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TRANSMITTAL LETTER

Department of State

Division of Corporations

_ P.O.Box 6327 -
Tallahassee, FL 32314

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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' ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL _ NAME - : =i ED

The name of the corporation shall be: . . ' :
The Costle of The King - Inc. 03 JUL 21 PH 3:20
ARTICLE I _ PRINCIPAL OFFICE SLURE TARY UF STATE -

_ The principal place of business and mailing address of this corporatlon shall be: TALL AHASSEE. FLORIDA
(Yo 6 Velewdia Ave. | T 0 uce., ¥FL. U4
The purpose for which the corporation is organized is:
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The name and E!g_ljﬂg st[eet aﬂdr;g; of the reglstered agent is: m Gp H @QO‘OS@H
uob Volewcia hve . §1. Pierce Tl 3%y

ARTICLE VLI INCORPQRATOR L -
The pame and address of the Incorporator is:

M. Resion Jecobson, | 406 \/oJuLaa.Ave_ ¥ . Pierce , FL. 344,
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity.
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