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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 6, 2004

REV. SYLVIA CAMPBELL
10263 S.E. COUNTY RD 484
BELLVIEW, FL 34420

SUBJECT: SYLVIA CAMPBELL MINISTRIES INC.
Ref. Number: W04000013301

We have received your document for SYLVIA CAMPBELL MINISTRIES INC..and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

These articles are no way completed. Articles IV through Vil needs to be
completed. You are not putting what is asked in each article. You need to give
the manner in which the directors are elected not the name of the directors. You
may list the Officers with the titles under article V where it should be.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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) 245-6972.

Doris Brown

Document Specialist Letter Number: 704A00022423
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: /@{«,L(/LLLOJ C‘)ﬁszﬂ/&éff . %/W,oﬂi'ujl& \Q’ﬂc

h (PROPOSED CORPORATE NAVIE MUST INCLUDE SUFFIX)

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

[J$70.00 [1$78.75 Tk78.75 [$87.50

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

ADDITIONAL COPY REQUIRED

FROM:

ity, State & Zip

(BE2) 347 - 2652

Daytime Telephone number

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: FiLep

Sylvia Campbell Ministries, Inc. £

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporaticn shall be: Do
L
12063 S.E. County Road 484 R
Bellview, Florida 34420

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

To establish and maintain a place of worship solely for Religious

activities for the congregation.

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

As gtated in the By-Laws.

ARTICLE V INITIAL DIRECTORSAOFFICERS
The namei(s), address{es) and title(s):

Rev. Sylvia Campbell - P - 1616 SW 168th Loop, Decala, FL 34473
Shaunette Robinson - S - 1616 SW 168th Loop, Ocala, FL 34473
Mario Walkine - T - 1616 SW 168th Loop, Ocala, FL 34473

ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Sylvia Campbell
12063 8.E. County Road 484

Bellview, Florida 34420
ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:
Sylvia Campbell
1616 SW 168th Loop
Ocala, FL 34473
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}.‘Iaviftg been named as registered agent 10 accept service of process for the above stated corporation at the place designated
in this cerfificate, I am familiar with an ept the appointment as registered agen! and agree (0 act in this capacify.
A

a /4]
egistered Agent W Dat
i
QM a 20
Si'gnatuﬁ_ncorporator 4 Date

Signa




