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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: His Kingdom Foundation

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Harold Mintle

Name of Person

His Kingdom Foundation

Firm/Company

1001 Carpenters Way H-309

Address

Lakeland F! 33809

City/State and Zip Code

hb2min@tampabay.rr.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Harold Mintle . 803 , 859-0037

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee  [1$78.75 Filing Fee & 3%$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2014 i—f =

HAROLD KONGDOM FOUNDATION R

C/O HAROLD MINTLE : Lo M

1001 CARPENTERS WAY H-309 I —

LAEKLAND, FL 33809 AT, :‘i?
“; Fi Cq::'-)

SUBJECT: HIS KINGDOM FOUNDATION CORP
Ref. Number: W14000009734
T T T e T T e T

We have received your document for HIS KINGDOM FOUNDATION CORP and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
totutoey+aquires that articles

X Rl

Section 6807.0120(6)(b), of 317-8
of incorporation be executed by an mcorporator

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 '

Letter Number: 314A00003438

Regulatory Specialist |l
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION.FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
. THE STATE OF FLORIDA:

i His Kingdom Foundation {,

N
. oraticr
(Name of corporation: must include the word "IN

PORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suflix by a nonprotit corporation, )

» Wyoming

| ;. 35-2381917
{State or country under the law of which it is incorporated)
4 05/06/2010 '

{Date of Incorporation)

5.
056/06/2010

(FET number, il applicable)

{Duration: Year corp. will cease to exist or "perpetual")

) (Date first conducted affairs in Florida if prior to regisiration. See secrions 617.1501 & 61713502, FS, to determine penalty iability.)

;. 1001 Carpenters Way H-309 Lakeland FI 33809

(Principal office address)

1001 Carpenters Way H309 Lakeland Fi 33809

{Currenl maihing address}

g Benevolent Corporation

4
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i
{Purpose(s) of corporation authorized in home state or country to be carried outin the staie of Flonida) T ‘71;';:;',
. A s *
Pty R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o3 ;ﬁr-
' . F i;f»:.‘l':;"’“
Name: F1@rold Mintie = o
Office Address. 10071 Carpenter Way H-309 A
: e
o
lakeland  Florida 33809
(City) (Zip Code)
10. Registered agent's acceptance:
Having been named as reg
desii
Jurt

; istered agent and fo accept service of pracess for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this ca acity. I

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

%a&( %W

W %
. {Registercd agent's sighature) = . %

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS
Chair.man: HarOId Mmﬂe

Address: 1001 Carpenters Way H309

Lakeland FI 33809

Vice Chairman: Bertha Mintle

1001 Carpenters Way H309

Address:

[ akeland F! 33809

Director;

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directars,

13, 3 o0 Zha F#pri Pl

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Ber{ha. Mintle

(Typed or printed name and capacity of person signing application)



~ State of Wyoming
Office of the
Secretary of State

G e

SITRY TaY T

{ )

TRV TEY VeV e

United States of America,
State of Wyoming
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I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office,
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His Kingdom Foundation
isa
NonProfit Corporation
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NOT@vivavs

formed or qualified under the laws of Wyoming did on May 6, 2010, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2010-000584203.

i
L

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articies of Dissolution.
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| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 6th day of May, 2010 at
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