NI360000 5756

AR

{Address}
200020697872

(Address}

(Cly/StatelZipIPhone 7 O6/17/03—01060—011  $¥78.75

[]prekur [ war [ maL

(Business &ntity Name)

— -"‘:éc: C'?} -
{Document Number) :Z:{;.:,if i‘— oy
=T & T
'” e P
s - IS
Certified Copies Ceriificates of Status Y —~2 a it
et -y s
=
ape w0
Special Instructions to Filing Officer. 2Z= 5 T
ecia ; ;
i ¢ 27 =
1]
8 2
o, 88
& o
-_=
5
_— ey
! 3%
f,'s:tér‘:
Ly
- r‘-s
1) E DFO
R % T =g
OfficgAlse Only L/ -3 :J??-Z
[ [ iay]
5




Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

wt

TRANSMITTAL LETTER

Positive T.M.A.G.E.5., Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

1 $70.00
Filing Fee

FROM:

& $78.75
Filing Fee &
Certificate of
Status

Us78.75 11$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Johnnie M. Chavis

Name (Printed of typed) '

P. 0. Box 7213

Address

Tallahassee, Florida 32314

City, State & Zip

850-891-8338

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME ) o =
The name of the corporation shall be: C: gﬁ’,
T
Positive I.M.A.G.E.S., Inc. of Tallahassee F $3
5 SFm
ARTICLE II PRINCIPAL OFFICE o ‘3‘?}:
The principal place of business and mailing address of this corporatxon shall be: o= g%*tz'
RS Dw
Place of Business -~ 1010 Macomb Street, Tallahassee, Florida 32303 _é; é;g
w 8™
o

Mailing address — P. 0. Box 7213, Tallahassee, Florida 32314

ARTICLEIII PURPOSE
The purpose for which the corporation is organmed is:
To institute manageable alternatives for women to gain self-empowerment

and marketable realistic skills that will enhance and strenghthen

family values.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appainted
ARTICLE V INITIAL DIRECTORS/OFFICERS . Mary Grayson, Fin. Bect
The name(% address(es) and title(s): 3105 Gallimore Dr
Cynthia Barber, Presldent Gladys McCarthy, Sect., Tallahaggee, F1 32303
492 Meadow Ridge Dr 1446 Craft SBtreet
Tallahassee, F1 32312 Tallahassee, F1 32305 5. Jean Barnes, Treasurer

1304 Preston Streat
Tegs Temasi, Viee Pres. Gladys Barnes, Asst. Sect
542 E. Ceorgla St P. O. Box 13812 Tallahassee, F1 32304
Tallahassee, Florida 32317
Sharise Sanders

Tallahassee, F1 32301
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS 1010 Macomb St,#107A
The name and Florida street address of the registered agent is Tallahassee, F1 32303

Johnnie M. Chavis
539 West Georgla Street
Tallahassee, Florida 32301

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

P. 0. Box 7213
32314

Johnnie M. Chavis Mailing Address:
539 West Georgia Street Tallahassee, Florida

Tallahassee, Florida 32301
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated
is certificate, I am familiar with and accept the appointinent as vegistered agent and agree to act in tiis capacity.

in tif ifi
QL,.(M;'J . CbanS . . . Db [ (o { o
Si gr{f:ture/Registered Agent Date

Q@z‘\—.«.«j) e, Crand , . . Date@geuozbz

Sign?xturex’hacorporator




