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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 2, 1999

CONGRESS OF WOMEN IN MINISTRY INCORPORATED
3401 N.W. 170TH ST.
CAROL CITY, FL 33056

SUBJECT: WOMEN'S EMPOWERMENT NETWORK HUMAN SERVICES
ASSOCIATION, INC.
Ref. Number: W92000027523

We have received your document for WOMEN'S EMPOWERMENT NETWORK
HUMAN SERVICES ASSOCIATION, 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 document must contain written acceptance by the registered agent, (i.e. I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the 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 conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 099A00056959

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



ARTICLES OF INCOREQRAEION
The undersigned, acting as incorporator(s) of a corporation
pursuant to chapter 617, Florida Statutes, adopt(s) the
following articles of Incorporation: - =, -
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ARTICLE 1 SRR - - & § N
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The name of the corporation shall be: WOMEN'S EMPOWERMENT= =3 -
NETWORK HUMAN SERVICES ASSOCIATION, INC. ' i

R }___A':;_? o .

- e T g T

7 e e s SRR consist of an unlimited
number of branches chartered by

it, and the members thereof.

ARTICLE IT

Principal

PRINCIPAL PLACE OF_BUSﬁNESS ANPﬁMAILING ADDRESS
Primcipal

place of business:
Mailimg address:

411 NW 1lst Ave.

. Ave. Hallandale, Fl. 33009.
P.0. Box 1030, Ft. Lauderdale, Fl.

33302 . ..
ARTICLE ITI .
m h e LI LTty TR mEe e L LD
PURPOSE(S) o
The specific purpose(s) fo
(are) :

r which the corporation is organized is
To operate.as a not—for-profit human services,

501(c)3 Community Development Cor
charitable human servi

tax exempt
poration; to function as a e
ces entity; to perpetuate spiritual values
in women and children; to serve as a catalyst in preservingd, _ -
strengthening, and encouraging self-sufficiency in single-parent _ }
families headed by women; to identify and minister to cultural T
social identity crises confronting women who are being released .
from jails and prisons; to heighten £heﬁawareﬁéss of the social,
economical and educational plight of wo
empower women to cCO

mén in deneral; to :
nfront and deal with the challenges of the T
new millennium through study and practical application of the ]
scriptures. To fully operate as a Community Development o
Corporation in the state of Florida. The Women's Empowerment
Network Human Services Association, Inc¢., is a companion ministry
to the Congress of Women In Ministry, Inc.., Document #94000005706,
as will operate under said auspices. ' -



ARTICLE IV
Election of Directors

The manner in which directors will serve in this corporation are
as follows: Directors for the Women's Empowerment Network

Human Services Association, Inc. will be appointed by the pre51—:ﬁh

dent/CE0. The President will serve as Chairman of the Board. The
board of directors will be responsible for policy development and
fiscal oversight.

ARTICLE V
Limitation of corporate powers

The corporate powers of this corporation are as follows:

The President/CE0 of the Women's Empowerment Network Human Services

Association, Inc., reserves the power to appoint and dismiss

members of the Board of Directors, and make final decisions regard- .

ing the business health and well-being of the corporation.

ARTICLE VI
Initial registered agent and street address

Geneva McCrae : o
411 NW 1lst Ave.

Hallandale, Florida 33009 .. . LT - : B

ARTICLE VII

Incorporators S R

The name(s) and the street address(es) of the incdérporator(s) for
these articles of incorporation is(are):
1. Ceneva McCrae, Acting General Pre81dengaiuu

411 NW 1st Ave, Hallandale, Fl. 33009 L LT LT

2. Sheridan I. Reese, Acting General Secretaryﬁopu
2124 NW 42 Street, Miami, Fl1. 33142

3. Nellie L. Bacor, Acting General Treasurer/zhﬂ)
860 NW 173 Terr., Mlaml, Fla. 33169

’ 1999. o R

Geneva McCrae




' CERTIFICATE OF DESIGNATION
EGISTERED T/REGISTE E

Pursuant to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the
undersigned corporation, crganized under the laws of the State of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Florida. ‘

1. The name of the corporation is:_Women 's Empowerment Network o

Human_ Serviges Association, Inc.

2. The name and address of the registered agent and office is:

Geneva McCrae

(NAME) _ £ ' T
! ?-;.&—’; o
411, NW 1lst Ave. _ . s C‘«‘
{(P.O. BOXNOT ACCEPTABLE) Z = “;E o
Hallandale, Florida 33009 ‘ e, &b T
(CITY/STATE/ZIP) - 0 i é@
[oele S |
s

R
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATU%WL@M |

DATE Augusb—28—199o

eewomber 27 (G P9

REGISTERED AGENT FILING FEE: $35.00



