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‘ARTICLES OF iNCORPORATION
LIRIOS. MINISTRY, iNC.
THE UNDERSIGNED, has exgcuted the following.document as incorporater of the-above.
name corporation, a.corporation organized urider-the taws of the State of Florida,:and all
rights, :duties and -obfigatians  of the ‘undersigned: .as incaiporate, 3nd thoss of the.
Garporation; are to be determined in accardance with the law of the-State: of Ficrig.
ARTICLE

The name. ¢t this corporation shall be:

LIRIOS MINISTRY, INC.
ARFICLEH

This corporation shall toffimence existence: upan: the filing of these ‘Articles of
Intorporation by the Department of State. State of Florida, and shall have perpetual
axjstence. ) : )

ARTICLE .

The general naturs of the business and objects g@diﬁg?gqsed'to:{le--iténgacm
and carfied on by this corporation are ta do any and alf of tha. thirigs herein mentioned,

asfully and to-the:same extent as natural persans might do, viz:
{1) Said corporation shall further have powgrs:
To have perpetual:suidcession by s comporate
LIRIOS MINISTRY, INC..
ARTICLE I/

Issue,.ig the: tatak sim-of 50 shares, having an ndividual pay valug of $10.00
Unless' otherwise stated in these articles, or i an: smendment 1o these adicles,
there ghall tie.only one {1):class of stock of this corporation

Thie aggregats number of shares;_v:ihich.‘tha corporation shall have ‘authority to. -
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ARTICILE V

The-streetaddress of the inftial régistered Bfice and thariame of the inidal Resident Agent
of this corporatian. shafl ber

OBED ZURIEL, LOPEZ TORRES
8712 NW-161%T TER:
MIAMI LAKES, FL 33018

The principal office shall be
8712 NW 16157 TER
MIAMILAKES, FL 23018

ARTICLE VI

The inltial Board of Directors shali consist of a fotal of TWO{02) people, and the name:
and address of the-person who is to serve asinitisl director,

OBED ZURIEL, LOPEZ TORRES PRESIDENT
B712 NW 1619" TER, ’

MIAMI LAKES, FL-33018

‘FRANKLIN, MARTINEZ MANAGER
8712 NW 16157 TER .

MaM LAKES, FL 33038

The name and.addreas of the incorporaiorexamﬁin_g these Articles of Incorporatinn is

OBED ZURIEL, LOPEZ TORRES
8712.NW 15127 TER
MIAM] LAKES, FL-33019

INWIENESS.WHERE OF, the undemsigned incorparator has:(vé). executed these Arficles
of incarporation thia MAY 22, 2024

¥ OPEZ TORRES
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CERTIFIGATE GF DESIGNATION:
REGISTERED AGENT/REGISTERED- OFFICE

Pursuant to the provision of sections 667.6504 of 61?'.6501, Florida Statutes, the
undersigried corporation; organizad under thig laws of the- State of Florida, Submits the
following slaternent in designating the registened-aoffice/registered .agent, in the State of
Fonda. - ‘ '

1. The Nams of the corporation is:
LIRIOS MINISTRY, INCT.

2. The Name and Addmss ofthe registared agentiand office.is:

‘OBED.ZURIEL, LOPEZ TORRES.
8712 NW 16157 TER
 MIAMILAKES; FL 33018

HAVING BEEN NAMEL AS REGISTERED AGENT AND TG ACCERT SERVIGE OF
PROCESS FOR THE ABOVE STATED CORPURATION AT THE PLACE DESIGNATED:
IN THIS CERTIFICATE, t HEREBY ACCEPT. THE APPOINTMENT AS REGISTERED
AGENT'AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TQ COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER .AND
COMPLETE PERFORMANCE OF MY DUTIES! AND 1.AM FAMILIAR WITH -ANB-
ACCEPT THE OBLIGATIONS:OF MY POSITION AS REGISTERED AGENT,

SIGNATURE :

2‘7 .'6 gv __‘

e e ——

Lt Lh7n
7

4

S ik,

i lf



