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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harxris
Secretary of State

March 27,2002 . __.

D SANDERS ESQ
2181 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

SUBJECT: WAKULLA PROFESSIONAL AND BUSINESS WOMEN'S
ASSOCIATION, INC.
Ref. Number: W02000008652

We have received your document for WAKULLA PROFESSIONAL AND
BUSINESS WOMEN'S ASSOCIATION, INC. and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6931. _

Becky McKnight ,
Document Specialist Letter Number: 102A00018413
New Filing Section
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Wakulla Professional and Business Women’s Association, Inc.
Articles of Incorporation

In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be:

Wakulla Professional and Business Women's Association, Inc.
ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Post Office Box 111

Crawfordville, FL 32326
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

To promote the advancement of women, their integrity and high
professional standards; provide educational opportunities; and
recognize professional achievements.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appomted:

Flection to office shall be by a quorum of the general membership
present and voting at the election meeting.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

Pamela King, Pres.
P.0O. Box 1673

Janis David, V-Pres.
- - 121 01ld 8till Recad
Crawfordville, FL 32326 -Crawfordville, FL 32327
Doris Sanders, = Ses. Beverly Halstead, Treas.
2181 Crawfordville Hwy. . 60 solomon Drive
Crawfordville, FL 32327

Crawfordville, FL 32327

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
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Doris Sanders 1 -'::.,-?:3'?-
2181 Crawfordville Hwy.
Crawfordville, FL 32327
ARTICLE VII INCORPORATOR
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The name and address of the Incorporator is: -
Pamela Kin , o e =
P.0. Box 111, Crawfordville, FL 32326

****#*************************Dk*****#********************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place



designated in this certificate, I am familiar with and accept the appointinent as registered agent and agree to act
in this capacity.
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