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COVER LETTER

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

SUBJECT: KAD-ESH MAP MINISTRIES, INC

(PROPOSED CORPORATE NAME)

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

$78.75 FILING FEE & CERTIFIED COPY

FROM: Adriana Dominiquae Bierman

Name (Printed or typed)

52 TUSCAN WAY STE 202-162
Address

SAINT AUGUSTINE FL 32092

City, State & Zip

757-272-5123

Daytime Telephone number

EMAIL ADDRESS: MISHKANEILAT@HOTMAIL.COM



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

ARTICLEI NAME
The name of the corporation shall be: KAD-ESH MAP MINISTRIES. INC

ARTICLEH PRINCIPAL OFFICE

Principal street address and Mailing Address:
52 TUSCAN WAY STE 202-162
ST AUGUSTINE, FL 32092

ARTICLE IlIl __PURPOSE
The purpose for which the corporation is organized is: The Corporation is organized
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exclusively for Christian, messianic, religious, charitable, educational purposes under
section 501(c)(3) of the internal Revenue Code, including the participation of the
Corporation in any or all other lawful activities (including taxable activities) to the extent
the activities are permissible for a corporation exempt from federal income tax under

section 501(c)(3) of the Internal Revenue Code and to which contributions are
deductible under section 170(c)(2) of the Internal Revenue Code.

ARTICLEIV MANNER OF ELECTION: Board of Directors shall elect the Directors.
The term of office of each Director shall be one (1) year. If any annual meeting is not

held or the Directors are not appointed at the annual meeting, the Directors may be

appointed at any meeting of the Board.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Bishop Adriana Dominiquae Bierman_President and Director
bishop@dominiquaebierman.com / mishkaneilat@hotmail.com

Ph. +1 (757) 272-5123 (Florida, USA)

Address: 965 Registry Blvd. unit 304 ] Saint Augustine, FL. 32092 USA

Rabbi Baruch Bierman Director
baruchbkb@msn.com / Ph. +1 (240) 425-7219 (Florida, USA)
Address: 965 Registry Blvd. unit 304 | Saint Augustine, FL. 32092 USA

Stephanie East AKA Malka Mizrachi Director
media@dominiquaebierman.com / malkamizrachi2613@gmail.com
Ph. +1 (630) 201-0998 (Illinois, USA)

Address: 606 Keystone Dr. | Bolingbrook, IL. 60440 USA




Ingrid Gaviria Director

ingnd@dominiquaebierman.com / gaviria.ingrid@gmail.com

Ph. +1 (786) 488-9526 (Florida, USA)

Address: 10900 SW. 196th St. Apt. 325N | Cutler Bay, FL. 33157 USA

Markita Smith Director

fellowship@truthinspirit.org

Ph. +1 (757) 348-6715 (Virginia, USA)

Address: 404-F Hustings Lane | Newport News, VA. 23608 USA

ARTICLE VI - Registered Agent / Incorporator

Bishop Dominiquae Bierman President and Director
bishop@dominiquaebierman.com / mishkaneilat@hotmail.com

Ph. +1 (757) 272-5123 (Florida, USA)

Address: 965 Registry Blvd. unit 304 | Saint Augustine, FL. 32092 US

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 familiar with and accept the appointment as registered agent and

agree (o act in this capacity
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Required Signature of Registered Agent Date

1 submit this document 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
s817.155,F.S.
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Required Signature of Incorporator Date
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