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December 15, 2020

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporations

r

SUBJECT: KOVE FELLOWSHIP CHURCH INC
FEF: W20000142734

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

Section 617.0202(d), Fleorida Statutes, requires the manner in which
directors are elected or appointed be contained in the articles of

incorporation or a statement that the method of election of directors is
as stated in the bylaws.

Please return the corrected original and cone copy of 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.

Jalesa S Dennis FAX Aud. #: H20000426616
Regulatory Specialist II Letter Number: 020A00025353
New Filing Section

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER

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

KOVE FELLOWSHIP CHURCH INC
SURIJECT:

(PROFOSED CORPORATE NAME - MUST INCLUDEF, SUFFIX)

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

0 $70.00 187875 L1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM:

Name (Pninted or typed)

Address

City, State & Zip

Dayume Telephone number

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

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

1 compliznce with Chapter 617, F.3,, (Not for Profit)

ARTICLEL  NAME KOVE FELLOWSHIP CHURCH INC

Fax Server

The name of the corpomtion shall be:

ARTICLE ] PRINCIPAL QFFICE

Prineipsl street pdduess:
205 Maeadowlark Dr

Mailing address, if different s

Osteen, FL 32764

ARTICLE {1 PURIPOSE

The purpose for which the corporation is organized is:

Church services and bible studies

F2

it

1
ol |
e |

ARTICLE LY MANNER QF ELECTION_ The wanner in which the dircctors are elected and appainted: % /c: - /'7}{1 Yy //

ARTICLE V. INFFIAL QUEICERS ANDAOR DIRECTOIRS

Noue aod Title: Shirey M Ailes/ Director

¥ A«
Addeoss 232 Meadowiark DOr

Osteen, Fi. 32784

. ‘e |
Neme and Title: Richard Rimes/ Qirector

. 112 Kove BLVD
Address

Osiean, FL 32764

Wame and Title: Linda T Rapp/ Director

7 Whi -
Address 717 Whippoorwill Lane

Ostegn FL 32764

nirl I Di ¥
Name Hm”,me:s irtey A Fruih/ Director

205 Meadowlark Dr
Address:

Osteen, FL. 32764

Name awd Title:

Address:

Name and Title:

Address:
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Name and Tizle: Nime and Titler -

Addieas Address:
Name and Titde: MName and File:,

Address  Address

HROICLE Y REGISTERED AGENT
The name sod Florida street address (PO, Box NO'F acceptabie) of e tegistierad ager is:

> evienr oy bi p 3 ~ N
Nama: Corporation Service Company _ ~
. [
- 1202 Hays Streot - L
Address: T T R - U
{
Taltahassee, FL 22341 - -
-y
ARFICLE 31T (INCORPORATOR ’
The name and sddresy of the Incomanator is: . i
Stifrley A Fruih -

N

4%

45 Mueadowlark O

L%
Melidrass:

SRNCLE VI EFFECTIVE TR
Eslfective date, WWothertun the date st fidine, AOPTIONALY
(€an effective date Is Bsted, the date must be speeifle and casant be move than five duys prior or 90 days sfter the fifing,}

Maty: 1fshe dote tnserted i this blosk does vt wee! the applicable sutuary Sivg roquitenents, this dise wil 20t be listed as e
dogusent’s effeciive dige off the Departend of Stic’s reonrds,

Having been mamed ay reglstered agent to aecept servive of provess far the above sfated corparation at tie plice designated in (hix
ecersifiite, $ s foniliar with and aceopt he wppointment as regiseered agont and ugree 1o act in this cupaity

__.~ :f’ ; ag‘ .‘:2.\\._-,'\'.\\_‘ '
Bt Elizabeth Kitchen, Assistant Secretary 12/14/2020
Tequired Signature of Registered Agem L

{ yaalorsit his dpeiment and affire tat the faces stated fierein ars tru & Lanvamvare thif any fuise information submitted in g docurment fv
Hie Department of Stale constitutes a !ﬁay degires felony as peavided for in 3857155 F.5,
I
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