IR 000092 §17

ORI

) 100319813181

(Address)

(City/State/Zip/Phone #)

T2 E—-M0I0--051  ##78. 7S

[] Pick-up [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

7
v

o AOH

e
S

\id | §0000 G40

NOV 1 4 201




FLORIDA DEPARTMENT OF STATE
Dvision of Corporations

October 25, 2018

SHERRIE JARNUTOWSKI -~ )
12192 BEACH BLVD #10 . :
JACKSONVILLE, FL 32246

SUBJECT: KINGDOM MANAGEMENT 2 CORPORATION
Ref. Number: W18000094041

We have received your document for KINGDOM MANAGEMENT 2
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Only one set of articles required,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. if you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to fite an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your {iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Reguatory Specialist Il Letter Number: 018A00021972
New Filings Section

'PL&@,& process 4‘& iretasedt frhcess

www.sunbiz.org



COVER LETTER

Depaniment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: KLMW Morsaemest 2 Cor prafime

(PROPOSED CORPORATE NAME - MUST l 'LUDE SUFFIX)

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

Q) $70.00 $78.75 57875 188750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 6]/(21")/[{ \ja ot Wk C

Name (Printed or typed)

12192 Beacy Bodevara *¥ 10

Address

\}%k.Q.Om/[Ue-, 'q-z 3224,

City. State & Zip

(%04) . 2l2t,

Daytime Telephone number

Mrs J @ Kineptosn maona Qe COrVI—

E-mail addresd: (10 be used tor fuuu! annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Protit)

ARTICLE ] NAME

The naime of the corporation shall be: KL”—\?O{C}V{ MMP—?&MM,T- Z CO)"O OY’OJ{L‘l%

ARTICLE I PRINCIPAL QFFICE
Principal street address

12192 Beack Badevors *10
Jacksonville B 32246

ARTICLE III  PURPOSE

The purpose for which the corporation is urganized is: P{ 0}7.2/6 M/} Mj@m%j/
{ !

Mailing address, if different is:

K
ARTICLE 1Y _SHARES

. — . X oo
The number of shares of stock is: /m / \S}Terrlc 7& J KGJ[LY(/LR_ ZS ~!

ARTICLE V

INITIAL QOFFICERS AND/OR DIRECTORS ) s k ('
Sherrie JornufowcKi Katrirno- Jar reatowm

Name and Title: Pre s re€ent” /Tr‘wu_rer’ Name and Title:_ Yice ‘PVGS,{&V(CA\JT !Jecrea(a rj
Address 2192 -B-e,a,cé’\. Bmé Vard_Address:

12192 Beacs Bo tevarat
# 1 p )0
\JQC/,ZSGHVI'”el £ 3728 \}aok&m Vi ”( F_ 3224
Name and Title: Name and Tiile: P

Address // Address: /

Name and Title: / Name and Title: /

Address / Address: /




Name and Title: "' Name and Title: /
Address // Address: //

-

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of' the registered agent is:

Name: ‘SAC riie. \Ja VM'/D(A)SK l.
Address: |19 2 g(a.c,&_ BinA 'g:/D
Jacksonville, 32244

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: kS}"C Yyie. JQ VM—&_Q,_LSK( .
Address: 2192 k@ cr. BludA o
Mcksonville, B 3224(

ARTICLE Vill EFFECTIVE DATE: S 8>

Effective date. if other than the date of filing: / o -1 / {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: If'the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designared in
this certificate, I am familiur with and accept the appointment as registered agent and agree to act in this capacity

(W AW /0 - /8- /8

Required Sl;,ndiurdRcyslerLd Agent Date

1 submii this document and affirm that the facts stated kerein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

6\'\““’\-—& N SAFuado -3 -18

_—Required Signature/IncBrporatdr Date




