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COVER LETTER

New Filing Section

e Division of Corporations
/(.' ACJJO”’J jﬁﬂiﬁd% 0718 fﬁ‘/—f’lf" /f)f/ AE <€ —-"//’C.

Name of Refulting Florida Psef Corporation
Prof

MNch Y3

SUBJECT:
The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible

entity into 2 “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S

Please return all correspondence concerning this matter 10

VTKLM?T}ZQM :Z/ﬁDUéc{t@mA 5’; ZMML% »L/] €

S Mé’//:’éj‘@ L /(r‘kang

Flrm/Company

Al26  jYPp. me/n (-

Address

Of/am@o. - 228/

Cifv State and Zip Code
£ radomi %ﬂ/r’aﬂe&s FSHE &?méu( oM
7 E-mail Address: (to be uded for future annual report notificdtion) — % oo
Then !
- =&
For further information concernin} this matter, please call ,'w--,'” =
Mm lissa L Ko, /4/@\@ (2072 PG> 25 7Y )
Name of Contact Person Area Code and Daynme Telephoﬂe Number ‘f'_‘
rmsy e
Enclosed is a check for the following amount: Ty =
I
(O S105.00 Filing Fees [JS113.75 Filing Fees US8113.75 Filing Fees ?$122.50 Filing Fees, m f:
and Certificate of and Certified Copy ertified Copy, and
Status Certificaie of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
3 24135 N. Monroe Street, Suite 810
Tallahassec, F1. 32303

allahassee. FL 32314



Certificate of Cunversivn
Fur
~Olher Business Eotiy”
[ne
Florida $esfir Corparation
NewFithe

Fhis Cerntizate af Conversion and autuched Articles of lneorporation are subinitied 10 convert the following #Other
Busiuess Entity™ fnto a Florida Brefi-Corporation in accerdance with s. 687k Flovida Slatutes.
S e ~z
The name of the “Othier Business Emity” immediately prior 1o the filing of this Ceniticate of Conversion is:

__’_J-/.I_}j_t_/(if’l s IS Pire Tign s FignL s, L_I_Ulr_f‘; i ses L4
Enter Na-n. oIthr Busme;s Entity
vrmlt 0( Cwn/%/h?/

2. The ~Other Business Entity"iza__ /
{Enrer entity wype Emmp]«. limited ‘uahshly uompanv limited partners
getersl uanr'ersmp common law or business trust, etc.)

4
first organized, formed or incorparated under the laws of 1110 fL,/l 6/ ol ’5 ﬁ/ i (/4

(En.(.r state, or il z nor.-k).S. entity, the name of the couniry

ANared 5, ae¢(8

on _ _-
Enter date* GL.IL Business I‘nur\ was first organized, forined or incorporated

.

3. 1f the jurisdiction of the "Oth;r Dusiness Sntity? was changed, the staie or cownry under the laws of which it is now
1 ) 5

organized, formed or incorporate

Flivi S
“Zr;i“.'

A Frofit
4. The nanwc of the Florica RrefitCarporation as set forth in the attached Articles of Incorpyration: —i°*
™ —

/‘\/ma'oz'w”” L;\%nu Jw,g L)J[:—J_ r_fJ <> _Lﬂcl ==
J /P -

Entér Name of Florida Pmﬁs-(,o poraliol
w

:6 WY L- KOF Y202

N ..

It not effeciive on the date of filing, enter the effective date:
(I he effective date: Canneot be prier tu nor more ihano 90 cays after the date this dncumem is filed 'Hvlge b@da
m

Department of State.)
applicabie statwtory Niing reguirements, this date will not be

Nowe: I the dute inseried in this block does not mueed the
Jiste€ as the document’s ¢ffective date on the Department of State’s records.
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t Curporatign:

3

Sipned this “/2 day Ok

Reauired Sienature for Flovids

Stgmature of Chairman, Vice Chairp
Incorpuraier;

Printed N amc ,f

Reguired Sipn: n.uer on Behall of Qther Business Fniily:

7 !

[Seu below for required signature(s).)

Printed Namc:)‘l/kj’iﬂq'/f\ /(y— /arL

Signature:
Printed Name: _ Title:
Signature: -
Printed Name: Titie:
Signature:
Printed Name: Title:
Signature:

Title:

Printed Name:

If Florida General Purtnership or Limited Liability Partnership:
Signature of one General Partner. :

If Floridy Limited Partnership or Limited Liabilitv Limited Partoership:

Signatures of ALL General Parmers.

If Florida Limited Liahility Company:
Signature of a Mcmber or Authorized Representative.

Alt others.
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Flosida Articies of incerporation: $70.00
$3.75 (Opiionaly

Certified Copy:
Certihcate of Stams: ) $8.75 (Opional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . - . g
Kingdom Inspirations Enterprises -/

The name of the corporation shail be:
ARTICLE T PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

9136 Mr. Lincoln Ct

QOrlando, FL 32818

ARTICLE OT PURPOSE
To inspire, empower and train individuals, organizations, and young

The purpose for which the corporation is organized is:
people through the spoken Word of God; utilizing seminars, ministry publications, graphic designs, print and website

publications, as trainings focused on mentorship, fellowship and personal and professicnal development

Creatively writing plays, | illustrate life in current state to what the possibilities of the future state through faith, hope and

hard work will produce success. In providing food and clothing to the impoverished, the LORD has opens

doors to speak on multiple venues to include, schools, churches, organizations and in the professional environments

teach how to apply, interview effectively, present one's self for and as a desired candldate for an opened opportunity of

employment.
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:We seek members

who are outstanding citizens with the same goals of Kingdom Inspirations to serve others at multiplefllével§s Board
members are nominated based of specHtic community, protessional and faith-based roles. (..urrent:board midmbers
would review credentials, interview and vote. Each member serves two years. ,—~, : :;:-: =
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS v i
;!"J- I &z::::.
. . . Zio~ T
Name and Title: Melissa Lennear Kirkland, President Name and Title: T m
My, =
i 3 i
Address 9136 Mr. Lincoln Ct Address: ﬂ'———.i \'9 -
T
m -

Orlando, FL 32818

Linda Davis, Vice-President Name and Title:

Name and Title;

2616 County Road 57 S Address;

Address

Shorterville, AL 36373
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f\lamc‘ and Title: Name and Title:

Address Address:

Name and Title: Name and Title:
Address Address:

Name and Title; Name and Title:
Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Melissa Lennear Kirkland

Name: cr s
9136 Mr. Lincoin Ct i
Address: ff i
Orlando. FL 32818 — = Y
>z = ey
> ~d i
[ R "
ARTICLE VI] INCORPORATOR Yo =t
The name and address of the incorporator is: s 3 &7
s Py s
Name: Melissa Lennear Kirkland —=
M ~d

Address: 9136 Mr. Lincoln Ct

Orande, FL 32818

-1

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 ace appointment ay registered agent and agree to act in this capacity
W t’gz % )Z ;Z <
ate

W/
chqj{cd Sigfaturc of 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 Department of State conmm}?egne elony as provided for in 5.817.155, F.S.
N elygn 2/7 /28
g " Dafe

chuiredlSiﬁla!urc ,)f Incorporator
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