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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:memn @:p Tﬂleﬁrbld SU«P@:»-J (ea

(Name of Corporatiokl mu.sti}rclude sulfix) +Ne,
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence™, and check are submitled to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return 2!l correspondence concerning this matter to the following:

Wanda

ame of Person)

UJQMLQP Iulﬂgrslv\ &PQW—L Cenler Taie
(Firm/Company) {_} O LI

jgnﬁ‘i

~ ™3
- o=
==
{Address) ?"._", 4 .":
i TR
L 2 T ‘
Bawklyn, NY - Jla0F oz 2
I 7 (City/Sthte and Zip Code) i, I
D= 9 ,
2 ®
For further information concerning this matter, please call: o
B\ﬁ‘H\ﬂa‘ Solomon,
{Name of Person)

a Q04 YFb-1)33
au

(Area Code & Dayiime Telephone Number)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee

3 $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status

©87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o ‘%
Secretary of State >, G;;
March 15, 2005 L2
'S,}: \ ¢
-,_,/:3 . - -
WANDA JONES (S
WOMAN OF INTEGRITY SUPPORT CENTER INC. T e
425 JEROME STREET T o
BROOKLYN, NY 11207 %; S

SUBJECT: WOMAN OF INTEGRITY SUPPORT CENTER INC.
Ref. Number: W05000013401

We have received your document for WOMAN OF INTEGRITY SUPPORT
CENTER INC. and your check(s} totaling $87.50. However, the document has
not been filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 405A00017730

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



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 18)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT . JTs @IF‘AIRS IN
THE STATE OF FLORIDA: -;} 5 -

(Name of corporation: must include the word "IN ATED" o} "CORPOI ON" or words or abbreviations o
import in language as will clearly mdlcate thatitisa gration instead of a natu.ral person or 'partnershlp if not sggqemamego -
in the name at pregent. "Comp or "Co." may not be-used as a corporate suffix by a nonproiil corporation. ) ': X -
2 o ok 3 R0~ 094 BFFb =
{State or country under theflaw of which it is incorporated) num'bcr 1f' applicable) aQr "-(‘f_-,
2T
a, Macch (7, 200 '7/ 5. J76j?/k0\/ A ;
(Date of Incorpmatlon) (Duration: Year cdrp. will cease 16 exist or "perpetual”}

airs in Flongda i prior to registration. See sections , to determine penality liability.)

7. “?/35 :rﬁrumc 3—!—&&/{- :bevv_lm gy [i10 3

(Prmc‘ipal office addressy

425 Jerome  Sheed | Browelyn. NV, 11207

((,urrent mailing addressy L

5. o Provide rosoures ho homeless womas, Sudh s How.s'ny‘.i‘ob'fra«adq

{Purpose(s) of corporation authorized in home state or country to be carried out In the stafe of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: A’Jf«H{a SOIDMOV.L
Office Address: 6,? Lﬂ—“-félf‘w\, 5‘!’&:0{-

Jacksonvi s blorida D221
City)

10. Registered Agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desi fnated in this application, I here‘lrriv accepi the appointment as regisiered agent and agree to act in this capacily, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as regisiered agent.

{Zip Code)

(k)o-/vvga /AMJ E\GWJ@ blrﬁujv/

7 (Regislered Aent’s signature)

11. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or direciors:
A. DIRECTORS

Chairman: u)Ol n dOL (¢ ] Ones

Address: (‘:{25 -:rc_fD‘“f- S""’f"'F ‘%fm‘d'-gn}

MY Ll
N3) §37- 3559 |
Vice Chairman: ﬁgﬁn € (h SOI Om or?
adtress B Kongine  Streed
Cjac/léscn vile FL. 32alp Lo %i’
Director; ;r:’::': % "j_‘}_
Address: _‘:,3 -‘:; ‘;;
s
Director: "r:%: i
Address: %%;f ™
B. OFFICERS
President: ! t’5
adtiessi___JBOE (2B Streel
New Yok NT
vice President.__ e ] m! Gieen
Address:

Secretary; ?\ ,’\Uﬂ (Ja\, jﬁmc&'

Address: I 5 q 'S 72 ”E_r A?‘Cn [
Teeasurer: H \‘! a""'i S J ones

Bong , NY /0956
Address: ’ lﬂ Qi’ u‘l':l-lbn 5“?:5[? %l 6Di’-—!q|r1 M({ H& /-l
NOTE: If necessary, you may

13.

4.

ch an addendum to the application listing additional officers and/or directors.
FNene E
LD an C! (~

(Signature of Chairmahy¥ 1ce Chairman, or any officer fisted in number 12 of the application)

j;}\ka;  Execudrye

*u:c,{nf .
(Typed or printed nafne and capacity of person signing application)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of WOMAN OF
INTEGRITY SUPPORT CENTER, INC. was filed on 03/17/2004, as a

Not-for-Profit Corporation and that a diligent examination has been made

of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such

examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

* ek

Witness my hand and the official seal
of the Department of State at the City

. «i0 - of Albany, this 29th day of March

T twd thousand and five.

200503300205 58 ‘



