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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2011

WILLIAM ODOM
736 SL 9TH ST
OCALA, FL 34471

SUBJECT: TIME FOR CHANGE, INC.
Ref. Number: W11000052930

We have received your document for TIME FOR CHANGE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been.filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be.
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected 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 call
(850) 245-6929.

Justin M Shivers
Regulatory Specialist |l Letter Number: 311A00023602
New Filing Section

www.sunbiz.org
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Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

UBJECT: TIIE FOR CEANGE :Imc.. _ °
§ ~— R DPOSED CORPORATE RAME - MUST INCLUDF, SUFFIX)
bk
5 R Enclosed is an original ‘and one (1) copy of the Articles of Incorporation and a check for :
$70.00 $78.75 $78.75 87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: illiam O
ame or typed)
S.L. 2th St. - . ida 34471
L Ocala, Florida 34471
R Casos N
%Tﬂephom number
L Dancepro 1 ECox.net
E-mall address: (to be used for future annual report notiiication)
: NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

TIME FOR CHANGE Ay, e
Mnﬂhgadd:usiifdiffuuuis:
p.0 Box 472

The name of the corporation shall be:
ARTICLENl __PRINCIPAL OYFICE
Deata—Ftenida—3bisd Qcala, ¥l. 34478

To raisé funds and for

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:
to protect and defmnd

Presidental candidate JOHN DUMMETT
our Constitution and the restoration of our Republic.

ARTICLE IV __ MANNER OF ELECTION _The manner in which the directors ece clected and appointed:
Election and appointment of directors is based on majority fote of
ARFRARSE - UNTFAE OFFICERS AND/OR DIRECTORS Criginal incorporators:. —
Name and Title; onn Dummitt o Name and Title;_William Odom
Address: Pregident O Address: Viee Pregsident
22357 Forest Hill Rd 736 S ¥ __9th ST,
Forect Hill , Ca LY ﬂr‘"l-l.q, 1 34471
Name and Title: o Name and Title:
Add . L. rlllcat Address:
Secrelary
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Address: Address: _
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ARTICLE VIl INCORPORATOR
The pame snd address of the Incorporator is:
e S syt 1
ULl DURITne e
Road

Name:
Address:
29387 Forest Hill
Havfngbeeumemwmwsmdmfwmmwmamﬂmmmmm

amiliar and accept the appointment as registered agent and agree to act in this capacilly
/’ w * l?"‘ I/ /
. Date \
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of Registered Agent
O inled hereln are true. I am aware that any fakse informsation submitted in @ document
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I submit this document and affirm that the
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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