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COVER LETTER

Td: Ne\.n Filing Section
Division of Corporations
FEED MYy | ambs MinigTRIES , 20C.

SUBJECT:
Name of Corporation — must include 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", or "Cerificate of Good Standing” and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Ravoril P Smith

Name of Person

FEEO my Aambs MiwvjsTRIES, TVC.
Firm/Company

s00 medalisT RoAd

Address
Rotowoh WesST, FL 38747 =
City/State and Zip Code =
. =
.Sm}-l'AS‘/'RAVEZM\rg@ yAhao . Com =
E-mail address: {to be used for future annual report notification) ©
-
For further information concerning this matter, please call: :
. ‘ ‘;-)
Ranohll Smith . 94/, 97-656Y
Name of Person Area Codé'&— Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[[] $70.00 Filing Fee [] $78.75 FilingFee & [] $78.75 Filing Fee &  [{] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

American LegalNet, Iac. @




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2010

RANDALL P. SMITH
100 MEDALIST ROAD
ROTONDA WEST, FL 33947

SUBJECT: FEED MY LAMBS MINISTRIES INC.
Ref. Number: W10000018651 :

We have received your document for FEED MY LAMBS MINISTRIES INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden
Regulatory Specialist I Letter Number: 510A00009447
New Filing Section

www.sunbiz.org
Thvicinn nf i \nrnnratinne - P OY BROY 28997 Mallabl acoans Blarvida 29914




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
IN, COMPLIANCE WITH SECTION 61 7.f503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
FEED My LAMBS MmMintsTRIES ZwC.
(Name of corporation: must mclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearty indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
70 - 0172486

o SIATE 0F WEST ViRGIMfA N
(State or country under the faw of which it is incorporated) (FET number, if applicable)

/MARCH 13, 200F s, PERPETVAL
(Duration: Y ear corp. will cease to exist or "perpetual”)

1.

4,
(Date of Incorporation)
. (Date Tirst conducted aflairg in Flondg I prior to registration. see sectigns 617,1300 & 6]7.1302,.F.5, to determine penaity liability.)
UL ,,45332}"‘9}),@03 Roiosd4 WVEST, ",‘.° RIOA 33 9977 >
7. L Tt -.--‘.i;:k._:r::"_’;’%’" D amaa o ST = TE A B L
(Principal office address) -
Lo Box SHY  PLACIDA FL. 33944
(Current mailing address}
y . a 2‘;’ L
5.  Mfeligedc FurposES so( 3 s =
v {.,'_‘ -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) § § E::’
-~ ALl
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b 8 B
: o Soe
Name; __ fanerl/ Sm I'/'4 = .:_Ef"?(‘
-~ L
e e

Office Address: /90 meofalist Rond
33797
(Zip Code)

, Florida

Reton0a WEST
(City)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree (o act in this capacity. I
ly with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

JSurther agree to comp
(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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 i{s incorporated.

.




12. ) Names and addresses of officers and/or directors: Fio Lty

”\FTUCYHI Sl
- A. DIRECTORS IJIV:QIDH GF CORPRAY Tl
Chniceare. TR+ I, CLEN Hawlins 0010HAY 13 PM 4: 34

Address;.  Ro.Boy 324 RoekK ([ AvE WEST V;Rg}w/ﬂ 26239

NiveGhoiomon: T dPnd. OaviD Kwavh
Address: 3§ GARWER  ReAD
Bloomshury  wew Jeasey 08899
Director___ BARBARA HAWKINS
Address: POST OFFICE BOX 324

ROCK CAVE, WEST VIRGINIA 26234

Director: BETSY L. KNAUB
Address: 5 GARNER ROAD
BLOOMSBURY, NEW JERSEY 08804

B. OFFICERS
President: R ANMODRLL F, Sm 1+h

Address. /90 /medalisT Rea0

Rotowoa WesT, FLoRIDE 33997
Vice President__/WARIE_A. Smith
| Address: y00 MedalisT RoAD
| LoTon/ 28 WEST, Florjod 37347
Secretary:
Address;
Treasurer: MARIE B .f‘ml'f'é
Address,__s00_ M ednlisT Ropf)  FoTowon WEST, FL 3PF47

NOTE: Ifnecessary, you m addendum to the apphcatlon listing additional officers and/or directors.
13,

{Signature of Chalrman Vice Chamnan or any ofﬁcer listed in number 12 of the application)
. Rawoatl P Snith [RESIDENVT _ Feep my hamds ) wiSTRIES, IWC .

(Typed or printed name and capacity of person signing application)
American LegalNet, Inc. @
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Jertiticate

I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

FEED MY LAMBS MINISTR]ES, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was issued
by the West Virginia Secretary of State’s Office on March 13, 2003.

I further certify that the corporation has not been revoked by the State of West Virginia nor has
the West Virginia Secretary of State issued a Certificate of Dissolution to the corporation.

Accordingly, I hereby issue this

~ 2
E :::r_/.\
[ o] [32 3
CERTIFICATE OF EXISTENCE = sz
. W  TEC
=
£ r
w  E
i~

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
April 23, 2010

Secretary of State




