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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2010

JULIE RHODENIZER
PO BOX 1390
LIVE OAK, FL 32064

SUBJECT: BFM, INC.
Ref. Number: W10000011159

We have received your document for BFM, INC. and éheck(s) totaling $87.50.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s): .

To adopt an alternate name the corporation must submit a corporate resolution
by the board of directors adopting the alternate name for use in the state of
Florida. Please note the corporate resolution must be signed by the chairman,
vice chairman, or an officer of the corporation. The alternate name must contain

a corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and
Inc.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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 call
(850) 245-6062. ,

Eula Peterson

Regulatory Specialist Ii Letter Number: 010A00005441,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2010

JULIE RHODENIZER
PO BOX 1390
LIVE OAK, FL 32064

SUBJECT: BY FAITH MINISTRIES INC
Ref. Number: W10000011159

We have received your document for BY FAITH MINISTRIES INC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

f you have any questions concerning the filing of your document, please call

(850) 245-6062.

Eula Peterson -
Regulatory Specialist Il Letter Number: 010A0000544 1
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e COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: By Foudh Ministeies {“C

3 Namc of Corporation — must imelude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida™.
“Certificate of Existence”. and check are submitted to register the above referenced not for profit corporation to conduct
its afTairs in Florida.

Please return all correspondence concerning this matter to the following:

w_jl,_k_h G_.___Q%cdf NilEL.

Name of Person

%u‘ Foith Miscsho ¢S

Firm/Company

Do Bex (3o

Address

Live Ook TL 22004

Citv/Siate and Zip Code

whie chedenizecp 60zl com

E-mail addeéss: (1o be used for future annual report ngiification)

For further information concerning this matier, please call:

ML&M w38y N =L 0(p0
Name of Person Arca Code & Daytime Telepnoiie Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount;

[1§70.00 Filing Fee  []$78.75 Filing Fee & [J$78.75 Filing Fee & M $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
COGNDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 7O CONMNICT ITS AFFAIRS IV
THE STATE OF FLORIDA: ) : 6 (-*ﬁa:“ﬁ

. - . ';?'Lif. -

L By Faath Minisheies Inc o, B
(Name of carporation: must include the word TNCORPORATED" or "CORPORATION" or words or abbreviaiphs of like 1'*
import in language as will clearly indicate that itis a corporation instead of a natural person or partnership if not€pgontaigll  * _zve

in the name at present, "Company” or "Co,"” may not be used as a corporate suffix by a nonprofit corporation.) u(},’vj = % % ‘:p
. . ™ 1‘, ?@Aﬁ .
2. Montano s B)-pdg|s0 fo X
{State or country under the [aw of which & is incorporated) (FEnumber, if applicable) ?d‘k vt
| ' | %, %
4. 21 JanutGry 19493 5. Derotual 2
(Date of Incorporation) ¥ (Duration: Year corgy. will cease to exist or "pcrpetua@'{\
E—
6

(Dute Tirst conducted affaies 10 Florick i prior o registraiion. See sections 6177307 & 6171502 F8, o determine penalty liabifin: )

. Dp Box (340 Live mk TC 3Ncu

. ! (Principal office address)

A UM 4a S
Q”"@L Lw(wﬁmﬁ FLBAO{A DUl

{Current mailing address)

s Reluious Organizetion = €v6ngelishc God mossiendey work

{Purpode(516T copphration amthorized in hgine state or couniry to becarried out in the State of Flarida) (

9. Name and stect address of Florida registered agent: (P.0. Box NOT acceptable)

Name: _ J(A1E Rhedeniz e~ (

Otrice Address: 14 2Tl SR S| |
Liwve ik Florida ___ 3 MAp0

(City) {Z1p Code)

{0. Registered agent's acceptance:
Having been named as registered agent and fo aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative so ihe proper and complete performuance of my duties,
and I om famifior with and aceept the obligations of my position as registered agent.

O/t_p\/é M’w e

{Registered agent's signature)

11, Attached is a certificate of existence duly authenticated. not more than 9G dayvs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12 Names and addresses of officers and/or directors

A. DIRECTORS ’@

Diree tor!
Chairman: C{R(‘”( G Qlf\(_‘df_ﬁ\ Ldg j_r C_/A‘(‘( C}' (‘ZlﬁfWQl‘?DI Z’,@(‘
Address: p D %DX qu

540> Fhgoke D
Lot Onk FL 32064 Love Ciky 66 30260
Vice Chainmnan:_Sat e S Rhedenizer
Address: Po Box (X0

Live ok FL 3;0@4
Ty R Ceratser
awes___S018_CR )00 _ o
Midlaad X 4704
Willigra L eonard reen
LL&3 e Praere R
_@l\_éa?o TX Tl

Director:_

Director:

Address:

posd —
ZE S ..
B. OFFICERS s I b
President: (;a_f" l G Q Qf !ﬁ N1 2¢( j " B 0D pnmen
LA |
Address: pO p"b)( B)Q b f'r:“r‘“: = gs;fa% l
“-n ' o B
Live  Qele EC 330(04 ol @ Tl
BE o
Vice President: \ Erq o
Address: \
~
Suur::mry:__\__S__L_,LlLe_. 5_ Ql/\ Ode N l. 2, &{—
Address:__—P D (2)@! Bﬁ@ L\ \j 6 (QCLK C L 3 )%4
Treasurer: :&T{ V4 »-5 Rv(/\zﬁéﬁ f)ﬁ{ e
Address: pD ?)g( ‘340 L_l. \/( m‘( (: [-~ 3 MQ Lf ‘
\
NQTE: If necessary. you fay attach an gedd to the application listing additional officers and/or directors \
13, /L/-‘—/ /\/‘*/_'— |
(S|énatu|'Qg,(])ﬁairm an. Vice Chhinman. or any officer listed in number 12 of the application) J
14, Lialil SE»\adem Zer~
{Typed or printed name and capacity of person signing application}
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|, Linda McCulloch, Secretary of State of the State of Montana, do hereby
certify that

BY FAITH MINISTRIES

duly filed its Articles of Incorporation in this office on 27 January 1993, and
on that date was created a body politic and corporate.

[ further certify that all fees reflected in the records of the Secretary of
State have been paid by said corporation and that the most recent annual
report has been filed with this office.

| further certify that no articles of dissolution have been placed on record in
this office by said corporation and my records indicate the corporation is in
good standing under the laws of the State of Montana and authorized to
transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this
state on record with the Department of Revenue are current. Please
contact the Department of Revenue at (406) 444-6900 to obtain

% information on tax status.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of
the State of Montana, at Helena, the
Capital, this 1 March 2010 .

e Lotk

LINDA MCCULLOCH
Secretary of State
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Resolution of Board of Directors

l, the unde’r‘signed&,}rl /}\rg\&rﬁf/r\ \ Z.f—/; Jpr , do hereby certify

That this Resolution of the Board of Directors of
gé’/{ FC?FH'\ Jf\'\ ?.NLS%\?S) {U\C ,

A corporation duly organized and existing under the laws of the State of

\lf\(\“/:)g{ﬁm& , was duly adopted on __) ] Fan M\CZ—B :
Be it resolved, that E))f/{ Pzi t:(’h (V\ n LKS‘}‘W 25, (V\C— ,
Organized and existing in the State of \‘V‘\ﬂ;\ d<nr , hereby adopts
The nameTm; lf L &rH’\Wc(’\ /ﬂC,. for use in Florida.
Dated _ 2 | A?ﬂf 200

g A A

Signature of either Chairman, Vice CKafrman or any officer

Cacl &thgnizﬁq I7

Type or print name

[ U U




