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‘ . COVER LETTER ]

"1. Ll
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: ﬁtrw\ dern L-“Q) & pOurerrne nF Cevdey
~ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 X'$78.75 [1$78.75 ' 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Mudred OLS0dsom

Name (Printed or typed)

00 Moo Darer Place :
Address . Padcy
=5
: . £21
Surd Clowd Blsuda.  3¥FHa | Do
- Cily, State & Zip h o
4DT-593~324> [/ 407~ A £3- Guog” o ,)
Daytime Telephone number S
St e—~
3

huadzondelle, & grnad conn

E-mail address: (to be usedl for futdte annual report notification)

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

G374
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2014

MILDRED WATSON
3706 MOON DANCER PLACE
SAINT CLOUD, FL 34772

SUBJECT: KINGDOM LIFE EMPOWERMENT CENTER
Ref. Number: W14000060029

We have received your document for KINGDOM LIFE EMPOWERMENT
CENTER 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 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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By .
listing an effective date of January 1st, the entity’s existence will not begin untii
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 314A00021058
New Filing Section

www.sunbiz.org



Lo ARTICLES OF INCORPORATION
; . . In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . .
The name of the corporation shall be: Kln@ dom M,g(, £mpower v nt C'c;/\:k’,i/ Tne .

ARTICLE Il = PRINCIPAL OFFICE

Principal street address: Mailing address, if different st .0, %=
0 Moo Dancer Place T g N
E2 A
ST gloud | FL- 3439 IR
. A

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

b%‘emv v Heeur l,}rwu

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed: AN ﬁ-P(JD’Lu\:k.d

oy X Pashzd and cledzial voles bu. Yo Ccmgu.j:o&tw

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M Mjs’m Name and Title: 6'160\(“5]2. MV‘
Address ?)%(D Mwn W D[CLCE_. Address: 66%‘“} WL‘AHLMV wa
T Coud, H. 3433 =1, Clsud, L A

Name and Title: G—D\’\V\ Kd(ﬁu\ S Name and Title: C,\:Lwia‘tto Eﬂmw

Address (PO Béx—’ DE A Address: 333 4 ‘-’OMS‘\’{W\% TVOAJ
Cnaviatle, \~C 2875 ST Clowo, Fl. 34>
Name and Title;M Jdved LOadwn Name and Title: Neathey LUCL%GY\-‘kﬂ‘QKJ

Address 0l Moon Danar le Address: (PO oL €0
o1 Uoud, FL 3tz Clharstte {Ngé%a%
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Name and Title: Name and Title:

Address Address:

Name and Title:;

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Mdd\rﬁ.é U\DOCES'D'I“\ A
' g
Address: 2 Moo Damcev Plaze - ;E‘ 2 _
. = e

ST Ck@ud\, . 3> P, == E

Y r(_/‘ ‘-;} H r_

no Y om

ARTICLE Vil __INCORPORATOR T EOO
The name and address of the Incorporator is: o o
Name: Clawdette. “Bowsen, SR

Address: 3334 MSHLA'_‘E) oD

S Cloud, F1. 3433

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Cudapd el ) 9204

“Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a doctiment

fo the Department of . stitutes a third di  felony as provided for in s.817. 155, F.S.
1@/ cgﬂaw/ 3-30- 14

Reqifired Signature of Incorporator Date




