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COVER LETTER

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

SUBJECT: Bﬁ‘fl (C‘ “H’)C Lamb MMIS“J'NCS fnc .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF‘X

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

MéQOO $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: CYCOIO“/ C MQSJC\/

Name (Printed or typed)

q03 S. St Av&.

Address

Sanford  Florida 32771

City, State & Zip

(HoT) 272 - 2503

< Daytime Telephone number

qreqmassey 1911 @ vyahoo. Com

E-thell addiehs: {to be used for future annual repdrt notification)

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

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2010

GREGORY C. MASSEY
903 S SCOTT AVE
SANFORD, FL 32771

SUBJECT: BEHOLD THE LAMB MINISTRIES, INC.
Ref. Number: W10000054702

We have received your document for BEHOLD THE LAMB MINISTRIES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt. :

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.

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) 245-6928.

_.. Jim Burch

Regulatory Specialist Il Letter Number: 010A00027380
New Filing Section

www.sunbiz.org

r— s e = P - oy e e v m o o e e ma — - o




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

ARTICLE I begeho cp\'fhe Lamb MM/S“’H@S E‘G

The name of the corpomnon shall

ARTICLEHN  PRINCIPAL OFFICE
Mailing address, if different is:

n3 Bt e Uienye,

ARTICLE Il  PURPOSE
The purpose for which the corporation s orgamzed is: OU.S @V' } 207]1 Oﬂ C/Iflf,b rdh Fﬁr ‘W)@ Eb/UI
4(;}@ 0N O]C lcue,vs, C’J/lrlSﬁOYJ MH’MS

of souts, TO%(’/ Jony of
ARTICLEIV MANAERO;" iLECTION The rx%tcrl which éh; & rsarcia:}\ecmtgdnaal ga mzegpaiiﬁl}’fj(g é&i@,

Ry e
Y 'L o : 8 \< : iy fleSS et
Name and Title:_(~2a0vy . ¢ Name and Tltle anyia | k'\'f k T]f) . D
Address; NEwd0 Address: .ﬂiﬂl’dm; GAp
: Cxlando, Hldrda 22%IK
Name and Titte: a_t - fasse Name and Title:
Address: 03 S Sen Qv Address:

Name and Title: ()QM nLs R ﬂd Name and Title: tis =
Address: \7VT7 Curey Qvenu [l Address: ~ 33 ;
ARTICLE V1 REGISTERED AGENT D M
The name and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is: Sa, 2O

Name: ; %E’ %5;, ’ C., M % ges f PN
Address: QAN S 1S(n Ve i
- - o

3277

ARTICLE VIl INCORPORATOR

The name and address of Ec Incorporator is;
Name: . g EES é
Address: - o
anfo —AROAQ
22711
named as registered agent to accept service of process for the above stated corporation at the place designated in this

been named
, [ am farmlmr with accept the appointment as registered agent and agree to act in this capacity
W g lio
Reqmred Slgnan@eglstcred Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document

chf«m:t of State congtitutes a third degree  felony as provided for in 5.817.158, F.S.
RESER
e of Incorporator ' Datel

Reqmred Signdt




