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Depariment of State
New Filing Section
Division of Corpora
P. 0. Box 6327

COVER LETTER

tions

Tallahassee. F1. 32314

GLOBAL KINGDOM ALLIANCE NETWORK INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX)

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

U $70.00

Filing Fee

FROM:

0 $78.75 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

HENRY SINMONS 11

Name (Printed or typed)

949 BIRD BAY CT

Address

LAKE MARY. FL 32746

City, State & Zip

(R63) 3935-6616

Daytime Telephone number

globalconnectionsfig@demail.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLE T

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
NAME
The name of the corporation shall be:
ARTICLE 1T

GLOBAL KINGDOM ALLIANCE NETWORK [NC
PRINCIPAL QFFICE
949 BIRD BAY CT #2035

Principal street address
LAKE MARY, F1. 32746

Mailing address, if differentis;
PO BOX 16051

TAMPA,FL 33687
ARTICLE I PURP(SE

The purpose for which the corporation is orgamized is

ANY AND ALL LAWFUL BUSINESS PURPOSES
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ARTICLE IV SUHARES 100

The number of shares ot stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTURS
. HENRY SIMMONS I, DIR JOCIE NIVES, DIR
Name and Title: l Name and Title:
949 BIRD BAY CT #2035 7410 BECK THATCHER 1N
Address Address:
LAKE MARY. FL 32746 TAMPA, FL 33637
Name and Title Name and Title:
Address

Address:

Name sjmd Title:

Address

Name and Tile:

Address:




Name and Titke:

Name and Title:
Address

Address;

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
HENRY SIMMONS 1L
Name:

Address:

949 BIRD BAY CT #2035

LAKE MARY, FL 32746
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ARTICLE VI INCORPORATOR e m
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The name and address of the Incorporator is: ‘ﬂ‘::_“ -
HENRY SIMMONS 11 2% o
Name: e -
949 BIRD BAY CT #2053 -
Address:
LAKE MARY.FL 32746

ARTICLE VIl

1 ( j EFFECTIVE DA Tl:'.'“ 04192018
Effuctive date, if other than the date of niling:
filing.)

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 9% days after the
Note: Ifthe date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

this certificate, I am fumili
-
-

Having been named as registered ageni to accept service of process for the above stated corporation at the pluce designated in

> MJ\LjI:J

r with and accept the appointment as registered agent and agree to uct in this capacity
[# Pl :
Required Slgnaturc/ﬁcgls(crcd Agent

04/19/2018

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submisted in
document to the Departmepy of State constitutes a third degree fefony as provided for in 5.817.155, F.5.

Y Requikd Signatare/Incorporator

04/19/2018

Date



