TRANSMITTAL LETTE

Qualification/Tax Lien Section
Division of Corporations

SUBJECT: KINGDOM VISION INTERNATIONAL INC.

{Name of corporation - must include suffix)

To:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return ali correspondence concerning this matter to the following:
1000032004881 ——=
-10/04,559--01 136~-002
e TOL 00 ssekex7L00 .

REBECCA BANKS
(Name of Person)

KINGDOM VISION INTERNATIONAL ING

(Firm/Company)
1092 Rockhill Road
(Address)
Defuniak Springs, Fl. 32433 e
(City/State/Zip) s w
—m @
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Should you need to call someone concerning this matter, please call ;c.g = _'_T’_; -
T 1
E.L. BRANT at (303 ) 278-0226 T B o5 B
(Name of Person) (Area Code & Daytime Telephone Numb&§: — -
BT en F
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STREET ADDEESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327 =
Tallahassee, FL. 32399 i - - Tallahassee, FL 32314
Enclosed is a check for the following amount:
#) $70.00 Filing Fee O $78.75 FilingFee &  (J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.. KINGDOM VISION INTERNAT IONALI INC.
(Name of corporation; must include the word “INCdRPORATED”, “COMPANY?”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

~ 84-1478340° : -
(FEI number, if applicable)}

Colorado _ ] )
{State or country under the law of which it is incorporated)

T 5. __Perpetual
(Duration: Year corp. will cease to exist or “perpetual”™)

2.

4, 9-18-1998
(Date of mcorporatlon)

6. Octiber 1y 1999 - ]
(Date first transacted business in Flonda) (SEE SBCTIONS 607 1501 607.1502 and 817 155, F.S8.}

7. 1092 Rockhill Road =

Defuniak Springs, FI. 32433
(Current maﬂmg address)
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g Delivery/Transportation rx;?; —
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E ; 3 :‘fﬁ
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acggggble”)‘ ;—Eﬁﬁ
PN 1
Name: Tom Banks %5 = <
Office Address: 1092 Roackhill Road _ ) ‘ 7 _ = g

. Floﬁda, 32433

Defuniak Springs
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporetion at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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,

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to de_hvery 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,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chajirman: _Tom Banks

Address: 1092 Rockhill Road

Defuniak Springs, Fi1 32433 _
Vice Chairman: Rebecca Banks B
Address: 1092R00kh111 Road )
Defuniak Springs, Fl. 32433
Director:
Address:
Director: ] -
Address: .
. oo
B. OFFICERS (Street address only - P.Q. Box NOT acceptable) % = =
25 = O
President: ___TOom Banks D= p e
™r = ¥
. _ M = i
Address: 1092 RO_Ckhill Road .y::-‘? g 1
e
Defuniak Springs, Fl.. 32433 . .- gi}a =
p_ﬁa i
(%23
Vice President:
Address: ) o T L T
Secretary: Rebecca Banks
Address: 1092 Rockhill Road
Defuniak Springs, Fl,. 32433 _
Treasurer: Rebececa Banks
Addrcss: 1092 Rockh—i_ll Road

Defuniak Springs, Fl. 32433

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

13, -ty /&W’Lg‘dﬂ’\h\ .

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

14. Tom Banks -

- (Tyfncd or printed name and capacity of person signing application)




DEPA
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF.

COLORADO HEREBY CERTIFY THAT
ACCORDING TO THE RECORDS OF THIS OFFICE

KINGDOM VISION'INTERNATIONAL,VINC.
(COLORADO CORPORATION)

FILE # 19981169136 WAS FILED IN THIS OFFICE_ON'Séptember 1g, 1998

AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. . .
» (2
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Dated: August 04, 1999
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SECRETARY OF STATE
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