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TRANSMITTAL LETTER

Departinent of State
Davision of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SURJECT: KfNG,bam CHupct  Reewnce  hpriowioe /e

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFLX)

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

21 $70.00 $78.75 L) $78.75 L 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /4#’5‘7‘//5’ / . Errocn TEL
Name (Printed or typed)

680 ~w 437 Ave
- Address

/gﬁﬂfﬁﬁof? &:ﬂ r0f 33377
City, State & Zip

(952) 79/~ €403
Daytime Telephone number

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



e ~CURTICLES OF INCORPORATION
_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME
The name of the corporation shall be: e
Kingdem CHuren ALLIANCE  WogenwiDE IN

ARTICLE D PRINCIPAL OFFICE

The principal place of business/mailing address is:
2170 MW Rokt STRe€r ,
EorT LaupeRDALE , FLoR/IOA 33/

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:
To Seecap T™E Gospee. OF ke Kingden: /Z'}ocgéf o ¥
/he wohkld

ARTICLE IV  SHARES
The number of shares of stock is:
jJo©O SHARES OF C‘;Smmnn Syrock gr BDNE ) DolihR €EqRClS
v OFFICERS optiona
The name(s) and address(es): ‘

Dave & e84 - PRESIDENT
Caronce Browns Yrce RESIOEnT
feustiaA PenbinreR - TReASIR S71

é-(ﬂfc,.y £ A\sEBB - SECRETARY
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CLE VI GE.
The name and Florida street address registered agent is:
Rasria A. Fraotarer -
8o 43™ Ave
PlanrATron, Fe. 333/%

C. ORPO
The nsme and adgress of the Incorporator is:
Dave &. INessn
2170 Nw Do SIRsET
PoRT LawoROALE, Lo 333/
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Hmmmaqﬁmﬁwmmmquﬁrmmmmammmmw
 familinr with and accept the appointment as registered agent and agree to act in this capacity

‘é// Vindlager - Y
Signature/Registeréd Agent Date

D(O &AL //é\,!, %.é . ' - pouy/fas
re/in

Signature/Incorporator Date
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