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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 10, 2016

MARTHA LEE
120 S.W. 6TH AVE
HALLANDALE BEACH, FL 33009

SUBJECT: KINGDOM EAGLES PREPARATORY
Ref. Number: W16000042655

We have received your document for KINGDOM EAGLES PREPARATORY 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: 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.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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.

Tyrone Scott
Regulatory Specialist |l Letter Number: 116A00012310
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: J{ i ada Coasles Pre
« {PROPOSED CORPORATE NAME -

o rotor SQ,‘MM'}I(\(_.
MUST INCLUDE SUFFIX

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

O $70.00 (2 $78.75 (1$78.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Mo ~¥he [ re

Name (Printed or typed)

AR
O . .
ress

He \laada le BQ,LL_Eu c'de 35009

City, State & Zig

G5 4-641-193 8

Daytime Telephone number

ot @thelordshoause . er g
E-mail address: (to be used for future annual report notification)

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



' yy ’ ARTICLES OF INCORPORATION
' In Eompliancc with Chapter 617, F.S., (Not for Profit)
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Thcnameofthecorporaﬁonsh'allbc: M ) r\g}t\ S (:O\O\(TI es D"C_a:s Coy O ‘\TQ’ r;—i}Im <,

ARTICLE IT PRINCIPAL OFFICE ‘ '

Principal street address Mailing address, if different is:
1o S w. A= 128 S W 6™ Auc
Hollandedle BtL/ F/u.-.‘clc.; Mo e ~dele Reh FU
30609 TR 509

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: | Le pucerosce C::(; '&L ‘'S © fc; G 2000 9N
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ARTICLE IV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: VO, ro ¢ Fus
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ™M\ o ¥h a L‘E E), i’gNameandTlde N Ao mgnge Qg,!g,g&,: "T"-ucske
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- Name and Title: Name and Title:
Address e Address:
Name and Title: Name and Title:
Address Address:

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

Name: Mo - '\'L\ck LC: c
Address: 120 S & Ave
Hallandale Rk, FL 33009

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: Mo ety Lee
-
Address: 126 S.w. & Aue.

He\lendele gg!_. K 330609

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 to act in this capacity

2 — = s‘l/;_;// ¢

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature of Incorporator Date



