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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

RAQUEL PINDER
6033 34TH ST. W.
BRADENTON, FL 34210 US

SUBJECT: KINGDOMS STORE, INC.
Ref. Number: W18000061289

We have received your document for KINGDOMS STORE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

On the Articles of Incorporation, the document states that you would like to file as
a Profit Corporation. However, in the purpose section of your articles you have
information for a nonprofit. Please delete that information if you are wanting to file
as a profit corporation. Only a nonprofit corporation states 501(¢)(3) information

in the articles.You may also want to list yourself in Article V in the Officer/Director
section as weil.

Please return 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 cali
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist i Letter Number: 118A00013761

www.sunbiz.org
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COVER LETTER

Deparuncnt of State
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314 ot
SUBJECT: Kiagdorn Stores Lac.

“(PROPOSED CORPORATE NAME - MUSTINCLUDE SLFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check (o

Qs7000 QOs$78.7s U $78.73 U $57.50
Filing Fee Filing Tee Filing Fee Filing Fez,
& Certificate of Status & Cenified Copy Certified Copy
& Ceruficals of
Status
ADDITIONAL COPY REQUIRED

FROM: rP\(m@ 2} ?m‘;‘ker

£
Name (Printel or tvped)

(0022 ?:quE Strect ulest wQyp

Adddress

Baperton FL 34200
"~ City, State & Zip

Gui- d1y-284dy

Daytime Telephone number

KAWL 0 B tiongni L GO m

E-mail address: (1o be'twsed=for future annual rapen natitication)

NOTE: Please provide the original und one copy of the articles,
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ARTICLES OF INCORFUORATION
In complisnce with Chagter 607 and/or Clapter 621, F 8. {Protin)

ARTICLE ] NAME
The name of the corporation shall he: K,QECEQ@ _&};Qgc \nt_; :

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. [T differant i

{0023 24* cdcwet . i
‘&(ﬂxrlﬂn’“\nﬁ‘ | SRV TN Y

ARTICLE I _PURPOSE _ . _ :
The purpose for which the curporation is organizcd iszj ) er\%gme N U.’%\Q \nwu"-}:uk BT 20 e tivet
. ~
—(Mmbepmhsd i o Socatint dn. m o be Ocfinazed A g
A
eLee Y ot aasiese g 0 '%-u,du LOCRNNCHON o Duieard o Sechion

Spaoiesbhe \nlened Reveoue laden —— ;

J
o . - s - -
ARTICLE [V _SHARES , -
‘The number of shaves of stock is: / 0. m ‘ 3
o5
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS N
Name and Title: y 6@ Namz and Tide: 2
ié . - = N
Address ‘Q‘?Sl&/&‘_’n 7 Adddress: . L
’ . . o
3547 53 Ay i) #i%4 SR
Bradeaton £1.3494D —
Name and Title; Mame snd Tirle,
Address Address: _
Name and Title: Nams and Tiide:

Addrass Address:
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Name and Title: Name and Title;
Address . < Xddress:

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

VN TP -
Name: RQUJ\JUK/' p""‘(-lt 8
1
Address: (0033 = N Steep] et F2 —
. o
Beuileaton o 2y T
.
o
ARTICLIEVIT INCORPORATOR =7
The name and address or the Incorporator is: - BE
@ - o o
Naine: QOA(L\ A inddes o
. Wi
Address; ooz 3@#'_\ Street st e |
Proclenton e SYOHD
ARTICLE VIII EFFECTIVE BATE-
Effective date, if other than the dats of filing: OPTIONAL)
(I0an elfective date is listed, the date must be specific and cannot be more than five days prior ar 90 duvs after the
liling.}

Nute: if'the date insericd in this block docs not meet the applicable stauiory filing requltements, this dute will 0o 5e lisied 25
the document’s efltctive date on the Department of State's records,

Having been named s registered agent 10 aceept service of process for the shove stuted corporaifon af the place designured in
this cerriffcate, Tam famliar with md accept the appoinonent as regivicred ugent and agree 1o act i this cupaciny

| LA ol2oliy
T - B . .
Required Signatura/Registesed Agent Duice

I subenit this document and affirm thar the fiuces stated hereln ure true. T am gware thar the faise information suinnitiod in g
dociument 1o the Departiment of State canstinmes a third degree felony ax provided forinsRIZ S5 FS

Ry . (ol20] 12

. L
Required Signature/incorpor atar g Date




