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March 8, 2016

FLORIDA DEPARTMENT OF STATE

LAZARUS Davision of Corporations

I

BUBJECT: THE ONLY TRUTH CHARITIES CORP
REF: W16000017252

We recelved your electronlically transmitted document. However, the
document has not bean filed. DPlease maka the following corractions and
rafax the complete document, including the elactronic filing cover sheet.

The purpose contained in your articles of incorporation should be more
ppecific. Pleaase corract your articles to reflect the gpeoifion pm:pose
for which tha non profit corporation is being organized.

Pleaee refurn your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any quastions concerning the fil:.ng of your document, pleasa

call (850) 245-6052.

Neysa Culligan FAX Aud. #: H16000058331
Regulatory Specialist II Latter Number: 718A00004736

P.0 BOX 6327 — Tallahassee, Flonda 32314

B1/83



i PAGE 83/83

L 5 14 1440 LAZARUS
p3/09/201 56 3085220 H16000 0583 3 1

CL I RPORAYION F NON-P OFIT
IN COMPLIANCE WITH CHAPTER 617, F5.

ARTICLEI _NAME; The name of the corporation is:
The on xTJ_rnrH'; C.lf)qfr'}ieg - Corp
A TICLEJI _. PRINCIPAYL OFFICF: The principal street address and ma:lmg address is:
]oo N G- et
Miami, FL 33126

ARTICLE II1 PURPOSE: The purpose for which the corporatiun is organized is:
A TON P o &vr o rﬁor\\ Zoton nae

the ot 2 in the ntermon
Revenue Cocle - |

TICLE IV ¥ ELECTI N; The manner in which the directors are elected or appomted is by th
- ¥
W Dieeckrs i oled-d < gr&p
ARTICLE V CTORS JOR OFFICERS: (Must list 2 minimum of 3 Directors) = Egz
: - Y 23
; ¥
, Gifbert Rz ®) ? g2
ene Rodvt ez Y - 32
Mant M 2§
avisobel JMavtt n-&LC\S} z

(15714

ARTICLE Y] INITIAL REGISTERED AGENT AND STREET ADDRESS: The name aud Florids street address

(PO Box not acceptable) of the registered agent is;

Gbert R 0o NwW 62 k-
- . Mop , FL 32126

ARTICLE VII _ INCQRPORATOR: The name and address of the Incorporator is:

Gilvert Curz W0 Nw B2 oF
' Wiamt, FL 25120

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

ﬁ/é@ . ogbten

Slgnatun: of Regisiered Agent \ Date

o3/es bl

Signature ofths:rﬁt;orpgrat}ﬁj - ] ' Date

~ HI1500005833 #

a



