬂ’f‘;ﬁ
2121 Ponce de Leén Bivd. N ”}g.’;(%
Suite 1050 % ’—%&
Coral Gables, FL. 33134 '5 Z./"?’\ﬂ
A

' (..--“'""."F-' ) ] -
SIGNATURE %{4&04 /ﬂfé’ﬂ‘:/ é
Zobeida Refiteria Goreilez

TITLE Treasurer
DATE August 27, 2010

Having been named as Registered Agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | héreby accept the appointment as
Registered Agent and agree to act in the capacity. | further agree to comply with the provision
of ali statutes relating {o the proper and complete performance of my duties, and | am familiar

with and accept the abligations of my position as Registered Agent.

SIGNATURE  /
Antonio\Garcia

For: Consulting Services of South Florida, Inc.

DATE Augusi 27th, 2010
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