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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: The Temple of Truth, Inc.

To whom it may concern,

Enclosed are the original and two copies of the Articles of Incorporation, plus $87.50 to
cover Filing Fee, Certified Copy & Certificate of Status.

FROM: Name The Temple of Truth, Inc.
Address 4160 North Canal Street, Suite 12306
Phone (904} 4 R0- 03\

E-mail address: www.templeoftruth15@gmail.com
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ARTICLES OF INCORPORATION
’ : in compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE | NAME
The name of the corporation shall be: The Temple of Truth, Inc.

ARTICLE Il PRINCIPAL OFFICE
Principal street and mailing address: 4160 North Canal Street, Suite 12306
Jacksonville, Florida 32209

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: The organization is exclusively for charitable, not-for-
profit and religious purposes according to the 501 {c) (3) code.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected and appointed: As provided for in the Bylaws of the
carporation.

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Minister Gary Thomas, Minister Name and Title: Ronnie Thompson, Associate
Address: 4160 North Canal Street, Suite 12306 Address: 4160 North Canal Street, Suite 12306
tacksonville, Florida 32209 Jacksonville, Florida 32209

Name and Title: Marian Thomas, Secretary Name and Title: Patrice Eaves, Treasurer
Address: 4160 North Canal Street, Suite 12306 Address: 4160 North Canal Street, Suite 12306
Jacksonville, Florida 32209 lacksonville, Florida 32209

ARTICLE VI REGISTERED AGENT

The name and address of the Registered Agent is: — ‘_._.::2
Name: Marian Thomas Z o4
Address: 4160 North Canal Street, Suite 12306 = S5
£ ITM
Jacksonville, Florida 32209 2
N X

o
ARTICLE VII INCORPORATOR T 39
The name and address of the Incorporator is: S %iﬁ
Name: Gary Thomas é e
Address: 4160 North Canal Street, Suite 12306 ~N O F

Jacksonville, Florida 32209

ARTICLE VIl EFFECTIVE DATE
The Effective Date: January 9, 2015.

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity

MNarwor) Thome /2/as/r4

Registered Agent Date

Q374
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I submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155,FS.

/2]25]/4
Date
=
O ZR
G =
i -
=
[zl )
t "m0
>
™ gxn
~ Zoc
x 3T
s 29
o %
Rz

EFFECTIVE DATEM



