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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I'he Truth Fellowship Cenier, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The cnclosed "Application by-Foreign Not for Profit Corporation for Authorization to Conduct its
Attairs in Flonida”. "Certificate of Existence”, or Certificate of Status™ and check are submitted to

register the above referenced not for protit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Shawn Taylor

Namme of Person

The Truth Fellowship Center, Inc.

Firm/Company

937 Centaury Drive

Address

Kissimmee. Flonda 34759
City/State and Zip Code

minshawn@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Shawn Taylor v 904 370-3488
a
Name of Person Arca Code " Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed s a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee (J%78.75 Filing Fee & m$78.75 Filing Fee & (J587.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

The Truth Fellowship Center, Tne.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corpoeration.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 sC 3 84-4390364
(State or country under the law of which 1t 1y incorporated) (FET number, if applicable)
4 2/13/20 5 perpetual
(Date of Incorporation) {Date of duration. 1f other than perpetual)
3 7
0. 5417210

{Date first conducted affairs in Flonda if prior W registration. See sections 6171501 & 6171502, F.§, to determine penaloy liabilin: )

037 Centaury Drive Kissimmee, Florida 347359
{Principal office street address)

937 Centaury Drive, Kissimmee. Florida 34759
{Current mailing address, T different)

., Religious worship services

o a)

{Purpose(s) of carporation authorized in home state or country Lo be carried out in the state of Flonda)
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Name: Willhic Coleman
Office Address: 937 Centaury Drive
Kissimmee _Florida 34759

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Regstered agent's signature)

11. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdictton under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

OChairman

O Vice Chairman
ODirector

™ President
[(IVice President
OSeeretary

OOther;

Shawn Taylor
Name:

555 Parlor Rd.
Address:

Orangeburg. SC 29115

OTreasurer

3 Other:

OChairman
OVice Chairman
O Director
OPresident

O Vice President
OSeceretary

OOther:

Shamgua Simmons
Name:

PO Box 42631

Address:

North Charleston, SC 29423

= Treasurer

O Other:

CJChairman

O Vice Chairman
O Director
OPresident
OVice President
OSceretary

{C1Other:

Name:

Address:

O Treasurer

O Okher:

NOTE: In tan

C1Chairman
CIVice Chuirman
COIDirector

O President

W Vice President
OSecretary

COther:

OJChairman
OVice Chatrman
ODirector
OPresident
OVice President
= Sceretary

Cltiher:

OJChairman
OVice Chairman
ODirector

O President
OVice President
{JSecretary

ClOther:

Torian Nunn
Name:

543 Lewis Dunion St
Address:

Orangeburg. SC 29115

Ol Treasurer

OO1her:

Taylor Harding
Name:

543 Lewis Dunton
Address:

Orangebury. SC 29115

O Treasurer
ClOnher:
Name:
Address:
T Treasurer
OOther:

( Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
ithyals may be added to the index when iling vour Florida Department of State Annual Report form.

13.
7 (Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)
14 Shawn Taylor

(Typed or printed name and capacity of person signing apphcation)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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The Truth Fellowship Center, Inc., a nonprofit corporation duly organized under the
laws of the State of South Carolina on February 13th, 2020, has as of the date hereof

A

g
b

;
%
%}

5y

3

BrY)
[

el I'W:J
ok
!

filed as a nonprofit corporation for religious, educational, social, fraternal, charitable. i
.‘% or other eleemosynary purpose, and has paid all fees, taxes and penalties owed to the :

State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
31-1421, and that the nonprofit corporation has not filed articles of dissolution as of -
the date hereof.

=%

Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of April, 2021.




