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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

THE IMPLANT TRUTH SURVIVORS, INC
1 COUNTRY CLUB CT
SHALIMAR, FL 32579

SUBJECT: THE IMPLANT TRUTH SURVIVORS COMMITTEE, INC
Ref. Number: W18000074767

s

We have received your document for THE IMPLANT TRUTH SURVIVORS
COMMITTEE, INC and your check(s) totaling $96.25. However, the enclosed

document has not been filed and is being returned for the following’correction(s)‘

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 818A00017056
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: The Implant Truth Survivors, INC
Name of Foreign Not For Profil Corporation

Dear Sir or Madam:

The enclosed Foreign Not for Profit Name Registration, certificate and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Anne Ziegenhom
Name of Person

The Implant Truth Survivors, INC

Firm/Company

1 Country Club Ct
Address

Shalimar, FLL 32579
City/Siate and Zip Code

TITSCommittee@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Anne Ziegenhom ar( 850 543-0390
Name of Person , Area Code & Daytime ‘T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxccutive Center Circle Tallahassec. Florida 32314
Tallahassee, Florida 32301

Enclused is a check for the following amount:

DSS?.SO Filing Fee 596.25 Filing I'ee & Certified Copy
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1. Registeryd agent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnaml in this application, I hereby accept the appointment as registered ogent and ogree to act in this capaciry. |
Jurther upree to comply with the prm-f.-.'ion.\‘ of all statutes relative to the proper, and complete performance of my
duties, and | am fumiliar with and accept the obligations of my position ay registered agent.

{Registered agent’s signature)
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the Department of State, hy the Scéretary of Stale or other ollicial having custody of corporate revords in the
Jurisdiction under the fuw of which it is incorporated.
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17, N and iddrosses of officers and or disectons

A DIRECTORSN

Anng Zegenham

Chatrman:
1 Country Chub Ct
Ankdresa:
Shalmar, FL 32579
. . Paula Biades
Viee Chaimsan:
272 Cnck Lane
Adudnes
Catven City. KY 42029 B o=
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B. OFFICERS

. Anne Ziegenhom
President: genno:

1 Country Club Ct
Address: vy

Shalimar, FL 32578

) B Paula Blades
Vice President:

272 Crick Lane
Address:

Calvert City, KY 42029

Anne Ziegenhom
Seeretary:

1 Country Club Ct, Shalimar, FL 32579
Address:

Paula Blades
Treasurer;

272 Crick Ln, Catvert City, KY 42029
Address:

NOTE;: If necessary, you may aitach an addendum to the application listing additional officers and/or directors.

LY

13 Anne Zisgenhom, B
- | 2

(Signature of Chairman, Vice Chairman, or any officer histed in number 12 of the application)
4 Anng Ziegenhom (

(Typed or printed name and capacity of person signing application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/Awww 505 ky. gov

Certificate of Existence

Authentication number: 206910
Visit hitps://app_sos ky.qov/fishow/certvalidate aspx to authenticate this cerificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

THE IMPLANT TRUTH SURVIVORS INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is January 14, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14" day of September, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
206910/0941567




