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COVER LETTER

TO: Registration Section
Division of Corporations

wiper: K ING&DoM ADVANCEMENT ALLIANCE TNC.

Name of Corporation — must mclude suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

SONIA CHAMBEL S

Namwe of Person

Kingdom Advanement Alliznce Tnc.

Fien/Company

i35 5@6{&CV€5‘+ Circle # 204

Address

West Melbourne, Flerida 32904

City/State andZip Cude

Kaa lhanceny @ gmajl com

E-mail address: (to be used (or futtire annual report notification)

For further information concerning this matter. please call:

Sema Chambers L 38T, 6131510

Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee., FL. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
ﬂ $70.00 Filing Fee (1$75.75 Filing Fee & (J878.75 Filing Fee & [IS87.50 Filing Fec.
Certificate of Status Certitied Copy Certficate of Status &
Certificd Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
THE STATE OF FLORIDA:

. Kingdem Aclvancement A(hamce,—tﬂc.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" ur words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead o a natural person or partnership if not so contained
in the mame at present, "Company” or "Co.” may not be used us a corporate suflis by nonprofit corporation.)

{11 name unavailable in Florida, enter alternate corporate niume adopted fur the purpose of transacting business in Florida)

. New Yok K L 820766 %6k

(State or country under the law of which it is incorporated) ' (FET number it appheable)
o /42018

5.
(Date ot Incorporationd (Date of duration. if other than perpetual)
0. M /A

(Date hirst contducted uiTairs in Florida 1€ prior w egisiration. See sections 6171301 & 617.1302, F.5. 10 detcrmine penalty liabilin)
; ~ & . 2
. 1% 5 Sage Crest Civcle # 20¢

(Principal office street address)

Wes+ Melbeuwrne , Florida 3290%

(Current mailing address T different)

¢ MINSTEY coMMun Ty oUTPERCH | Noh) PREFIT DOWESTIC -

(Purpascts) of corporatfon authorized 1n home siate or country to be carried out 1o the state of Florida)
1 3

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

Namw: 6OY\ [ Cl/]a,m‘b()/i/\s -

Offiee Address: ! 5 5 5&(}6‘ CVQS+ Cl v (e _‘ﬁ: 206 :‘.,—:
y : rry-<
V\MS‘{# /\/{e | e . Florida 3 2‘(10 4 Sk
{City) tZiap Codey AR
10, Registered agent's acceptance:

71

-

—
g
O

N Hd 61 AON 1202

|

A
Having been named as registered agent and to accept service of process for the above stated r'nrpm‘?ﬂfrﬁ: ar@e place
designated in this application, I hereby aceept the appointment as registered agent and agree to actin this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and aceept the obligations of my pasition as registered agent.

(Registered agent's signature)

i1, Attached is a certiticate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody o corporate records in the
Jurisdiction under the law of which it is incorporated,



12, Forinitial indexing purposes, st names. ttles and addresses of the primary officers and/or directors fup o six (6)

total|:

A. DIRECTORS

O Chaiman
CIvice Chairman
ODirecter
(WPresident

O vice Presiden
OSceretary

ClOher:

Name: Sjc}n /Q (hﬂﬂ{bf?f;g*
Achdress: Lyﬁ 0 7 Cff?ffﬁ‘e—
Roseclate. NY 11422

O'reasurer

T3 Other:

CiChainman
CHVice Chalman
O birector
Orresident
CVice President
OSecretary

e

e Elaine Ga ey
sare 29_Wende I ST #274

H'emfn setvad NY 1550

L‘Acusurcr

O Other:

CIChaannan
OVice Chairman
M)ircclur
OPresident
OVice President
OSceretary

ClOuber:

e Pbvicia Cross
pw’ ¥ Drive

Address:

ll
Atwore Al 26502

O Treasure

O Other;

NOTE:

OChairman

O Viee Chaumman

O Director

ClPresident

Oher:

OChaiman
OVice Chairman
Ovirecior
OPresident

O Vice Presidemt
iJSecretary

OO0ther:

OChairman

O Vice Chairman
ODirector
CiPresident
OVive President
OSeeretary

COther:

Name: Lam efia O/fza-ncéaé
e DE5G-D Crat1Ae
Kosocdale. DY 11 22

OTreasure

C1Other:

Nime;
Address:
O Treasurer
OOther:
Name:
Address:

OTreusurer

Oher:

Imporant Notice: Use an attachment 1o report more than si (6). The attachment will be imaged for reporting purposes only.,

Non-indexed individuals may be added to the index when filing vour Florida Department of State Anaual Report form,

.
13

A A

(it

14, 50 N VL C\’\ CM’UQ VS

Res |

{Signature of Chairman, Vice Chairman, or any officer Ijsted in numhu 12 of the application}

Aent

(Tvped or printed name and capacity of pé]son signing apphcaton)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[. ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hercby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

KINGDOM ADVANCEMENT ALLIANCE. INC.
5332719

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

06/04/2018

No information is available from this vffice regarding the financial condition, business activity or practices of this entity.

sttt e,

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on November 08, 2021 a1 09:19 A .M.

el OF NEW: -
RS & %
., X . ROSSANA ROSADD, Secretary of Swute
-. & '? .
o kAl
: k * 4
o i 1edan & RLosban
.. ‘n e Sy @ .
-.‘-0 :é:“’"C‘Eth(";{-t’jb T .
'.‘(Y& CiFiuareyy ped &...

By Brendan C. Hughes
Exe¢cutive Deputy Secrctary of State

Authentication Number: 100000601191 To Verify the authenticity of this document you muy access the
Division of Corporation's Document Authentication Website at http:/fecom,dos. by gov




