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Katherine Harris
Secretary of State

February 13, 2001

WINSTON G HAMILTON
3203 HIBISCUS AVE
_FT PIERCE, FL 34947

SUBJECT: BYKOTA OQUTREACH MINISTRIES, INC.
Ref. Number: W01000003449

We have received your document for BYKOTA QUTREACH 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):

Section 617.0803, Florida Staiuies, requires that the board of directors never
have fewer than three directors.

Please retumn the 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 conceming the filing of your document, please call
(850) 487-6926.

Gina Bullock
Document Specialist Letter Number: 901A00008938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I NAME o
The name of the corporation shall be:

BYKOTA QuikGAcH 17imns TR iES ZHC
ARTICLE I PRINCIPAL OFFICE '
The principal place of business and mailing address of this corporation shail be:
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The manner in which the directors are elected or appointed: ' '
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate,

I am familiar with and accept the appointment as registered agent and agree to act in this
capacity.
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