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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

SUBJIECT: _ KING 1o Takarn QC(Q,gIr\ C .

M
J (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

Filing lFee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status - : & Certificate

ADDITIONAL COPY REQUIRED

FROM: O‘HS 3. \ounqg

Name (Printkd or type\dy

2532 \W. Thacoe St

Address i

Tallahassee L 32303

City, State & Zip

(85O 5/0-qY 2

Daytime Telephone number

(05heay 6V ahoo. Com

E-mail~ddress: {to be uged for Mture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in compliance with Chaprer 617, F.S., (Not for Profit)

Kihﬁécm' life Talbernacle, Thre.

Mailing address, if different is:

ARTICLE{ NAME
The name of the corporation shal! be:

ARTICLE O PRINCL‘PAL OFFICE
cipal street address
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ARTICLE IO PURPOSE
Ou-!— of tha box!''

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION The manner in which the dlrectors are elccted and appo
he presidey
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ARTICLE ¥V INT TIAL OFFI CERS AND/OR DIRECTORS
Name and Title: . kG A Name and Title:
Address: Address: O -
l\m
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title: ot
Address: Address: 2?"'*.*.0
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ARTICLE VI REGISTERED AGENT GIEE m eoee
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: i E;«” _{' w 3"’“’
Name: i ] ey -
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ARTICLE V1II _INCORFORATOR L
The name and address of the Incorpor
Name:
Address: .
I\

Having been named as registered agent to uccept service of process for the above stated corporation af the place designated in this

certificaté, /{f Wfimiliar with an/dﬁcepr the uppointment as registered agent and agree to act in this cupac7' /
qu reM:gndlM of Registered Agent Date '
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1 submit this docurtent and affirm that the facts stated herein are frue. 1 am aware that any false inﬁ)rmurwn submitted in a document

{0 the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.
T Dard

U Reguiged Signature of Incorporator




