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TRANSMITTAL LETTER _.

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

e T e AR U NN

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

0 $70.00 0 $78.75 Q$78.75 %7.50

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

ADDITIONAL COPY REQUIRED

FROM: Mi\l\l JC’RVOH Q. Sm-].‘}‘h

Name (Printed or typed)

15915 NW 2L Ave A

Address

opA_locka FLA 33054

City, State & Zip

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 5, 2006

MIN. JERVON A. SMITH
15915 N.W. 21ST AVE.
OPA LOCKA, FL 33054

SUBJECT: TRUTH IN THE WORD MINISTRIES INTERNATIONAL
Ref. Number: W06000000499

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

List the title of each officer ( pres, sec, tres, coo, cfo, dir, eiC.......ceveeuennees

Please return the 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 calf
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 706A00000762
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In ‘Compliance with Chapter 617, F.S., (Not for Profit}
ARTIC LE I NAME

The name of the corporation shall beTU.-#—}'] IM T}’]E‘ "‘!’ O &\J M iN ‘J’é’i ES
INTECNationa L TN,

ARTICLE I PRINCIPAL QOFFICE

The principal piace of business and mailing address of thlS corporatlon shall be I 5 q ! 5 N & ‘«”\/ Q ! A\J
Op@ "ocKR FLA 33051

TICLE I _PURPOSE

' = ter
Th for which th tion i di E-DURpost 570 MINISTE -
Yhe sprtwal, °iﬁae$ﬁ£‘£’ﬁ&ﬁ“‘%éﬁgg fﬁgfwo—%-zonm,, AN ENV RO
memm} needs of ofl PCople. by

spreadm Chirists hber‘a_\—m\)
Cos spe L -Hhrough uweRd Gt’)d deed. +o seer S+ Gmd save +the L
ARTICLE IV ~MANNER OF ELECTION

The manner in which the directors are elected or appointed: _ﬁ‘)c 5 {—o R g O 1 f‘H‘Eid Shﬂu. be
ihe Chcmzpeps(}i\l ofF the boards. The Pgs}roz mﬁy omr o Chqfv’peﬁst

Pro tem 40 Ac+ N His AbSENCE. ALl Pusiness conduc--pd in his abstn
Shall be subyect HO v’ﬂ+O oy he PAsSTOR. Thr": ‘PH%OE’ Shm_l_ norn mqire diredrm:

ARTICLE V INITL TORS/O. . 5, g
The name(s}, address{es) and title(s): . o 7 + _
Min Jerusn AL Smith ALL g »\-Hsir(%fm@"‘ﬁfﬁs s M

Evowi Dé 48 (ocE; U,,ﬂ)-; Jec. i £ PR E R —
Chog e M3e 5 ey &,OPF:GEA}-P‘PRE5 G ( oFFFccn }7 dir Wi @ ﬁi"ﬂ

(orty scort (oFFicee) Treg fﬁb’““”‘fg FFrce )7 TiRES G L
ARTICLE INITIAL REGIST] AG ADD 1 E:"_)f’: o
The pame and Florida street address of the registered agent is: . BT

Minv Tervon A. Smith 1§y Now 21 AV :

sPh Locka [T, J3oFY
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 15915 N W 'c)-\ AVE bph LOCKE} LLA 3\505'-{

min Aewen QL sSmikh
Min Jervond Q. Smith

sk o e ook sk e oo o ok e e s sfe s o ool e skt o ook ok e sk e e el o sk e e o o S e 0l S K SR TR RO 3K KK K R K ks ok ok o K ok ok ok R

Having been named as registered agent to accept service of process for thie above siated corporation at the place designated
in this certificate, I am f‘amjliar with and accept the appofntment as registered agent and agree 1o act in this capacity.
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