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TRANSMITTAL LETTER

Department of State

Division of Corporations , i
P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: Lamar Simmons Ministries, Inc. _ .

“(PROPOSED CORPORATE NAME - W

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

1$70.00 [1$78.75 k7875 K $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Buford Manion .
Name (Printed or typed)

1672 Mission Road
Address

Tallahassee, FL 32303
City, State & Zip

(850) 245-0685 .
Daytime Telephone numbe

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Lamar Simmons Ministries, Inc. '

ARTICLE I PRINCIPAL QFFICE ' -
The principal place of business and mailing address of this corporation shall be;

P.0. Box 4081, Tallahassee, FL 32315

ARTICLE [T PURPQSE L
The purpose for which the corporation is organized is:

To spread the Gospel of Jesus Christ through the preaéhed word, music,

workshops, and other God given venues to create an atmosphere that
ministers to God so that he might minister to his people.

ARTICLE IV MANNER QOF ELECTION .
The manner in which the directors are elected or appointed:

The Founder andChzirmanlamar Simmons shall appoint all Diretors.

ARTIC, R (#)
List name(s), address{es) and specific title(s):

Lamar Simmons Buford Manion Julia Cunningham
Cheirman ' Director Treasurer .
P.0. Box 4081 1672 Mission Rd. P.0. Box 4081
Tallahassee, FL 32315 Tallahassee, FL 32303 Tallahassee, FL 32315
s o
TICLE VI TERED AGENT A SS 2 =
The name and Flovida street address of the registered agent is: - %E:E
Fax S
Buford Manion = :,‘:1
1672 Mission Rd. > 1wz
Tallahassee, FL 32303 e
- [ L)
ARTI = 7
The pame and address of the Incorporator is: - § “:;
Elder Lamar Simmons = :«,:7
P.0. Box 4081 =
Tallahass FL 32315
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