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TRANSMITTAL LETTER

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

SUBJECT f e /‘? . teme d/’ /59142!»4,- Winran 3VF#W1’L Gevy0 (@"41&5 mdo.v/e R oo e Sovport
(PROPOSED CORPORATE NAME - MQS! LHCL!JQE SUFFIX)

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

Q $70.00 U1 $78.75 3$78.75 E/$87.50
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NOTE: Please provide the original and one copy of the articles.



SO
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 3, 2003 -

PORTIA C SMITH
812 30TH ST .
WEST PALM BEACH, FL 33407

SUBJECT: "T.O.R" TIME OF REFRESHING WOMEN SUPPORT GR {PORTIA'S
MOBILLE ADVOCATE SUPPORT SERVICE)
Ref. Number: W03000028588

We have received your document for "T.O.R" TIME OF REFRESHING WOMEN
SUPPORT GR (PORTIA’S MOBILE ADVOCATE SUPPORT SERVICE) and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropnate fees to this office.

You can have only one corporate name.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporaticn be executed by an incorporator.

Please retumn 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 questlons concemmg the ft!lng of your document, p[ease call
(850) 245-6962.. : — _

Valerie [ngram

Document Specialist Letter Number; 303A00054465
New Filings Section

MNivriainr oF Clavrnnratrinma - POy BOY 2997 Mallahaceans Fleayidas 29914



ARTICLES OF INCORPORATION

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

NAME ,
The name of the corporation shail be:
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ARTICLE [T S
The principal place of business and mailing address of this corporation shall be:
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ARTICLE III
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PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION ~ o ’r:“ & T:)
The manner in which the directors are elected or aHpoimed: ‘:;Du G
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ARTICLE V INITIAL DIRECTORS fOFFICERS
The name(s), address(es) and title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida sireet address of the registered agent is:
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ARTICLE VII INCORPORATOR ,
The name and address of the Incorporator is:
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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 appointment as registered agent and agree to act in this cepacity.
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Signature/Registered Agent

Signature/Incorporator
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