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COVER LETTER

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

SUBJECT: Kerry and Kourtney Coleman Ministries Inc.

(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 I $78.75 $87.50

Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Kerry Coleman
Name (Printed or typed)

1670 Canoe Creek Rd.
Address

Qviedo, FL 32766

City, State & Zip

407-782-8243

Daytime Telephone number

kerryandkourtney@gmail.com
E-mail address: (to be used for future annual report notification)

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



cprpp L KO
v ARTICLES OF INCORPORATION DIVIS I GRfL OF STATE
In compliance with Chapter 617, F.S., (Not for Profit) VISIOH OF 0P DRATIONS

ARTICLEI  NAME Kerry and Kourtney Coleman Ministries Inc. 12UAN 12 PH I: 52
The name of the corporation shall be:

ARTICLEDI  PRINCIPAL OFFICE

Principalstreet address Mailing address, if different is:
P. O. Box 620124
1670 Cange Greek Rd Oviedo, FL 327620124
Oviedo, Fl 32766

ARTICLEIII = PURPQOSE
The purpose for which the corporation is organized is:

Religious Purposes - Christian Organization

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed: ‘
S provided 10r In the aws

ARTICLE V____ INTTIAL OFFICERS AND, S ' hor
Name and Title: i ¢hif Name and Title:_Kourtney Coleman, Vice Prgs@entﬂ); fec
Address: 1670 Canoe Creek Rd. Address: 1670 Cance Creek Rd.

_Oviedo FL32766 _Oviedo, FL 32766

Name and Title;_Samone Lett, I[Qasu[ed i !'.[Q-Ch’ 4 Name and Title:_Maithew Lett, Secretary/ Dl (GC[D -

Address: PO Box 140731 Address: P.O. Box 140731
Qrlando, FL 32814 Qrlando, FL 32814

Name and Title:_Brandon Brown, Board Member  Name and Title:

Address: _Zﬁﬂj_ljﬂljg_ﬂne Cir Address:
Orlando, FL 32820 ‘

ARTICLE VI __REGISTERED AGENT
The name and Florida street address(P.O. Box NOT accepiable) of the registered agent is:
Name: Kourtney Coleman

Address: 1670 Canoe Creek Rd 4F‘I’icle— V-E.- EmCHUe .Dq‘t;

Quiedo, FI. 32766
3-0-0..& lZ,AD |2

ARTICLEVII INCORPORATOR
The name and address of the Incorperator is:
Name: Kerry Coleman

Address: 1
Qviedo, FL 32766

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 famitiar with and gecept the appointment asregistered agent and agree to act in this capacity

114 !ﬁ

I sfibmit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a abument
tq the Department of State constitutes a third dgree felony as provided for in 5.817.155, F.S.

- Clo, !/@A;L

y d- Required Signature of Incorporator Date




