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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:Sigma Tau Sigma Inc.

Name of Corporation — must tnclude 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 “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Gwendolyn Harris

Name of Person

Sigma Tau Sigma Inc.

Firm/Company
2445 NW 162nd Temace
Address
Miami Gardens, FL 33054
City/Suate and Zip Code

Bling9.sts@gmail.com

E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

Gwendolyn Harris (786 4876797
at )

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taltahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

(3 $70.00 Filing Fee ~ J878.75 Filing Fee & {1$78.75 Filing Fee & 47.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

APPLICATION BY FOREI
- CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Sigma Tau Sigma  SOR ORTY T AC,
l.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
ership il not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or )
in the name al present. "Company” or “Co.” may not be used as a corporate suffix by 2 nonprofit corporation.)

(If name unavailable in Florida, enfer aliernate corporate name adopted for the purpose of transacting business in Florida)

2. C’]!:"O e Q- 3
(State or couhtry under the law of which it is incorporated) (FETI number, 1l applicable)
- AT 5.
{Date of duration, if other than perpetual}

(Date of Incorporation)

6.
{Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1502, F S, 1o determine penalty liability.)

;. M4 nd jed _/Er'm(a,-l Hican; CTOrde‘n; FL 33054

(Principal office address)

{Current mailing address, it diffcrent)

8.
(Purpose(s) of corporation authorized n lome state or country o be carried out in the state of Flonda)
=g 2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — >
F =
Gwendolyn Harris oy xE
Name: wEoony M
[ i F
2445 NW 162nd Temace m=< -
Office Address: o "D"'
Miami Gardens 33054 :_1;" =
i . Florida . =L e
(City) (Zip Code) x> =
e p—
Mo

anNy
03A08ddV

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registercd agent.

\'d&)en L \.@ 'HC/?ELE/IJ

{Régistcred agent’s signature)

1. Attached is a centificate of existence duly autbenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Sccretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.

I TR



12. Names and addresses of officers and/or directors

A. DIRECTORS
Gwendolyn Harnis

Chainnan:
2445 NW 162ND TERRACE, Miami, FL 33054

Address:

Sarah Thompasionas

Vice Chatrman:
2200 NE 4TH Avenue, Apt 406, Miami, FL 33137

Address:

Chief Executive Officer {CEQY Founder - Dr. Monique McMiller

4374
NV
Q3IA0YHddY

Direcior:
5886 Strathmoor Manor Circle, Lithonia, GA 30058
Addrcss:
Director:
Address:
B. OFFICERS
Gwendolyn Harris
President:
2445 NW 162nd Terrace, Miami Gardens, FL 33054
Address:
Sarah Thompasionas - "~
Vice President: e B
2200 NE 4TH Avenue, Apt. 406, Miami, FL 33137 —C e
e
Address: =T Iw
- T :"? -
SRS X
[0 e W
Jennifer Lewis PRI
Secretary: a2
— K
18802 NW 42ND Court, Miami Gardens, FL 33055 =2
Address: P e
. o
[

Kelcena Horne

Treasurer;
5001 NW 5TH Avenue, FL 33127

Address:

essary. you may attach an addendum to the application listing additional officers and/or directors.

NOTE: Ifn
\/-J‘ Oen d gt ) faees
(Signature of Chairin, Vice Chairman, or any officer listed in number 12 of the application)
Talendolen D . farn's

14.
(TYped or pnmcd name and capacity of person signing application)



Control Number ; 17027913

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

Sigma Tau Sigma Sorority Inc.
a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the abave-named entity as of the date issued. 1t does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact busincss in this state.

Docket Number ¢ 16532906
Date Inc/Auth/Filed: 03/07/2017

Jurisdiction . Georgia
Print Date : 0172472019
Form Number 211

Bk Fofmapisfo

Brad Raffensperger
Secretary of State




