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Departlﬁent of

COVER LETTER

State

New Filing Section

Division of Corporations
P. O. Box 6327

" Tallahassee, FL 32314

SUBJECT:

igsiég
MUST 1 DE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee @Eﬂing Fee,
& Certificate of Status & Certified Copy ertified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM;/";P\(’,\/. Scm dea 2. Trieg 110@
Name (Printed or typed)
5350 Tubman Deive. -Souuym
Address

’UZ ; DL

City, State & Zip

Q04 765 - 436

Daytime Telephone number

" b

- address: (to be used tor future annual report notificaiion

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




FLORIDA DEPARTMENT OF smtrmy
Division of Corporations EEOEL%‘E

May 13, 2011

REV. SANDRA E. PRIESTER
5350 TUBMAN DR S
JACKSONVILLE, FL 32219

SUBJECT: NEW KINGDOM BIRTH MINISTRY
Ref. Number: W11000026703

We have received your document for NEW KINGDOM BIRTH MINISTRY and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the followmg correctlon(s)
I l"‘-w . _;- st

The name ‘must contam a word that WI|| clearly lndlcate that |t |s ‘a corporatuon
This word may be: CORPORATION,*CORP:; :INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

if you have any queshons concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist 1} Letter Number: 711A00011934

www.sunbiz.org
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e ARTICLES OF INCORPORATION
: ' In compliance with Chapter 617, F.S., (Not for Profit)

ﬁiﬁggf;ecormgshall bf; New /{ a/m ﬁlf"ll( M”"!S"l@ 5 Cdﬂ/ﬂﬂw %/ﬂ/‘/

"ARTICLE IT PRINCIPAL OFFICE
Principal streetnddress ,,

Mailing address, if different is:

nlﬂ

_1,,% 2z yﬂmﬁuﬁ

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

70 ﬁrm aé}wf Fo Cllrlsf‘ and vJorsA,p /L/'m in S ml‘ and n fu#,

St e pror 0 e 66 2. 75 £gup 57575 sl e

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:

£, /ﬂo/ od 7 Ainal” /(/c’a.z/
! TIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Address

ARTICLE

b

Address:

Name and Title: . ame and Title:

Address: Address:
Name and Title: Name and Title:
Address: Address:

0L K S orai Y L T

["Io% feQ4~ 321,85 cj“::-'.z?‘ s

ARTICLE VI _ REGISTERED AGENT o

The name and Florida street address (P.O. Bax NOT acceptable) of the registered agent is: <
Name: EEEHE E. érig sier U
Address: H .h\ 5 $

! 3\ ty o

95437059156 ;.

oo

ARTICLE VII INCORPORATOR

The name and address of the incorporator j
Name:
Address:

Gotl) 46.&“— ‘ﬂj_k

Having been named as registered agem to accepl service of process for the above stuted corporation at the place designated in this

certifi cate, I am familiar y and accept the appomm:em as registered agent and agree to act in this capacity
] m/ £ braitia Loy 1/ 201/

Required Sjgnalure of Reélstered Agent 0( Date /

I submit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a document
to the Deparinment of State constitutes a thir;dg;ree  Jelony as provided for in 5.817.155, F.S.
r

74//)1,? Wy /Z’a/ / 2/

Required Signature of Incorporator ¢/ Date”/




