TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
W9 32

SUBIECT: Women's Business Assistance Center, Inc.
o (Name of corporation - must include suffix)

Dear Sir or Madam:
“Application by Foreign Corporation for Anthorization to Transact Business in Florida”,
to register the above referenced foreign corporation to

The enclosed
d check are submitted

«Certificate of Existence”, an
transact business in Florida.
Please return all correspondence concerning this matter to the following: et T I et B g 2 o=as—1
.o -{1/12/93--011 1402
Ms. Kathryn Cariglino w0, 00 ST, 0

(Name of Person)

o e

MdH

Women's Business Assistance Center, Inc.

" (Firm/Company)
1301 Azalea Road, Suite_ 201-A -
" (Addressy 77 el =,
. , = 22
Mobile, AL 36693 . = ==
T (Ciy/State/Zip) R SR
-5 So0
= EHT
Should you need to call someone concerning this matter, please call: - gi.,
N B
h &
Ms. Katk_ﬂ;y’n Cariglino at (334 ) _660—2725 _ _
(Name of Person) o " (Atéa Code & Daytime Telephone Number) -
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 17, 1999

MS. KATHRYN CARIGLINO
1301 AZALEA ROAD, SUITE 201-A
MOBILE, AL 36693

SUBJECT: WOMEN’S BUSINESS ASSISTANCE CENTER, INC.
Ref. Number: W99000026432 -

We have received your document for WOMEN'S BUSINESS ASSISTANCE
CENTER, 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):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
taws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached o a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return 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) 487-6967.

Michelle Hodges :
Document Specialist Letter Number: 499A00055104

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



L
1

' iLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

e BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 WOMEN'S BUSINESS ASSISTANCE CENTER, INC. L N .
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY™, “CORPORATION" or
" words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2. _ ALABAMA , 3. _ 72-1397483 _ e
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MAY, 1997 . 5. ‘PERPETIUAL . ——
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. JULY 1, 1999 -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7. 1301 AZALFA ROAD. SUITE 201-A

MOBILE, AL, 36693 I . -
(Current mailing address)

To assist in the development, education and operations of Women's businesses.

S . -

(Purpose(s) of' corporation authorized in home state or coﬁntry to be camed out in state of Florida)

9. Name and street zddress of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

o]

Name: Ms. Martha Cobb, Women's RBusiness Center of N.W. Florida ) g

=

Office Address: _6235 N. Davis Hwv. Suite 111-B * $
Pensacola ., Florida 32504 =

{Zip code) el

o

no

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the Place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not mare 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 directors: (Street address ONLY - P.O. Box NOT acceptable)
A, I)IRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: - RO Dot o e %t e Rl

SEE BELOW .
Address: - e s BT LT T

YiceChairman: o o S R R T L
Address: : e _ . iy o S R R O SO S

Di.rcctor: _ L _ e - ot e i emaian st ieen B . B . ;.-;:?—;" S S

Director; , . s L S S, S SR S -t

Address: _ — . N B _T_:__,_E ’

B. OFFICERS (Street address only - P.O. Box NOT acceptablo)

President: Diane Sisson . C e T R s - =

Address: 102 Brentwood Dr. 5 . L - N T S

Daphne, AL 36526 _ Sy ce s T

Vice President: __Cathy Anderson Giles ) U T . -_ C Gt

Add_ress: 461 MObllE St- . L L e L e e _'"'-‘Ti S . _ﬁ-_?-:ifi o :'

Fairhope, AL 36532 , . I LIt E T L el miE

Secretary:/TRF‘ASTTRF'R Kathrvn Carielino 5 Can - - " ST e T
Address: 138 Florence Place 3 s . . PR o

Mobile, AL 36607 _ i N R i W

Treasurer; _ L -+ S A P S

Addmss.' L L o T — o 7 7' T - -:: -'. N - ,,.

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

(ngﬂature of Chmyﬁan, Vice Chairman, or any oﬂiccr hsted in number 12 of the apphcauon)

14, FATURYAT AT F AT Tarn . . s . _

I ”““”“(‘f‘ypeﬁ%‘f‘ﬁﬁﬁf‘eﬂlr{mnl%@&%ﬁcity of person signing application) T




o NOY 0 3 1985

Department of Revenue

Cortifcate of Good Ftanding

&}, Gyntin Undenscod, Diveclon of tho Individual and Conorats St Dinision of
the CHblabrmaa Difiartment of Ponentie, herely certsfy that tho veconds of aid CHlabama
QWMI%@WQ%MM Wm@m&mm %’WQ&G,Q
damesti confiaration, incorfionated in VUil County on NGy 20, 1997, has to dete
made all reluwwns md'/émd'czé'a/mm&b WWMW/W &zxmm/ﬁwmuz/ée dece as
reguired by Fections(3) 10-14-232 and 10-11-40 Codlo of CHlabama 1975, and is in good
dkmaé';g @ @& dameilic corfioralton.

IN WITNESS WHERIEQF, I hereunto set my hand this
date of October 28, 1999.

{ and Corporate Tax Division

[ At

Secretary

Director, Indivi

ATTEST:




