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TRANSMITTAL LETTER

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

SUBJECT: Life Enrichment Ministries inc, .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLS)

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

O $70.00 W $78.75 Qs78.75 [ 887.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ’ & Certificate
ADDITIONAL COPY REQUIRED

FROM: Dr. Samuel D. Adams N
“Name [Printed o typed)

1428 W. 26th Street o
T = Address

Jacksonville, FL. 32208 . R -
- - T City, State & Z1p

904-765-1034 . R : e s
- Daytime Telephone number -

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of Staie

July 8, 2004

DR. SAMUEL D ADAMS
1428 W 26TH STREET
JACKSONVILLE, FL 32209

SUBJECT: LIFE ENRICHMENT MINISTRIES, INC.
Ref. Number: W04000025716

We have received your document for LIFE ENRICHMENT 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
alected 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.

Please return the origig\a! and one copy of your documeni, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questfions conceming the filing of your document, please call
(850) 245-6931. i

Becky McKnight

Document Specialist Letter Number: 104A00043362
New Filings Section

[1OHR &1 %0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N ARTICLES OF INCORPORATION

- iy In Compliance with Chapter 617, F.S., (Not for Profit) FILED
SEﬁRETARY OF STATE
ARTICLEI NAME - e e TALLAHASSEE, FLORIDA

The name of the corporation shall be:

Ok JUL 16 PH 140

Life Enrichment Ministries, inc.

ARTICLE II PRINCIPAL OFFICE - . . .. .

The principal place of business and mailing address of tius cerporatzon shall be

2870 University Boulevard Avenue, West Suite 203
Jacksonville, FL 32217

TIC P ot e - . .~ B . . - . -
The purpose for which the corporanon is orgamzed is

To empower Christian believers through the Holy Word of God and teachings of Jesus Christ, to live enrich lives by
applying the Word of God In thelr lives.

The manner in which the direciors are elected or appointed:

The method of election of directors is as stated in the bylaws,

ARTICLE OFFI e . -

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

Samuel D. Adams, 1428 W. 26th Sireet, Jacksonville, FL 32208, Founder & CED
Chiquita C, Adams, 1428 W. 26th Street, Jacksonville, FL 32208, Co-founder & President
Chris Cooper, 3921 Merlin Drive East, Jacksonville, FL 32257, Admin Assistant

The pame agﬁ E]@_mﬂg §1mg§ gggg;gg {P 0. Bo‘{ N(}T acceptab e} of the registered agent is:

Sarmuel D, Adams
1428 W, Z6th Street
Jacksonville, FL 32209

ARTICLE VII INCORPOR4TOR — . .
The name and gddress of the Incorporator is;

Samuel D. Adams
1428 W. 26th Streat
Jacksonville, FL 32209

e s ok ok e e ook o sl o st ok ok oK e v o S 86l ool ol o i ke e e e o ol O s e o ol oo o ool o o o ol b o e Aok o R ok ol ok SR o ol ok skl e o R ok o A e o ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation of the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in tiis capacity.

_)Q/Mw/ 8, %é/‘ﬂﬂ// e e e - 2 DT22004,

Signaturenggi?,tered Agent Date

)/M 8 %MA/ 0711212004

S:Ergnaturﬁi{ncorporator Date




