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. . TRANSMITTAL LETTER

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

SUBJECT: A V:Lll ﬂ: MQ'RHI ‘ng < . .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUEFIX)

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLEI _ NAME ! = = 53 3
«The name of the corporation shall be: poit” gg_rf
N s
A Wil + Wﬁt}, Inc. w0 2“83§
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ARTICILE [T C. Fii A - i T
The principal place of business and mailing address of this cerporation shall be: o g% -
2104 Las Brisas Dr. -r %;

ensacola (Fi 326206 S

The purpose for which the corporation is organized is: . ae 15 —1—0 vovide,
A Wil ¢ aqg (inc. 15 a non -profit OF anizatian, i+s purpes P

OsSistance. +o Women who are displaced or olherwrse distressed Jue
+ o0 ncayceration, physical ©F €mottonal abuse  ond therr children., To Provd.

+r%mz 4 Dﬁli —em?ﬁwermeni wOrkshops,utamq C,h{‘!ﬁha'f‘/;‘qeffjfou! Prfna,?les._
The manner in which the directors are elected or appointed:
Directors shail be oppoirted based upeo ther eredentrals
Celohwe. o and interest im 4the o%eci-wes of +ha Orgamzm’zm,
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The name(s), address(es) and titic(s):
Wilemae Stanberny Ro.bex Bmud [Rensacola, 1 34526  Presdent
C—(e,orgena_ Sanchez 880 Va(!€7 /?:{7501’, 32514 V- fres,

Alheds Shumake  TR51U0 Rufield Or. -85~ 3450 Jearetar,

ARTICLE A TREET ADD .
The name and Florida street address of the registered agent is:

Williemae 3+anberm,l
2104 Las Prisms Dr.

fensacole, FI 82526 o
ARTICLE VI INCORPORATOR
The pame and gddress of the Incorporator is:
Willie ynae. S%ar\bev”l
3jo4 Las Brisas Pr.
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

F-2¢-03 -
Signature/Registered Agent Date
Signature/Incorporator / Date



