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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

TRUE TYPE, INC.
4861 NW 5TH STREET
PLANTATION, FL 33317

SUBJECT: TRUE TYPE, INC.
Ref. Number: W19000014629

We have received your document for TRUE TYPE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http.//dos.myflorida.com/sunbiz/search/quides/corporation-records/title-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this lefter, 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 219A00003210
New Filings Section

www.sunbiz.org

Tyt =& o Y TN N TN SNRTF vy MY 1104 —— « 9 . . 4



-~

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

SUBJECT: True Type, Inc.

(PROPOSED CORPORATE NAME - MUST INCL

E SUFFIX

Enclosed are an onginal and onc (1) copy of the articies of incorporation and a check for:

£70.00 78.75
Filing Fee Filing Fec
& Certificate of Status

rFroM: Clariluz Graham

$78.75
tFiling Fee
& Certified Copy

87.50
I—IFiling Fee,
Certified Copy
& Certificate of
Status

ADDITIPNAL COPY REQUIRED

Name {Printed or typed)

4861 NW 5th Street

Plantation, FL. 33317

Address

City, State & Zip

30H-479-8923

clarydv@gmail.com

Daytime Telephone numper

E-mail address: (1o be used for future annual report noufication)

NOTE: Please provide the original and one ¢opy of the articles.
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.ZlTICLES OF INCORPORATION
- compliance with Thapier 677 endior Chapter 621, F.5 (Prodit)
ARTICLEI __NAME “rue Type Inc
The name of the corporedon shay s
ARTICLE IY PRINCE AL DFFICE
Pramsipe! sreet adei=ss Msiling address, if diffevent is:
5861 NW 5tr, Street . -
2|an:ation. £ 33317
ARTICIEIT _ PIEBDSS
The purpoese for which ihe comerzion i erganizes s
To revitalize, reiuvenats ara mofzale hair 2as sKinarns.
ARTICLEIV __ SHARES ...
The mumber of shizres of stocl: i
I TIAL GETICERS £HLAGR DIRECTORS T2
Name and wileClaritz scaham Sresident 4 Name aod Title: v =
Address: 4861 h Af Zth Sirset Address: . rt -
Daptainn =L 22347 i i
= — o
Name and itle: . Name and Title: T .
Address: _ — . e Address: : ==
L P — e e —— .+ - e e e e - _‘.t‘-J.n.——-
Natne agc Fide: Nawe and Tide: ' s
Address:

_____ Address:

ARTICLE VI  RESISTERTH AGERT

The pame and & 'rr»:'i n":-ﬁcu fp . B NOT wecrmabie) of the ronstered agen 13;
Namz: Lind "L RIE 12 b =

Srasgidant
Address: GRE- NCAL Bth “uarest

Plamarnan, Bl__323317

_—— -

ARTICLE VY. INCORFORA TR

The n address o7 the Incerpxaiot =
Nawme: Clar 1['41- Zrahe ""..._"‘_.l"“_.SICiﬁl:lI.,__._..w
Address: 4881 mg'\f Sth Seraot
Planmiiar, Fi 223:7

Having been nwmued & registred vpmt 10 cecan? sarvicg of provesy for the above staied corporation @ the place designated in
this cevtificate, T am fomibig: with a.ni aces > the spproinment of registered agent and cgree 19 ack in this capacity
L/z&!/ i Uf{

‘..,_- e né s

62 /1§ /2014
QL...:.-I*L SimnenevRegistered fgont / Dskc

I snbmis this dosument ane 270 toat the jows shatod bevein ore troe. 1 am awure e the ﬂrfw information submitted i
doctment to L3z Veparmeerst o7

e anastioae; o hing deproe felony ay provided for in 5.317.155, F.S.
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