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FLORIDA DEPARTMENT OF STATE y -‘f 1. a‘;«’\’ T GF SGAlL
Division of Corporations TALT ARLSSEE, FLORIDA

April 14, 2017

CARRIE WILLIAMS
PO BOX 330363
ATLANTIC BEACH, FL 32233

SUBJECT: THE TRUTH REPUBLIC, INC.
Ref. Number: W17000032534

We have received your document for THE TRUTH REPUBLIC, INC. and you

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
The registered agent must sign accepting the designation.

Please return 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.

Nadira D McClees-Sams
Regulatory Specialist Ii Letter Number: 717A00007300

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

The Truth Republic, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 w$78.75 (3 $87.50

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

ADDITIONAL COPY REQUIRED

rom. Carrie Williams

Name (Printed or typed)

PO Box 330363

Address

Atlantic Beach, FL 32233

City, State & Zip

904-525-5889

Daytime Telephone number

carrie @thetruthrepublic.com

:-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) ."“("" i L E- L:,‘
ARTICLE I NAME : .
The name of (he eovporation shall be: The Truth Republic, Inc. _ 1TAPRI2 AH 9: 2§
ARTICLEIl  PRINCIPAL OFFICE Lo Ay e GTAM
801 AHASSEE, FLORIGA
Principal street address: Mailing address. if different is:
2117 Bartolome Road PO Box 330363
Atlantic Beach, FL 32266 Atlantic Beach, FL 32233

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

freedom through the truth found in the gospel of Jesus Christ.

Our vision is to see every woman living in

ARTICLEIV _MANNER OF ELECTION  The manner in which the directors are elected and appointexi: As set forth
in the bylaws.,

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Carrie Williams- President McCarthy Crenshaw- Treasurer
PO Box 330363 Addross: PO Box 330363
Atlantic Beach, FL 32233 Atlantic Beach, FL 32233

Name and Title: Name and Title:

Address

Joy Hervey- Secretary .. ... Rachel Self- Vice President
PO Box 330363 address. PO Box 330363
Atlantic Beach, FL 32233 Atlantic Beach, FL 32233

Name and Tttle:

Address

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title: 17 APR , 2 AH 9' 2'
Address Address: _— e
. ri'._'_-.._,' IRavAT flr ‘)’l T"‘: L
TALLAFASSEE, FLORIDA
Name and Title: Name and Title:
Address Address:
ARTICLE V1 REGISTERED AGENT
The nome apd Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Carrie Williams
Addrese: 2117 Bartolome Road

Neptune Beach, FL 32266

ARTICLE VI _ INCORPORATOR
The pame apd address of the Incorporator is:

Narme: Carrie Williams
Address: 2117 Bartolome Road
Neptune Beach, FlL. 32266

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designaled in this
certificie, Lam familiar with and accept the appointment os registered agent and agree to act in this capacity

-

_ O S a[d]i7

Required Signature of Registered Agent I Da{e

1 submit this decument and affirm that the facts stated herein are true. ! am aeware that any false information submitted in a document
ment of State constitutes a third depree felony as provided for in 5.817.155, F.8

= 54/

Required Signature of Incorporator Date




