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TRANSMITTAL LETTER

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

SUBIECT: /K[ LAY TiT il S22,V ST %j

(Proposed corporate name - must include suffix)

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

Os7.00 1 $78.75 | Qsiz2zs0 . mﬁ.zs
Filing Fee N Filing Fee ' FilingFee . . Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: L///%fﬁ,o/ Q?/ .

Name/(Printed or typed)

L0, X Z30.

Address

MO THGTE, ., B0k

City, State & le

Daytime Telephone namber

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



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 8, 1998

JIMMY CARR
204 SE 21ST ST
GAINESVILLE, FL 32641

SUBJECT: THE PLAIN TRUTH MINISTRY
Ref. Number: W98000010519

We have received your document for THE PLAIN TRUTH MINISTRY and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the following ceorrection(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please retum the 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 conceming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 328A00025631

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

. 4
, : 1 FILED
* The undersigned incorporator, for the purpose of forming a corporation under rhe Florida ) s 39
Not for Profit Corporation Act, hereby adupt(s) the foliowing Articles of Incorporation: a8 Judl {5 Pit
- £
ARTICLE I NAME SECRET SSYEE FSEO”;{TB 5
The name of the corporauon shall be: . . TAU_ At

IHE Ll /@eﬁz PSR @
ARTICLE II PRINCIPAL OFFICE = /@ Ql(ﬂDK_./\ m 7
The principal place of business and maﬂmg address of this oorporauon shall be:

ARTICLE ITi PURPOSE{S]
The specific purpose(s) for which the corporation is organized is(are):

QZ C%Ma/a So ,@@@Q@ CORry ﬂg% p@, e/, varmrie,

ARTICLE IV mm OF ELECTION OF DIRECTORS
The manner in which the directors are elected or a.ppomted is:

(AEFCONTTERL |25 GE [ORSTHE Brvd 00 fns e

ARTICLE V _ INITIAL REGISTERED AGENT AND STREET ADDRESS ’
The name and Florida street address of the initial registered agent are;

rsigre Jirysesiy
3520 S gzq 7 é 75‘#/ L
ARTICLE VI HVCOR%MSOL L % 2(0017

The name and address of the Incorporator to these Articles. of lncorpomnon are:
IsSpie &J/W 7
FOYL 5. 6. 1 e éa,(/y@sufz/p@ 4

tur Date

corporator

(An additional article must be added if an effective date is requested.) '

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this certificate, I hereby accept the appointmen as registered agent and agree lo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

R

Date




