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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2015

CASSIE HAMMOCK
2537 GLOVER RD
TALLAHASSEE, FL 32305

SUBJECT: CHAIRES COMMUNITY KINGDOM CENTER, INC.
Ref. Number: W15000041485

We have received your document for CHAIRES COMMUNITY KINGDOM
CENTER, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

Tim Burch
Regulatory Specialist II Letter Number: 915A00012505
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COVER LETTER

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

C

LUDE SUFFIX)

SUBJECT:

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

Q $70.00 X $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED
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Daytime Telephone number

Cpssie hammoct @0 Qmatl, ¢ om

E-mail address: (1o be used for future annuatrepard notification)

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



- ARTICLES OF INCORPORATION
In compliance with Chapter 817, F.S., (Not for Profit)

ARTICLE I NAME i . C) ' r }
The name of the corporation shall be; !nﬂ.. o i i 7Ty

ARTICLE iI PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

J755  Chaires Cross £

" lallafassee., Florida

32311

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: B ‘ b/l (Jj %S&ﬂbﬁ,{ Tg@.ﬁ/’l lWC?
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Qﬂﬂﬁ/ d '%{C/
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title; “)Oajlv"ct‘a Bmct)/\} Name and Title: / reoeV (:Q/I/

Address:

Address

Name and Title:

Name and Title:

Address;

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable} of the reglstered agent is:

Name: = Am
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The name and address of the Incorporatgr is: > S -'::
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Huving been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, Lam familiar with and accept the appofntment as registered ugent and agree fo act in this capacity
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Required Signaturc of Registered Agent

I submit this document and affirm that the facs stated herein are grue. I am aware thar any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.
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Required Signature of Incorporator

T < BT P Y 33 e

R aadeh L L R,

R

Tremtr sm ke eea

nesy

i em . -

3




