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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2024

JAMARI SHARP

6901 N 9TH AVE STE A #1241
PENSACOLA, FL 32504 US

SUBJECT: CHANGING THE NARRATIVE INCORPORATED
Ref. Number: W24000151013

We have received your document for CHANGING THE NARRATIVE
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned tor the following correction{s):
The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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

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

Andrea Andrews
Regulatory Specialist Il Letter Number. 224A00024540

www.sunbiz.org

Thvician of Carnaratione - P OY ROY 6297 _Tallahacenn Flarida 397914



COVER LETTER

TO:  Registration Scetion
Division of Corporations
Changing the Nurrative Incorporaicd

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation tor Authonzation to Conduct its
Affairs m Florida™, "Certificate of Existence”. or “Certificate of Status™ and check are submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this mater to the following:

Jamuari Sharp

Name of Person

Changing the Narrative Inc

Firn/Company

6901 N Uth Ave Ste A #1241

Address

Pensacola, Flonda 32304

City/State and Zip Code

wearectn®@ gmail com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter., please call:

Jamari Sharp 702 S0O6-4781
i at ( _
Nime of Person Arca Code — Davume Telephone Number
Mailing Address; Street Address:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fee mWS$78.75 Filing Fee & LIS78.75 Filing Fee & 1$87.50 Filing Fee.
Certiticate of Status Certified Copyv Ceruficate ot Status &
Certtfied Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Changing the Narrative Incorporated

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
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 nonprotit corporation.)

Changing the Narrative Pensacola

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

Nevada L S8-4245513
2. 3.
{State or country under the law of which it is incorporated) (FET number, if applicable)
1043172022 .
4. 5.
(Date of Incorporation} (Date of duration, if other than perpetual)

6

- (Date first conducted affairs in Florida if prior to registration. See sections 617. 1301 & 617.1302, F.5. ta determine penalny liabilirv.)

5 6901 N 9th Ave Ste A #1241 Pensacola Florida 32504

(Principal office street address)

(Current mailing address, 1f different)

Brining our programming and initiatives to be carricd out in Pensacola Florida.

) (Purpose(s) of corporation authorized in home state or country to be carmed out in the state of Florida) e
<.
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =
Jamal Sharp x
Name:

o~ 6901 N 9th Ave S #104 -
Oftice Address: N 9th Ave Ste A #1041 p

Pensacola L, 32304 -

, Florida -
(City) {Zip Code) 2

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
ﬁm?:er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered ugent.

{Registered agent's stgnature)

11. Attached is a certificaic of existence duly authenticated, not more than 90 days prior to delivery of this applicaiion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.



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

totat):

A. DIRECTORS

O Chairman
CIVice Chairman
CiDirector

= President
OVice President
OSecretary

OOther:

Jamari Sharp
Name:

6462 Losee Rd Ste HIO Uait 902
Address:

North Las Vegas NV 59086

O Treasurer

O Other:

OChairman
Vice Chaiman
TiDirector
OPresident
[JVice President
OSecretary

C10ther:

Kyle Fairweather
Name:

6462 Losee Rd Ste 110 Unic 904
Address:

Narth Las Vegas NV 89086

i Treasurer

O Other:

(OChairman
Vice Chairman
= Director

O President
CiVice President
OSecretary

O0ther:

Jamal Shurp
Name:

6901 N 9th Ave Stic A #1041

Address:

Pensacola Florida 32504

CITreasurer

) Other:

NOTE: [mportant Notice: Use an attachment to report more thaa six (6). The attachment will be imaged for reporting purposes onty.

Non-indexed individuais may,;e added to the index when filing your Florida Department of State Arnnual Report form.

BV o

CChairman

O Vice Chairman
CiDirector
CPresident

= Vice President
dSecretary

OOther:

O Chairman

O Vice Chairman
= Director

O President

O Vice Presidemt
JSecretary

JOther:

CChairman
{JVice Chaimman
OiDirector
DPresident
OVice President
CiSecretary

OOther:

Malik Asare Osel
Name:

6462 Losee Rd Ste 110 Unic 904
Address:

North Las Vegas NV 89086

OTreasurer

CIOther:

Tiffany Jones
Name:

6462 Losee R Ste 110 Unit 904
Address:

Morth Las Vegas NV 82088

O Treasurer
OOther:
Narne:
Address:
O Treasurer
OOther:

{ 7”7 (Signatre of €hairman, Vice Chairman, or any officer listed in number 12 of the application)

Jamahi Sharp. President, Changing the Narrative Incorporated

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the dulv qualified and elected Nevada Seerctary of State, do

hereby certify that [ am. by the Taws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations. corporations sole. limited-liability companies. limited
partnerships., limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 1o exceute this certificate.

I further certifv that the records of the Nevada Secretary of State, at the date of this certificate.
evidence CHANGING THE NARRATIVE INC as a DOMESTIC NONPROFIT
CORPORATION (82) duly organized or formed and existing. or duly qualified or registered. as
applicable, under and by virtue of the laws of the State of Nevada since 10/31/2022, and in good
standing in this State.

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal of this State. at my
officc an 07/25/2024.

T

FRANCISCO V. AGUILAR
Certiticate Number: B202407254829002 Secretary of State

You mav verify this ceruficate

online at hups: waww.avsilvertlume sov home




