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ARTICLES OF INCORPORATION

In Compliance with Chapter §17, F.S., (Not for Profit) F E L E D
TICLE I

%ﬁe—@m@ Shall be: e 02FEB -7 P b:l]

Women to |Women, Inc SEGLE vty wr oTATE

b orer TALLAHASSEE FLORIDA
] e priacipal Flace uf business and suiling addsess of this corporarion thall be:
75 N Thompson Creek Rd
Oormond Beach, FL 32174

ARTICLE Il PURPOSE )
The purpose far which the corperstion is orpanized 1x:

Educational
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Appointed by and serve at the discretion of the President

i v DIRE!
The name &nd addresses:

éandice Anne Casey). President/Secretary, 75 N Thompson Creek
Bd., Qrmond Beach, FL 32174

- lStephen D. Surowitz)Director, 75 N Thompson Creek Rd., Qrmond
ach, FL 32174 Paul D Surowitz) 75 N Thompson Cr Rd OB
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Candice Anne Casey 73N Thompson Creek Rd,, Ormond Beach
FI. 32174

ARTICLE VI __INCORPORATOR
The pame angd gddress of the Incorparator i

candice Anne Casey 75 N. Thompson Creek Rd., Ormond Beach, FL
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Having beer nemed as registered agent to aécept service of proomss for the above siated corporation utlﬁgplace designated
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