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COVER LETTER

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

supJsecT: Jruth Seekers Worship Center, Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are 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 Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Barrett Hutchins

Name (Printed or typed)
6800 NW 28th Ave
Address
Miami, FL 33147
City, State & Zip

(305) 835-8441

Daytime Telephone number

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2012

BARRETT HUTCHINS
6800 NW 28TH AVE
MIAMI, FL 33147

SUBJECT: TRUTH SEEKERS WORSHIP CENTER, INC
Ref. Number: W12000042845

We have received your document for TRUTH SEEKERS WORSHIP CENTER,
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

It appears as though you have completed the wrong form. See the correct form
enclosed.

We are enclosing the proper form(s) with instructions for your convenience.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 212A00021140
New Filing Section

www.sunbiz.org

Tixrmcainmr onf flarnaratinme. PO PBOY 2297 Moallabhrnccmer T d~ O0071 A



- ' ARTICLES OF INCORPORATION ’235 L & O
In compliance with Chapter 617, F.S., (Not for Profit) S, 6P
Y,
ARTICLEI __ NAME . L Tl /s
The name of the corporation shall be: Truth S QQ'K'-'F s WO rsh P c—"-“'*Uf Ta m“}ﬁ,:{r R 0/
“gile

ARTICLEIl _ PRINCIPAL OFFICE
' P

. s ) "f/0
rincipal street address ailing address, ltf different is; ¢4
6820 KL 23 e, P.0. Box "1 UE

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:Tl\Q, Purpbge_ D‘F +k:$ MFaish-j ,'5 "'o Lr‘;ﬂ)
4ogather fellowsh'p pelievers, Previdiag biblical 4raining resources
4o +he community, Such ag ?reo-.c,\v\iv\) the word of Gogl, provid; ng
charitoble resources +o qevghbers suchas the ho g e S, battered

woemen and thildren, and Virious tutreodn Proglums,
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected ard appointed:

Two Thard Vote mejority by the direetors,

ARTICLE V INITIAL OFFICERS AND/OR DIRE S C’k
Name and Title: Name and Title: zfﬂts Gre.g‘ﬂ ( h )
Address: f, ag ﬂ;gg . Address: || E 0 M. lg:ﬂ, ,S:t‘:g g:{;
J . : I . 3 g l !I J '

Name and Title:

Address:

s o0
Name and Tile: 3¢
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: afl ettt utchhias
Address: i hY)

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is;

Name:
ﬁ . :

Address:
Having been named as registered agem 1o accept service of process for the abave stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

L4
¢ L q ~ QY - |2
Reguired Signature of Registered Agent Date

Barret+ Hw(q—c_, b ¢

I submit this document and affirm that the?acrs stated herein are trie, I am aware that any false information submitted in a document
to the Department of State constitutes a thivd degree felony as provided for in .817.153, F.S,

Baretk d, Water s, p q-oY-(2_
Required Signature of Incorporator Date

Bariett Hute <




