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TRANSMITTAL LETTER

Department of State

Division of Corporations

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

suBsEcT: [ omilies in Kfngdamm Cervice, Inc.
jol =

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75 Wis78.75 1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Jehr\ifev M. Baker

22 R
Name (Printed or typed) %%’1 %
- p——.‘
511 Chatham Circle 25 b
Address i;:tro =
""l—ﬁ —
NapleS, Flovida 24ilo S%
i Tiy, St & Zip j_-ﬁ:"r;‘z ™~
(124) 541 0126
Daytime Telephone number =

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
Of
Families in Kingdom Scrvice, Inc.

ARTICLEI NAME

The name of the organization shall be:
Families in Kingdom Service, Inc.
ARTICLELl P IPAL OFFICE

The address of the principal office of the organization shall be 512 Chatham Circle,

Naples, Florida 34110, and the mailing address of the corporation shall be the same.

ARTICLE Iif PURPOSE

This organization is formed primarily to provide beneficial services and religious
teaching to the community.

RTICLE IV _MA * ELECTION Be QR
»% @A
Our officers will be appointed by the President. PN
ARTICLE V_INITIAL OFFICERS ﬁ% z
—en T
Jill 8. Richards Y
President

Jennifer M. Baker
Treasurer

Jennifer M. Baker
Secretary

TICLE Vi TIAL ISTE AQE 2L
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The name and street address of the initial registered agent for the organization:

Jennifer M. Baker
_5_12 _Chat_!?an:x pircie
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ARTICLE VI INCORPORATOR

The name and street address of the incorporator for the organization:

Jill S. Richards
5948 Paradise Circle
Naples, Florida 34110
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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 familiar with and accept the
appointment as registered agent and agree to act in this capacity.

AL T, Bhdeen | a|plos
Si%ature!Reéi‘stered Agent
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