TO: Qualification/Tax Lien Scctlon
Division of Corporationy

]

SUBJECT: k ! F\Gr'e a7 (F

A -‘(r IS J(:‘m_.—

~J (Nama of corporation - must Include suflix}

Decar Sir or Madam:

95 cooaoSI53

LT 27
Ao 1G4 1060

-11/20/95--01003--015

Wbk 132,50 waak 132,50

The enclosed "Application by Forclgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check arc submitted to register the above referenced

foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
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Should you need to cail someone concerning this matter, please call;

BQD el L. ?rauc:‘f(‘

(City/State/Zip)

OLM:L(, {’Bu *\."‘l\H o wiee /-7

Hutle s % ofarpd

T o s R L T e

-

/z’(l,n.-.(

a (2 ) 933 096y

(Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314




FLORIDA DEPARRTMENT O STAT'I4
Sundra I3, Mortham
Socrotnry of Stalo

Novembor 20, 1995

DANIEL L. PREWETT
HILLSTROM & ASSOCIATES
5757 BENEVA RD S
SARASOTA, FL 34233

SUBJECT: KINGDOM ENTERPRISES, INC,
Rel. Number: W95000022679

Woe have raceived your document for KINGDOM ENTERPRISES, INC. and your
check(s) totaling $132,50. However, the document has not been filed and Is
being ratainad In this office for the following:

The name designated in your document Is not available. Therafora, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of diractors adopting the alternate name for use In the state of Florida.
Please note the corporate resolution must be signed by the chali:nan, vice
chairman, or an officer of the corporation. The allernate name must contain a
corporate suffix. Such suffixes Include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your flling will be considered abandonad.

I gou have any questions concerning the filing of your document, pleass call
{904) 487-6094,

Doug Dlckinson
Document Specialist Letter Number: 595A00051189

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

l, tho undarsignod Shavon 6’ f. 135 A/\/ , do haraby certify
that this Rosolution of tho Board of Diractors of K I doe 1=y de Cy0 R SC8 Qe s
a corporation duly organized and existing undor tho laws of tho State of Delooorce
was duly adopted on __| l!.‘) N ' 19845 .

Rosolved, that k TV cJoym E';U‘lt’rlm (505, LAC , organized

and existing in tho State of Db-fﬂ W 10 . heragby adopts the
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name K-"*’%r‘fc'm Eater porses ffg 'lwaw“/cx m__ for use in Florida.
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 1O REGISTER A FOREIGN CORPORA {YON 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
e

ame of corpachtion: must include the word "INCORPORATED", "COMPANY,"CORFORATION" or words or
abbreviations of like import in language as will clearly Indicato that ltisa corporation Instead of a naturn)
person or patnership if not so contained in tho name at present.)

2 bg&gwarg‘ﬁ 1, 65 -0539115°
(Stale or country under the Taw of which it 15 Incorporale ( FEL number, M npplicable)

(Dc P -\ua_\

4, ////0/ 94 5.
(Dake of Incorporation) (Duration: Year corp. will ceasc to exist or "perpetual™y
6. [ Qs”
{Date first trhnzacted business in [ lorida. (SEE SECTIONS GU7. R ,ANGRIT.T33. 75

23 8. Tamiomi il
Venee . 34287

(Current mailing address)

8 r‘prm- NG __and Adver’-i-\amq

' fll’u:%ogc(s) of corporatigg) authorized in home stale or country to bekarried out in the state of
10Nda
(P.O. Box or Mail Drop Box NOT
Y

7.

9. Name and street address of Florida registercd agent:
acceptable) 7

Name: \av d "2 ohnsen R

™ Lot
- - - . _..:--'-1
Office Address: _ S 75 1 'P)G'ﬂc"’a ?C‘ U’U "I‘ Ll' : i
Y e

SQacsets . & Florida, Q%4233 ™

{Zip Code) = i

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 es:'gnareaﬁn this application, I hereby accept the appointment as

ee {0 act in this capacity. I further agree to comply with the provisions of
statutes relative to 5::3' proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lr [ fotl

"~ ¢/ (Registered sgent's signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
elivery of this application to the Department of State, by the Secretary of State or other

diction under the law of which it is

del ;
official having custody of corporate records in the juris
incorporated.

registered agent and q
a




i2. Nnmcs and nddrfsscs of officers and/or dircctors; (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acecptable)

Chalrman; 8 haro~ Gy rib_\m»il

Address: __&1S ol ol 'j?r‘u..\l Deve o Nolornis  E 3475

Vice Chairman:
Address:

Director; S\na«m Cwnas\oul
Address: (15 RD\O(‘( \"" {‘?)JLl Dorive. IQD‘LQMt:b 1 3do?s

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT accepiable)

President: S\nm EYa Q—:r‘\hs\o-\

Address: 1515 Rokaer -\";J —'c?)o.:.l' Dewe .
Nelomis . H 34975

Vice President; _Mmuz ‘

Address:

Secretary: g‘/\omn G:rcc,slp-.l
1
Address: __ b1 S ?obc‘fﬁc 'E:a.usl hrwc‘;
Nokomin, H 34>
Treasurer: __ S\aron, (-« icsiold

~ 3 —
Address: L Qo\a—w\‘; (-exu.l‘ bnvc. MD\(_Qm.a 1 34275

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

I3. )%@"f‘?(——' %
(Signoture of Chatrman, Vice Ghainrgiln, or any officer {isted in number 12 of the application)

14, \Q haren Qaf u'ﬁs\o'-«l . rprc.s .

(Typed or printediname aAd Capacily of person signing spplication)




State of Delimoare
Office of the Secretary of State PAGE 1

[, EDWARD [I. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGDOM ENTERPRISLS, INC."™ [S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS [N
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TIIS OFFICE SHOW, AS OF THE 'THIRTIETH DAY OF OCTORER,

A.D, 1995,

i}

s /] Edward ], Freel, Secretary of State
o NV &7,

AUTHENTICATION:

2451084 B300 DATE: 1691994

950246476 10-30-95




