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EORPORAYION SERVICE GﬂMPl,h\"'

ACCOUNT NO. : 072100000032

REFERENCE : 102533 74663438

!
AUTHORIZATION : . /?, . 7 ‘)ﬁ

COST LIMIT : § 70.00
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ORDER DATE ﬁ December 22, 2004
ORDER TIME !  9:23 AM
ORDER NO. | 102533-001

CUSTOMER NO: 7466348

CUSTOMER. : @s. Clara Mccalla
Fs. Clara Mccalla

275 Centennial Ave.
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| DOMESTIC FILING

NAME; WOMEN OF INTEGRITY NETWORKING
i INC.

E EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASH RETURN THE FOLLOWING AS PROOF OF FILING:

CERYIFTED COPY
XX PLAIN STAMPED COPY .
CERFIFICATE OF GOOD STANDING

CONTACT PER&ON: Susie Knight - EXT. 2956
i EXAMINER'S INITIAILS:
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: ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., (Not for Proﬁt{)} ReT ,»;;%, Ep
¥ 1 AR ONS
ARTICLE | , VISION o ) f’f?ﬂ,‘g {
The name of the corporation shall be: 04 ab
WOMEN OF INTEGRITY NETWORKING INC. 12

ARTICLE [l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Mailing Kddres’s:ifPO Box B175, Piscataway, NJ 08855 N
Business Kddressi 275 CENTENNIAL AVE, PISCATAWAY, NJ 08854

ARTICLEIIl _PURPQSE
The purpose for which the corporation is organized is:

Support group foir; women wilith Christian workshops.

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

As indicated in I:iy—laws.'

ARTICLE V__INITIAL DIRECTORS A R OFFICER
List name(s), address(es) and specific title(s):

PkesﬁijdAM _MC&};_LUL/; Lo. Bex §175 QSGmLﬂuua)// NS gjﬁ;i;éufﬁ%ﬁ

Vice Aauvren ’5336/95, /20 Scmshmfe, OKRywhf hane Sa,
Vice fpes, ssa f16L /S{AC{QL p.0. Box 8175, fiscartacny NS 085S

ARTICLE

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Corporation Servide Company, 1201 Hays Street, Tallahassee, FL 32301

ARTICLE VII INCORPORATOR
The pame and addres}; of the Incorporator is:
CLARA NCCALLA, PO,BOX 8175, PISCATAWAY NJ 08855

#*******************ﬁl*****************************************************************

Having been named as regt’ifered agent to accepi service of process for the ubove stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

Corpogation Servige Compan
sy: £ (e dronn b & { Deborah D. Skipper /2 /30 jo 4
Signature/Registered Ag{:nt St. V. Fres. Date
Sl (Y et 187587 7%
Aignature/Incorporator Date

CLARA MCCALLA
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