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COVER LETTER

TO: Registration Section
Division of Corporations

. CHILDREN OF YAHYEWS KINGDOM
SUBJECT: '

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”, "Centificate of Existence”, or “Certificate of Status” and check are submitied to

register the above referenced not for profit carporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

ANDREW DARBY

Namc of Person

Firm/Company

427 Frzhugh Ave

Address

Punta Gorda Florida 33950

City/State and Zip Code

trinityshd@gmail.com

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

For further information concerning this matter, please call:

Susan Darby at (Q.{/I ) 35@ ) '8;2,\

Name of Person Arca Code ~ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
{1 §70.00 Filing Fee 71878.75 Filing Fee & [1578.75 Filing Fee & m3%7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| CHILDREN OF YAHWEHS KINGDOM INC.

{Nume of corporation: must include the word "INCORPORATED"™ or "CORPORATION™ or words or abbreviations of like
import in Janguage as will clearly |nd1Lalc that it is a corporation instead of a patural person or partnership if not 5o contained
in the name al present. "Company™ or "Co.” may not he used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transucting business in Florida)

~  South Carolina 3. 83-19259738
(State or country under the law of which it is incorporated) (FET number, it applicable)
4 111972018 5
(Date of Incomporation) {(Date of duration, 1T other than perpetual)
6.

{Date first conducted aftairs in Florida if prior to registration. See sections 61715001 & 61713502, F.5, 10 determine penaity liabifity.)

22 () Sireet Anderson SC, 29625

(Principal office street address)

427 Fitzhugh Ave Punta Gorda Florida, 33950
{Current mailing address. i diferent)

‘I'v minister gods word in other states and locations,

%

{Purpose(s) ol corporation authorized in home state or country 1o be carried out in the state of Flondw)

O

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Susan Darby
Office Address: 427 Fitzhugh Ave.

Punta Gorda

. Florida 33%3¢
(City) (Zip Code)

i0. Registered agent's acceptance: N ro
Having been named as registercd agent and to accept service of process for the above stated L(eruraﬁmrm the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in capacity. 1
fuﬂfer agree to comply with the provisions of all statutes relative to the proper and complete pen:[ﬂ 1
and I am familiar with and accept the obligations of my position as registered agent,

6//24@/? JQ b i

vy (R‘c;n agent’s signature)

1'1. Attached is a certificate of existence duly duthcnucatcd not more than 90 days prior 1o dt.llvery 0[ %S applu.dllon 10
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.



12. For initial indexing purposes, list names. ttles and addresses of the primary officers and/or directors {up 1o six (6)

total]:

A. DIRECTORS

OChairman Nume:

OVice Chairman  Address:

Andrew [arby

427 Fitzhugh Ave.

Punta Gorda Florida, 33950

Obirector

= President

{IVice President

OcChairman

OVice Chainman

Oirector

OPresidem

& Viee Presidemt

Susan Darby
Namc:

427 Firzhugh Ave.
Address:

Punta Gorda Florida, 33950

OSceretary O Treasurer = Secretary =& Treasurer
— Pastor
= Other: O Orher; COther: OOther;
) Cara Darby e

CIChairman Name: CIChairman Name:

. . $27 Fitlzhugh Ave. o
OVice Chainman  Address: C1Vice Chainnan  Address:

) Punta Gorda Florida, 33950 .
Obirector ODirector
G President OPresident
D vice President C1Vice President
= Sccretary CiTreasurcr OSeerctary Ol Treasurer
. Spiritual Advisor _
= Other: (1 Other: Oother: OOther:
O Chairman Name: OChairman Name:
O Vice Chairman  Address: O Vice Chairman  Address:
Dbhirector O Director
Ol President COPresident

OVice President

{JVice President

DSecretary (JTreasurer O Scerctary O Feeasurer
CJOther: 3 ¢ xnher; OOther: EOther:

NOTE: [mperam Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only.
Non- IndL\Ld individuals may by : dt.d 1o the index when filing vour Florida Department of Stale Annual Report form.

91./@( ) f)L(,//ff

(Signature @l (,hanrmdnf(_hmrman or any officer listed 1o number 12 of the application)

Susan Darby  Vice President. Seeretary

14,

{Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

£
£

b.: Tid,
§ CHILDREN OF YAHWEHS KINGDOM, a nonprofit corporation duly organized under t@
g_'i the laws of the State of South Carolina on November 19th, 2018, has as of the date }é
a:.‘ hereof filed as a nonprofit corporation for religious, educational, social, fraternal, e
%; charitable, or other eleemosynary purpose, and has paid all fees, taxes and penalties §
?:.. owed to the State, that the Secretary of State has not mailed notice to the company ,;fg
B that it is subject to being dissolved by administrative action pursuant to S.C. Code g
§;‘ Ann. §33-31-1421, and that the nonprofit corporation has not filed articles of :4
5,‘: dissolution as of the date hereof. :«_3
-
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Given under my Hand and the Great Seal
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5 of the State of South Carolina this 13th day
] of January, 2021. |
o |
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Mark Hammond. Sccretary of State
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