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COVER LETTER &

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

SUBJECT: KHUQ oF _KWQS I'ﬁ\ﬂ'\ Mlms\'fleS

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 D$7s.75 I:I$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: K‘nq oF KIYUQ_S Fﬁ\ﬂ\ M}ms’rr\u

Name (Pritted or typed)

Po. Box L0799

Address

Daffona k. AL 32(30

City, State & Zip

250~ 265 ~FS 43

Daytime Telephone number

A Wu'n @ King o\ ICings Fm; «OR4 |

E-mail address: (to be used for future annual féport notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2011

MICHAEL B. ELLISON
1034 ALICE DR.
DAYTON BCH, FL 32117

SUBJECT: KING OF KINGS FAITH MINISTRIES
Ref. Number: W11000047969

We have received your document for KING OF KINGS FAITH MINISTRIES and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The name must contain a word that will clearly indicate that it is a corporation.
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.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 860 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist I Letter Number: 611A00021508
New Filing Section

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

King oF ings Pt nis jres 200,

ARTICLE I NAME
The name of the corporation shall be:
7 Maijling address, if different is:
O 1$ox 1079‘#
Bel. -1. 3 CIRe

ARTICLE DD PRINCIPAL OFFICE
Princi adi
30¢ ot “‘?;ﬂ% st
Bunnetll , &1, (I D AVionA

L\ am_d Ou'l‘f‘eac/l-. M‘tﬂ.l'S{‘f\j

ARTICLEIl  PURPOSE
The purpose for which the corporation is organized is: @ L\ WwWr g

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

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title:_ M ¢ ha el c Sllhigon Name and Title:
Address: e 3gq Auce  Dr. Address: 1207 _Masen Ves.
LDy Tovy  15¢h , 1= Denflona (bch Fl., 32115
5!’:“[45110\( 22{(F ' /
Name and Title: KHH‘”W EHISOM‘CO ﬁ"sh’f NamcandTille:Mﬂf/es Eflison - Chav
Address: o34 HAlike Dr. Address: 27 HemjoClK C v,
Dayton Bk, F{ 32/((7F itl, Wy
Name and Title; L ME Id\ﬂ Ed me@.({@ "E‘%urfﬂame and Title:_ ! B
Address: qdg Seliwi Df- Address: FIST L Ayon i
B:Jm Cooe st )., 32/64 Yalim Coast) Fl. 32164
-ﬂ —
ARTICLE VI __REGISTERED AGENT v B—
The name and Florida % adg‘rm (P.O. Box NOT acceptable) of the registered agent is: 5 % CC%
Name: ichael 3 ¢ \Wsom 0 - 2
Address: le 3y Altce B :;?i"’ ! X
DAaYiova Bk =] T2l d6F R
e B o
o O
ARTICLE VIl ___INCORPORATOR 95 & L
The pame and address of the Incorporator is: O en
Name: Michael B Ellsson > ™S
Address: o3y Buce Dr-
Donffend Vo (-T. 32177

Having been named as registered agent fo accept service of process for the above stated corporation ot the place designated in this
and accept the appointment as registered agent and agree to act in this capacity
1131/
" Date

A )
’ Required Signature of Registered Agent
1 submit this docurment and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
) .
. G-13-)/
Required Signature of Incorporator ' Date




