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% ' . COVER LETTER !

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

susgect: Sojourner Truth Center, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 I $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Winifred Foster
Name (Printed or typed)

311 57th Avenue

Address

St. Petersburg, FL 33705

City, Statc & Zip

727-867-8994
311 57thi eyt Bienhone number

wfoster26 @hotmail.com

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

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



° ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) Ak} :l“{ i: Wl
' AN
ARTICLEI __NAMF Sojourner Truth Center, Inc. FitkD
The name of the corporation shall be:
ARTICLEN _ PRINCIPAL OFFICE LA 28 P o1 Lp
Principal street address Mailing address, if different is:
311.57th Avenue South QEre i
St Petersburg, FI_33705 TEEE”C R _

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

The Sojourner Truth Center is dedicated to creating opportunities for individuals and groups
struggling for a more just and democratic society. The focus areas of the organization are civic
participation, urban farming, permaculture, and sustainability education.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:
The directors are appointed and elected in accordance with the nonprofit corporations bylaws.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Wi Name and Title:
Address: 311 57th Avenue South Address:

Name and Tit]e:Bﬂﬁy Dvles, SQQ[BIE[}C Name and Title:

M S Patersburg, FL aafosraa

Name and Title: Diane Lohr, Treasurer Name and Title:

Address: ggga i;:g !E!ggg Iﬁfg %E% ?{)f Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: isti

Address:; Shore. [QﬁhDLe_AdMISQQ(,_LLC_,__'
5609 West Share Deive

ARTICLE ViI INCORPORATOR

‘The pame and address of the Incorporator is:
Namie; Winifred Foster
Address:

Having been named as registered-agent to accept service of process for the above stated corporation at the place designated ir this
certificate, I am familiar with and acoept the appointment as registered agent and agree to act in this capacity

CW\QX‘O\zW\ y 6/14/2011

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
20 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

6/14/2011
Date

¢ of Incorporator




