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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Articles of Incorporation
DOMESTIC Non-Profit Corporation
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The undersigned, acting as incarporator(s) of a corporation under RIGL 7-6-34. adopl(s) the
following Articles of Incorporation for such corporation:

1. The name of the corporation is:

/GLESIR KAYReS (MUEVD RepAcER)

2. The period of its duration is; CHECK ONLY ONE BOX
M\Perpelual (on-going)

E] Date certain for dissolution

3. The specific purpose ar purposes for which the corperation is organized are:

TO PREACH THE Guspel oF Nesus CHRIST /1
RHNO De= 19LAMD Ard OTHER coULLTRIES

Check the box to indicate an attachment. []

4. Provisions. if any, not inconsistent with the law, which the incorporators elect to set forth in these articles of incorporation
for the regulation of the internal affairs of the corporation are:

Check the box to indicate an attachment. []
5. Name and address of the initial registered agent/office in Rhode Island is:
Name

NosE L. ESTRADA

Street Address (NOT a P.OC. Box

' 355 PLanFIEL ST

City _ - State Zip Code
Prpuipepes RHODE ISLAND 02907
R
MAIL TO: a 5_/
Division of Busi Servi =
Division f Busineos SerGes @ eand 26042615 FILED -
Phone: (401) 222-3040

Website: www.s0s.ri.gov

JAN 29-20%. -
AL 7]

ORM 200 - Revised- 05/2016




6. The number of the initial Board of Directors of the Corporation is 5 {not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

[ NAME , 4 ADDRESS
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See. a‘ﬁ‘au
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Check the box to indicate an attachment, [B’

7. The name and address of each incorporator is: .
NAME ADDRESS

s L. @Jm 355 Yliafeld s{ eoddine Poites

ERUINW R [Zin /8 //,Cm/,y S7 /?bumcwfc‘ R O20 5

Check the box to indicate an at‘lachment.[ 3

8. Date when these articles will be effective: CHECK ONLY ONE BOX

me received (Upon filing)

D Later effective date (Date must be no more than 30 days from the day of filing)

Under penalty of perjury, 1Ave declare and affirm thal i/we have examined these Articles of Incorporation, including
any accompanying attachments, and that all statements contained herein are frue and correct.

Type or Print Name of Incorporator / Date

JOSE L. 61571814-0'4 O//Z 9/2,()/8

Signature of Incorporatar

Date

01 /29 /618

Type or Print Name of Incorporafo{

ER U/A/w 2. /JE/U/?

Signature of Incorporator
Sl 3N / / IRE

Type or Print Name of Incorporator Date

Signature of Incorporator

SIGN DOCUMENT HERE

If you have any questions, please call us at (401} 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 200 - Revised: 05/2316



'~ lIglesia Kayros (Nuevo Renacer)

469 Hartford Ave. Providence, Rl 02909

/

President José ..Estrada
355 Plainfield St.
Providence, RI 02909

Vice-President Delma M. Archila de Rosa
34 Sisson St.
Providence, Rl 02909

Secretary Soraya Vanessa Sanchez de Rojas
550 Dexter St,
Providence, Rl 02907

Treasurer Ervinw R. Peia
18 Tiffany ST.
Providence, Rl 02908

Director Vilma Guerra
451 Hartford Ave.
Providence, Rl 02909

Director Manuel Hernandez
57 Haw Kins St.
Providence, Rl 02908

Director Gilma Romo
534 Dyer Ave.
Cranston, RI 02920

Director Marcos Sanchez
282 Vermont Ave..
Providence, Rl 02905



Director Richard Hiraldo
23 Kinfield St.
Providence, Rl 02909



