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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: bmo,d.om CO'/enqm\' C|nr’:suom Cenk,z ’an,

Name of Corporation — must include suffix

Dear Str 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.

Pleasc return all correspondence conceming this matter to the following:

De Varoy (oiTerR

Name of Person

\/')mo\dam CD\/%Om‘} Cl\f:g% U C@ﬂ\lﬂp\

Firm/Company

D712 Dockside Do

Address
Kiesi maee £ 3YYL
City/State and Zip Code

bQCOLT’eR@ }:)njdom ccc. 00\5

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

For further information concerning this matter, please call:

bg_\/AwDy Cotr o £ E56,297 (& DO

Name of Person

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

D $70.00 Filing Fee ~ [J$78.75 Filing Fee &
Certificate of Status

Arca Code  Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

00$78.75 Filing Fec & / )R $87.50 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy

S~ /"



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Kinadom Cove.nqu C"W‘]sﬁ&n Cﬁﬂ'l*eﬁ Tnc.

(Name of cotporation: must include the word "INCORPORATED" 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 suffix by a nonprofit corporation.)

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 N-ew j@&s e

, 51-05 88397
(State or country under the law of whigh it is incorporated)
‘. eCemhe, J3 2005

(FET number, il applicable)
5.

(Date of Incorporation} (Date of duration, if other than perpetual)
, B8 \-\-Q0(7
(Date first conducted aff:

a

irs in Florida if prior to regisiration. See sections 017.1501 & 617.1502, F .S, 1o determine penalty liability.)
[ -]
7. 37013 bDCkS:Je Da Kissimmes {:L 287 4P

(Principal office address)

et ™~
jerp L —
{Current matling address, i dilferent) pad t{:r . =
) . . -t
. = !
8. C%UR&L, Qe o3 ‘Qc\.uc_ajr (DN . T = =
{Purpose(s) of corporation authbrized in héme state or country to be carried out in the state of Florida) o ':'2 [ ‘
fo o [T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :n; = )
De.V =
Name: R )Q ND Y COI—T%R = a:j pos
Office Address: ?)7 3 DOCI( S dE D R.
t;gkmmg:? Florida._ IY 7 Yo
(City (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

N,

A
URegislcred agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.




Al IMKEU IUKD

Chairman;

Address: ' ' F / L E .-*-‘}
20/6&0]! .
.. <op
Vice Chairman: 'r"zi C;."r‘ 5 f"ﬁ, A H /s fQ
4 HA OF ¢ .
Address: S{;EE‘ Ff’( ’; ﬁ ;7.[_
RGP
Director:
Address:
Director;
Address:
B. OFFICERS

President: DK \/A NDy L. CD H{:Q
Address_ 3113 bocks'.({e, b@- K (ss mmes “Q.—- 746

Vice President: (5 A ﬁ. bA’ & L G_') ( ‘L?A
naess___3M13  Pocksich De  kissimmes Ll 7 e

Secretary:

Address:

Treasurer;

Address:
; h an addendum to t%t:iz;lisﬁng MWCMccmr&
- ba% - /)

NOC'? ?ﬂ
13. { L o
—  (Signature of Chairman, Vice Chairman, or any officer listed in n;? 12 of the-dpplication)

(
14, \/“ff\JD‘i ColTap. - %DQF Kin Ca,‘{—e‘-Q

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KINGDOM COVENANT CHRISTIAN CENTER, INC
0100955658

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on December 13, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are: o2
e gz
VANDY L COLTER % 5 =
781 FOX LN 50w U
VINELAND, NJ 08360 0% N
Wl -
r2 3 O
2% =
AN

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
21st day of November, 2016

LA huly,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6075774529

Verify this certificate online at

hups:iiwewwl siate.nj.us/TYTR_StandingCert/JSP/Verify_Certjsp



