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AL
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2016

ART AYRIS
P.O. BOX 491600
LEESBURG, FL 34749

SUBJECT: KINGSTONE FOUNDATION
Ref. Number: W16000009580 .

We have received your document for KINGSTONE FOUNDATION and check(s)
totaling $35.00 of which $35.00 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $35.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a ¢opy of this letter to ensure your
money is properly credited.

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.

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

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

Stacy Prather
Regulatory Specialist Il Letter Number: 416A00002638

www.sunbiz.org
Nivician nfCarnarationeg - PO ROY A2927 - Tallashacene Florida 32314



COVER LETTER

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

SUBJECT: [KINGSTeNT  FouNpgTiew, TN .

(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 ] $78.75 [1$78.75 L] $87.50

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

ADDITIONAL COPY REQUIRED

rRoMm: _ fART A YRIS

Name {Printed or typed)

Po Boxn H9/pp0

Address

he&oBues L. 34744
City, State & Zip !

(2852) 728 - 1yry

Daytime Telephone number

NAAANRIS & KiNCSTONEME D IA .coM

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

-~
In compliance with Chapter 617 of the Florida Statutes. bl Ten
m S
= IS
ARTICLE I PURPOSE > B
The name of the corporation shall be Kingstone Foundation, Inc. - 2 :’2’,':
- = ST
ARTICLE II PRINCIPAL OFFICE :_J J::
st e

The principal office shall be 1330 Citizen’s Boulevard, Suite 701, Leesburg, FL 34748, =
The mailing address shall be PO Box 491600, Leesburg FL. 34749.

ARTICLE 111 PURPOSE
The purpose of the non-profit corporation is to fund Christian evangelical work with a preference

to media language translations, production and distribution.

ARTICLE IV BOARD
The board is a self-perpetuating board of directors that will select directors and officers of the

corporation in an annual nomination and vote.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

President Art A. Ayris
4420 Bay Forest Lane
Fruitland Park, FL 34731

Vice-President Alex Ayris
6900 Lenox Village Drive, #677

Nashville, TN 37211

Secretary / Treasurer: Kelly Ayris
4420 Bay Forest Lane
Fruitland Park, FL 34731

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Art Ayris

1330 Citizen’s Boulevard, Suite 701
Leesburg, FL 34748



ARTICLE VII
Art Ayris

1330 Citizen’s Boulevard, Suite 701
Leesburg, FL 34748

INCORPORATOR

ARTICLE VII 1 EFFECTIVE DATE:
The effective date is February 18, 2016.

eh:2 Wd 916349

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity

S A S 2~ 1%/t

Registered Ageat

Date

[ 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 s.817.155, F.S

S A S 2-5-/¢
lncorporato@

Date




