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FLORIDA DEPARTMENT OF STATE

YIS

Division of Corporations PR L
RN AT T s LD

November 23, 2016

DR. KEVIN N. WILLIAMS
18901 NW 11TH COURT
MIAMI, FL 33169

SUBJECT: KINGDOM DOMINION INTERNATIONAL FELLOWSHIP OF

PASTORS AND
Ref. Number: W16000078841

We have received your document for KINGDOM DOMINION INTERNATIONAL

FELLOWSHIP OF PASTORS AND and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

It appears that the name in the articles is incomplete. Please provide the whole
name of the not for profit corporation.

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.

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

Matthew T Mooh
Regulatory Specialist |l Letter Number: 416A00025142

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
! P. O. Box 6327

i Tallahassee, FL 32314

L SUBJECT KINGDOM DOMINION INTERNATIONAL FELLOWSHIP OF PASTORS AND CHURCHES, N,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 w $78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

‘Leiex Numoer : 4 A 00DAG WS-

DR. KEVIN N, WILLIAMS

FROM:

Name (Printed or typed)

18901 NW 11TH COURT

Address

MIAMI, FL 33169

City, State & Zip

754-263-3161

La:3 4y (232091

Daytime Telephone number

tpfwe@netzero.com

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

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




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

ARTICLET = NAME
e e RO KINGDOM DOMINION INTERNATIONAL FELLOWSHIP OF PASTORS AND CHURCHES (NCo
The name of the corporation shall be: u :( N

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
502 N 28TH AVENUE P.QO. BOX 173285
HOLLYWOOD, FL 33020 HIALEAH, FL 33017

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

This assemble accepts the scriptures of the Old and New Testament as the

as the inspired record of God's revelatory actions in human history as as the authoratative basis for its doctrine and practice.

The assembly also has adopted the following covenents as a means by which its members may express their intent to accept the

lordship of Jesus Christ in the affairs of daily life. This document shall be subject to revision, as new insights from the Word of God

shall indicate ways in which our faith and life may be brought into closer accord with the teaching of the scripture,

. . . ) APPOINTED
ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. erqs . . . . . . <o :- e
Name and Title: Dr. Kevin N. Williams, Bishop, President, Name and Title: Niko Williams, Vice President = ’ o
18901 NW 11 RT 18901 NW |1 ) .
Address cou Address: 8901 NW 11 COURT o o
MIAMI, FL 33169 MIAMI, FL 33169 - -
- Lot
Letitia Y. Butler, Executive Secre COn Clarence Stephenson, Tresurer = S5
Name and Title: ) ’ ary, Name and Title: P ’ ) ~ f m
P.O. BOX 234 P.O. X 17
Address 3 c Address: 0.BO 3283
]
FORT LAUDERDALE, 33302 Htaleah, FL 33017
Name and Title: Regina Login, Officer Name and Title:
P.O. BOX 173285
Address Address:

HIALEAH, FL 33017




Name and Tilie}N / I’* ' ' Name and Title: 1\\! A

Address Address:

Name and Title: N ‘/[} Name and Title: NJA(

Address Address:

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

Letitia Butler
912 NW 2ND STREET = “"2

Address:; e
4

Ft. Lauderdale, FL 33311 S

Name:

ARTICLE VII INCORPORATOR = ‘

The name and address of the Incorporator is: : :ﬁ
Name: Dr. Kevin N. Williams =
Address: 18901 NW 11TH COURT

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

[ A -l Il

Date

Refjuired Signature 6f Registered Agent

I 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 De, ent of Stare constitutes a third degree felony as provided for in 5,817,155, F.8.

iy ) kA /3] 18] 1%
/\d / Date

"Required Signature of [hCarporator



