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TO: New Filing Section : '

Division of Corporations

SUBJECT:_ Sisterhiond OF Sevyants. lne.

Name of Corporation — must include suffix

Dear Sir or Madam:

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

Pleasc retum all correspondence congerning this matter to the following:

"

“ Phylicia S Ry

Name of Person

S iste ool of Se_ruwﬁs, e .

" Firm/Company

B373 Mistwoed Ciecle pJ.

Address —
S
J;‘\kacmumt , —a 3224 "E
City/State and Zip Code 0
]
Sistechoodpfeervants @ yahoo. com X
E-mail address: (1o be used for future shnual report notification) = \
£ =
For further information conccrning this matter, please call: = =
. e O ) - {
e { \r\\/llcm S-R.rvq ardod )y b29- 554
s ' Nanic of Person’ Area Code & Daytime Telephone Number
TS
: MAILING ADDRESS: STREET/COURIER ADDRESS:
: New Filing Section New Filing Section
Fe Division of Corporations Division of Corporations
' P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
"SR $70.00 Filing Fee []878.75 Filing Fee &  [] $78.75 Filing Fcc & 7] $87.50 Filing Fee,

Certificate of Status Certified Capy Certificate of Status &
Cenrtified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

r

April 10, 2012

PHYLICIA S. PERRY
8373 MISTWOOD CIRCLE N.
JACKSONVILLE, FL 32244

SUBJECT: SISTERHOOD OF SERVANTS, INC.
Ref. Number: W12000020088

We have received your document for SISTERHOOD OF SERVANTS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 212A00011469

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR FROFTY CORPORATION FOR Atﬂ‘HOIRItZATlON TO
CONDUCT TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBRIITED 17
REGIS!TER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS ARFAIRS IN

THE STATE OF FLORIDA:

nms of 00 n‘:dn.. .  ToE W iC JH 10 of n.!n'. gendtio -‘ o
importin) nnwnllnl I;Mlmluﬂmirlu unﬂmmuofnnwulpmn :%arnm:mmﬁmd
Cm;a% * or "Co.” mymmuummmw.mggp om,)

9, Netwee amd sirpot adieacy of Flatida rogitered agant: (7.0, Box NOT accepiable)

Neme: InCorp  Services, Ine.
Office Address; \ 183% h’]ﬂ‘- Cg;ad Nor+h

L-mm}m,_m , Florida_ 33 470
) Ap Crdn)
10. Registered agent's :
Havimg WMW&M the above
mnw W ,m ”'fg'g’ I agent and f agres o ot Mgpa‘%f' s

_uu’hwmw

11, Anzohed fo o certifioste of axistencs duly authertiosted. not move than
Depactment of State, by the Socrotmy 90 days prior
juriahelon voder s o of whish s gty ! Heving cortody ofcorpomus




. FILED
fl“‘ ) P "
o : . SELNE Te=Y Or DTATE ,
o 12. Names and addresses of officers and/or directors: y ‘,'iij.i‘.' | F HORPOR ATIONS

A. DIRECTORS 12 APR 30 PM L {1
Chairman: _'Pl(\\ll lCiQ S. /f—‘gv r)/
< Address_ 5373 Mistwoed Cwele AL
, Jackeonville . Fl 322344
B . VieeChaiman_ b Eze )
. Address;_| 093 G‘ran%u* Drive
Jacksonville, Fl 3222 |

Director:

* Address:

1

é‘.[i". . .

.« = = Director

g Address:

§ “-  B. OFFICERS

3 Pregident:
Address:

Vice President:

‘Address:

" Secretary: /\21’\06\0\ Caxr
address_S 923 Lyessiel] lane Jacksonuitle, i 3222
Treusurer:‘/%m Hokeln
. adaress_SF27_ Lovg Cove Drive. Jacksonvitle, & 32222,

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

- 13, 7‘%1/@[% P—‘g : ifyde.u,
: (Signdure of Chairman, Vice Chéimmn, or any officer listed in number 12 of the application)

14. ’le{h'a]q S:?&‘rfq

" (Typed or printed name and capacity of person signing application)




United States of America
State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

SISTERHOOD OF SERVANTS, INC.

: is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
.o its date of incorporation or organization is May 13, 2010.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution,

my hand and affixed the official scal of the
Department on March 13, 2012,

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

IN TESTIMONY WHEREOF, I have hereunto set

@u’%.-ﬁkgmn

DEl/Corp/33

ATo vlidate the authenticity of this certificate

(1 Hd OF udy 2t



