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ARTICLES OF INCORPORATION

Pun

ARTICLET  NAME

In compliaice with Chapler 617. F.§ | (Not for Profit)

The Kingdom Community Partnership Foundation. Inc.

The name of the corporation shall be:

ARTICLEN  PRINCIPAL QFFICE

Principal street address:
324 N Adane Sireet

Tallahassee, Flonda 32301

Mailing address. if different is:

ARTICLE I PURPUSNE

The purpose for which the corporation is organized is:

o provide commuaniiy empos erment opporiunity. educational support resourees, financial Iteracy and a path to relief for

communities seeking better mental health. wellness and vocio mobility: espectally i communities where Kingdom Life Prepatory

Academy parenis live and work.

ARTICLE IV

MANNER OF ELECIION _The mamner in which the directors are elected and appointed:

Jdected

ARTICLE V

INTTIAL OF FICERS AND/OR DIRECTORS

i . Nitka I'rvson (Board Chanr
Name and Title: ’ ( :

2006 Altoa Dnive
Address -

Tallahassee. Florida 32303

. . Dana udley (Freasuer
Name and Title: i Pudley (Treasuer)

Address 1028 I, Park Avenue

Tatkahassee, F1. 32301

Name and Title;

Address

. . Patncia AL Johnson {Secreiary)
Name and Title: .

Addross: R270 Sierra Woods Drive

Tallahassee. Flonda 3231

Name and Thitde:

Address
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Nanx md Title:

same and Tule:
Address

Address:

wame and Title:

Name and Title:
Adidress

Address:

ARTICLE YT  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is
. Naney D, Jones
Name: -

3136 sawigoth Diive
Addicss: ’ X

Tallahassee. F1..32303
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The name and address of the Incorporator is: 'r"f_'_'_i = I
Name. e, Ons B Y ouny ::?:-.;J ra-”o ':[:"""“
. T
324 % Adams Street J;;O -0 '-?ﬁ v
Address: M = @
Tallahassee, Florda 32301 i U:q o
AR
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ARVICLE VI EFFECTIVE DATE:
Effective date, if other than ihe date of (iling:

gl

AOPTIONALY
(If an cffective date is listed. the date must he specific and cannot be more than tive days prior or 90 days after the filing.)

Note: I 1he date inseried in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document s effective date on the Depanment of State’'s records.
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Having been numed as registered ugent to accept service of process for the above stuted corporation at the place desiynared in this
certificate, I am familiar with and uccept the uppointment as registered agent und agree to act in this capaciy
g -

: b
s /h‘_),\_-")
Required Signature of Registered Agent

IV
Date

I submit this docrment and affirm that the fucts stated herein ure true Lam aware that any false information submitted i a document to
the Department of State constitutes « third degree felony as provided for in s 817155, F.5,
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./ Requirdd Signature of Incorporator
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