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COVER LETTER

TO: Registration Section
Division of Corporations

Women Empowered Cross N Paths Corp

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificatc 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.

Pleasc return all correspondence concerning this mateer to the following:

Barbara Dean Franklin

Name of Person

Women Empowered Cross N Paths

Firm/Company

2416 India Blvd

Address

Deltona, FL. 32738-6728
City/State and Zip Code

crossnpaths@att.net

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

For further information concerning this matter, please call:

Barbara Dean Franklin (3]3 310-1510
at
Name of Person Arca Code  Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. F1. 32303

Enclosed ts a check for the following amount:
P’lease make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $70.00 Filing Fee (J§78.75 Filing Fee & [(J878.75 Filing Fee & = S$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 617.15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
| Women Empowered Cross N Paths Corp
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impon in language as will clearly indicate that it 15 a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

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

3 27-4141000
(FET number, 1f applicable)

7 Michigan :
{Statc or country under the law of which it is incorporated)
5 Permpetual
(Date of duration, if other than perpetual)

4 May I8, 2011
(Date of Incorporation)

" (Date first conducted affairs in Florida if prior o registration. See sections 6171501 & 617.1502, .8, 10 determine penalty liability.)

av 22
6 May 1, 2022

7 2416 India Bivd , Deltona, FLL 32738-6728
(Principal office street address)
-
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(Current mathing address F different) N :’
e .
Ao F
S Domestic Nonprofit Corporation 1o help empower the community and support abused women and childrcn'_f._:__ r__\j ‘,:

{(Purpose(s) of corporation authorized in home state or country to be carmied out in the state of Flonda) .~ e
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9. Namg¢ and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Barabara Dean Franklin
Oftice Address: 2416 India Blvd
Deltona Florida 32738-6728
(Ciy) | (Zip Code)

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
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

desif
and [ am familiar with and accept the obligations of my position as registered agent.

furt
{Registered agent's signature)

1. 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 Scerctary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, ttles and addresses ol the primuary officers and/or directors [up w six (6)
total]:

A, DIRECTORS

B Barbara Deon Franklin Joann Roberts

O Chawrman Nuame: D Chuinman Nume:

o 2416 India Bhvd — ] 17304 Parkside
O Viee Chairman  Address: OViwe Chaimn  Address:
B Deltona, FL 32738-0728 Detroit, M[ 48221
1arecior CIDwector
B Presdent CPresident
OIvice President IvVice President A
C1Seeretary Ci Treasurer TiSeeretary & I'reasurer
{10ther. Jker_ _ Olnther:___ e L30uher:
— } Lindn Wilkes o . Michelle Sanders
IChairmn Naine. I Chuiman Nung:
N - 9631 Prust . e 1907 Thistlecreek Ct
Clvice Chairman Address: Ovice Chairmun Address:
. Dewoit, M1 48227 . Fresno, TX 77343
= [ Hrecio ~ = [Yirector e -
CiPresident O President _
T Wice Prosident e O Vice Presidem
S Seoretary DTreasurer DISceretary hcasurer
COther, T Other: Dother; . C1Other;

o _ Vanessa Harns .
L1 haman Numu: CIChan man Nune

o ] 1740 Helen — .
Z3Wice Chatrman Address: CIVice Chainman Address:

Detroit, M148207

m Director I Disreton e _
1Presndent President
LTviee President o e Thhace Pressdent
CiSeeretary Cirensurer CiSecretary Cificaswer
CiOther 7 Qther: Clther: Other: .
NOTE: lwpersarmotice: Use i anschment wleport more than six {0). The attachment will be imaged for reporting purposes only.
i | \du.\uggr_x!i Wlo the indkes when filing vour Fiorida Department of State Annual Report form.
i3
(3ignature of Chatemn, Vice Chairman, or any otficer Tisted onumber 12 of the appheation)
14 Burbury Dean Frunklin

{Typed or prinied name and capaciiy of persor sigmung application)



T ansing, J¥tichigan

This is to Certify That

WOMEN EMPOWERED CROSS N PATHS

was validly incorporated on May 18, 2011 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 22nd day of June , 2022,

dtn Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22060541406

verify this certificate at: URL to eCertificate Verification Search hitp//www.michigan.gov/corpverifycertificate.



