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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

NICOLE SHERRILL-CORRY
1801 NE 123RD STREET, STE 314
MIAMI, FL 33181

SUBJECT: WOMEN EMBRACING EXCELLENCE
Ref. Number: W19000035969

We have received your document for WOMEN EMBRACING EXCELLENCE and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regutatory Specialist I Letter Number: 719A00012202
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2019

NICOLE SHERRILL-CORRY
1801 NE 123RD STREET, STE 314
MIAMI, FL 33181

SUBJECT: WOMEN EMBRACING EXCELLENCE
Ref. Number: W19000035969

We have received your document for WOMEN EMBRACING EXCELLENCE and
your check(s) totaling 3. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your decument, 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) 245-8052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00008533
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT. omen Embracing Excellence

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", "Certiticate of Existence", or “Cenrtificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Ze B
ALY
— O
T hl-Commy »m = T
Nicole Shermill-Corry =it S
> 5 —
Name of Person SIS
™M
. M -p 1i I
Women Embracing Excellence i :
. Lal €2 - ( J
Firm/Company %E -
om &
1801 NE 123rd Street I=
Suite 314
Address
Miami, FL 33181
City/State and Zip Code

drnicolescorry@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Sherrill-Corry

(754 . 300-3503
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.O. Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Executive Center Circle

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

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
3 570.00 Fiting Fee  £J$78.75 Filing Fee &

[ds78.75 Filing Fec &
Certificate of Status

B $87.50 Filing Fee.
Certified Copy

Centificate of Status &
Centified Copy



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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Women Embracing Excellence

.(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in langoeage as will clearly indicate that it is a corporation instead of a natural person or

f[mnm:rship if not so contained
in the name at present, "Company” or "Co.” may not be used as o corporate suffix by a nonprotit corporation.)
Women Embracing Excellence. INC

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
2 North Carohna 3 47-3115332

(Staie or country under the law of which it is incorporated)
4 82772015

(FET number, 1f applicable)
(Date of Incorporation)

LA

6

{Date of duration, if other than perpetual}

' {Date first conducted affairs in Flonda if prior (o registration. See sections 6171501 & 6171502, F.5. to determine penalty liahility. )
7 1801 NE 123rd Street, Suite 314 Miami, FL. 33181

{Principal office street address)

yhagdas
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(Current mailing address, if different)

8 Sce Attached
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(Parpose(s) of corporation authorized in home Stale or country 10 be carried out in the state of Floridal

Wb

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

YQIi0

Name: Nicole Sherrill-Corry
Office Address: 1801 NE 123rd Street, Suite 314

Miami

. Florida 238!
{City)

(Zip Codc)
10. Repgistered agent's acceptance:

Sfurther agree to comply with the provisio
and I am familiar with and accept the .o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby acce

pt the appointment as registered agent and agree to act in this capacity. |
[

statutes relative to the proper and complete performance of my duties,
my position ax registered agent.

N sl Shoerid - Comn, Frardes Byeeubine
'\N-k Q(R?g‘islcrcd agent's signature) —
{1. Anached is a certificate o

(2 chnva
cistence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custodv of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

_. Nicole Sherritl-Corry

OChairman Name

OViee Chairman  Address: 7928 East Drive
W Director #1004

BiPresident Miumi. FL 33141

OVice President

OSecreiary O Treasurer
OOther: £ Other:
OChaiman Name: Braoke Corry
OVice Chairman  Address: 263 Village Creck Way
ODirector Salisbury. NC 28147
OPresident

DOVice Presidemt

B Secretary OTreasurct
OOther: O Other:
BChairman Name:

OVice Chairman  Address:

ODirector
DPresident
OVice President
OSceretary

OOther:

OTreasurer

O Other:

il-Corry, Founder. Executive Director

OChairman
CVice Chairman
Obirector
OPresidem
OVice President
OSecretary

O Other:

Sibv]l Vanager
Name: ibv] Vanage

Address: 19114 Coachmans Trace

Corneiius, NC 28031

OChairman
OVice Chaimman
ODirector
OPresident
OVice President
OSecretary

O Other:

OChainman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

O Other:

B Treasurcr
0O Oiher:
Name:
Address:
o, ™
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Name:;
Address:
OTreasurer
O Other:

-

Vice Chairman, or any officer listed 1

attachment o report more than six (6). The attachment will be imaged for reporting purposes only.
d 10 the index when filing your Florida Department of State Annual Report forim.

oo dtp Esi tencbues Di b

umber 12 of the apphication)

{Typed or printed name and capacity of person signing apphcation)



To sarve 25 a catalysi to solve and resolve tha challengas that many people {ace and oifer

creative solutions to foster success in careers, business, aducation, and in fe." Womzn
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{455 Department of the Secretary of State

R

CERTIFICATE OF EXISTENCE

erufy that

WOMEN EMBRACING EXCELLENCE

is a corporation duly incorporated under the laws of the State of North Carolina,
cust, 2013, with ixs period of duration

1aving been incorporated on the 27th day of Au
yeiny Perpetual.

| FURTHER certify that the said corporation's articles of incorporation are not
uspended for failure 10 comply with the Revenue Act of the State of North Carolina; that
he said corporation is not administratively dissolved for failure to comply with the
srovisions of the North Carolina Nonprofit Corporation Act, and that the said corporation

1as not filed articles of dissolution as of the date of this certificate.
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N WITNESS WHEREOQF, | have hereunio st
mv hand and affixed my official seal at the City
of Raleigh. this Ist dayv of Apri. 208,

Secreiary af State




