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Ref. Number: W12000028262

Pamela Smith =~
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FLORIDA DEPARTMENT OF STATE $p/I$188.87-38RPORATIONS
Division of Corporations
May 22, 2012
THOMAS G WHITSETT

2645 SE 110TH ST
OCALA, FL 34480

SUBJECT: BRADLEY N WHITSETT

‘We have received your document for BRADLEY N WHITSETT and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPQORATION, 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please re{t}m your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Regulatory Specialist Il Letter Number: 812A00014956

www.sunbiz.org



COVER LETTER

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

supiect: Bradley N. Whitsett

(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 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Stalus & Certificate
ADDITIONAL COPY REQUIRED

FroM: Thomas G. Whitsett
Name (Prinied or typed)

2645 SE 110th Street

Address

Ocala, Florida 34480

City, State & Zip
(352) 307-6271

Daytime Telephone number

tgwhitsett@gmail.com

E-matl address: (lo be used [or future annual report notification)

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




Thomas G. Whitsett
P. O. Box 604
Belleview, Florida 34421

June 1, 2012

Florida Department of State
Divisions of Corporations

P. 0. Box 6327

Tallahassee, Florida 32314

Subject: Bradley N. Whitsett
Ref. Number W12000028262

Dear Pamela Smith:

| am returning a revised document including the following changes: The NAME of the Corporation is
now, “Kingdom Destination, Inc.” replacing “Bradley N. Whitsett.” In addition, the “purpose of the
corporation” has been revised.

Thank you for assistance in revising the application for the not-for-profit corporation filling. It is noted
that our check for $87.50 remains in your possession.

o ALY

Thomas G. Whitsett



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
 ARTICLEI - NAME Kingdom Destination, Inc.
The name of the corporation shall be:

ICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2645 SE 110th Street P.O Box 604

ARTICLEIII  PURPOSE
The purpose for which the corporation is.organized is:

Will provide House Church/cell church leaders ongoing training and
resources to sustain their ministries.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appomnted
Annua! Board Meetings

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title : Bradley N, Whitsett, —Pres € X1 Name and Title;
Address: 2645 SE 110th Street Address:
Ocala, Florida 34480
Name and Title: s G. Whitsett, Vi resident Name and Titie:
Address: 2645 SE 110th Street Address:
Ocala, Florida 34480 -
Name and Title: Angela L. Whitsett, Treasurer Name and Titte:
Address: 2645 SE 110th Street Address:
Ocala, Florida 34480
- 9
N~ T,
ARTICLE VI __REGISTERED AGENT = 5
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = =7
Name: Thomas G, Whitsett Y, =EEo
Address: 2645 SE 110th Street e .
Deala, Florida 34480 '3‘0 =22 o
= B9
.. T
ARTICLE VII INCORPORATOR o ?:*:
The name and address of the Incorposator is: - =
Name: Thomas &. Whitsett v
Address: 2645 SE 110th Street

Ocala. Florida 34480

Having been Mmdmregiﬁemdagmtmacaqﬂmﬁmofprmsfwﬂmabmmdcorpmuam arﬂ:eplacedes:gna!edmdw
as registered agent and agree 1o act in this capacily

June 1, 2012
Date

I subit this document and affirm that the facts stated herein are true. I am aware that any false information subniitted in a document
tothe I of State constitutes a third degree [

as  for in 5.817.155, F.S.
9% ' June 1, 2012

Required Signature of Incorporator

Reqmred Signature of Registered Agent

Date



