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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2014

FREDDIE A. RIVERA
7262 SW 1ST STREET
MARGATE, FL 33068

SUBJECT: RENOVACION EN CRISTO, INC.
Ref. Number: W14000046445

We have received your document for RENCVACION EN CRISTO, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 614A00016243
New Filing Section

www.sunbiz.org

TVixrcinr ~fF D armaratinrne. 2O BOY 2997 Tallabhocanes Tlaswda Q991 A4



' . COVER LETTER

.

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: REnova conen (Risto (Lac.
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporatton and a check for:

Qs70.00 Q$78.75 0 $78.75 | $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Treddie A. Rivera

Name (Printed or typed)

1R Sw |37 5T.

Address

Mareame . FL- 23063

" City, State & Zip

TS4- B4~ b1 DR

Daytime Telephone number

Renovacionen CRisTo @ Yanoo . Com
E-mail address: (to be used for future annual report notification)

NOTE: Pilease provide the original and one copy of the articles.




STERLING REPUTATIOM PAGE 82/83

¢ AR LALLED U UINCUKEURKA TTUN
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

 ARTICLEI /P\
LROVGE L S0 € C&\%‘\‘ . T o,

.. The name of the corporaﬂon shall be:

ARTICLE NI  PRINCIPAL OFFICE
Principal street address Mailing address, if differer is:

TR SW |37 3T
MaRenre, FL . 32068

. 89/26/2014 18:26 954578141480880

ARIICLE 1l PURPOSE To P Mae oo %sﬂpﬂ\ o

The purpose for which the corporation is organized is:
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ARTICLEV _SHARES | o) A A
The number of shares of stock is; S = i
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ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Fﬂeo(ofte /4‘ ,R\\MRQ P Name and Title: ER‘M M ;5' ’ VPFT 3

7R 8 3W/ ]5T T, Address: T sSW ;srﬁf.
Haggae FL 33068 MazgeZe 17 330

Address

Nﬂ;nlle and Title: l:gose' )4' COE,""O.., AVP Natne and Title: A ﬂ\'\E..+ ’?L-é'_ eﬁgg,gq Q,Z-A's
%(l I o"l‘D Rc:‘{ Address: ?&l | SCJo“}"O Rd{ )
Nrtauﬁwfg,ﬂ.%?»obg ' A Loudoe dad _ E 33c &8

Address

Name and Titla:

Name and Title;

Address;

Address




(conti.)

- Name and Title: Name and Title:

Address s ' Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Q\:_K«QMUQ_ ?&( rRr\V‘QJbA-
Address: —79\(9& %ULJ .. '\ST %T-
Haft%a_‘tl L. 33068

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Name: &\ 'C/A' H : E‘]’]
Address: 73-(9& S W lﬁ ST.
Mam%a;tf ¥L.3%0bg

ed as registered agent to accept service of process for the above stated corporation at the place designated in
(¢ Tng accept the appointment as registered agent and agree lo act in this capacity

/-4 - 1Y

/s V Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of Stage /canstimtes a third degree felony as provided for in 5.817.153, F.S.

v 7-Q4-14

'3 s ';
Req};‘rred Signature/lncorporator Date




89/26/2814 18:26 9545781 4146BEBB STERLING REPUTATION PAGE 83/83

v .. UV

" Name and Title: Narme and Title:

Address Address:

ARTICLE VI __REGISTEREDN AGENT
The name and Fiorida strect address (P.O. Box NOT acceptable) of the registered agent. is:

Name: QFQ»Q_@LdQQ_ f\' R:VQ@A
Address: A Suo. 157 *T.
\Metactz FL 33068
Q Y

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Nome: Lack M. fot
Address: Tl SW. 15T |7
Metao s FL 33068

el as regmcred apent ko accept service of process for the above stated corporation at the p ce designates in
H g accept the appointment as registered agent and agree 1o art in this eapa ity

£7 oz e - /¢
/ l S/ Required Signature/Registered Agent Date
I

submit this document and affirm that the facts stated herein are truc. I am aware that the faise informat; \n submitted i1 a

document t the Department nstitetes a third degree felony as provided for in £.817,153, F.5.
f -iYq-ly

lr&d Stghatute/Incorporator Date |




