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. TRANSMITTAL LETTER

. ' iy

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

SUBJECT: CRLANDO ISLAND GIRLS INC.

(PROPOSED CORPORATE, NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1)} copy of the Articles of Incorporation and a check for :

0 $70.00 A $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: SHIRLEY CRAWFORD

Q$78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

12610 COUNTRY MEADOW CT

ORLANDO, FLORIDA 32828

Address

407 325-9368

City, State & Zip

Daytime Telephone number

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




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

ARTICLE I NAME Lo
The name of the corporation shall be:

ORLANDO ISLAND GIRLS INC
ARTICIE H PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

6277 OLD WINTER GARDEN ROAD
ORLANDO, FL 32835

ARTICLE IIl PURPQSE -
The purpose for which the corporation is organized is:

WOMEN'S SUPPORT GROUP, FUND RAISING AND ACTIVITIES

Community put reach wi ik funcfions
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

APPQINTED
ARTICLE NIT. D TORS F.
List name(s), address(es) and specific title(s): -
SHIRLEY CRAWFORD 12610 COUNTRY MEADOW CT ORLANDO, FL 32828 (PRESIDENT) F =R
WENDY GARCIA 640 UPPERRIVER CT. ORLANDO, FL 32828 (VICE PRESIDENT) T ;_':g
PAMELA TILLET 2950 RCUNDABOUT LANE ORLANDO, FL 32818 (TREASURER) % i—:r"l
ADORNA LEE 4819 WECOMA AVE NORTH PORT, FL 34287 (TREASURER) t :::-“‘--a
CAROL CUDJOE 74 LANCER OAK DR APOPKA, FL 32712 (FUBLIC RELATIONS) — s
JOANNE RILEY 4237 WATERSIDE POINTE CIR. ORLANDO, FL 32829 (SECRETARY) -0 ,,,';IE;
ARTICLE VI _INITIAL REGISTERED AGENT AND ST, RESS = e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 0y :‘”g
SHIRLEY CRAWFORD = o
-

12610 COUNTRY MEADOW CT
ORLANDO, FL 32828

ARTICLE VII INCORPORATOR —

The name and address of the Incorporator is:
SHIRLEY CRAWFORD
12610 COUNTRY MEADOW CT
ORLANDO, FL 32828
e e e e o5 ok 5 o ot o 3 g fe ok ok ok ok o o sk e ot ok ok sfe ok o o o e sk s st o ok MO ok s o o o o 3 ool o o ol o ok sk ok ook ok ok o ol ko ok s e kol o ok o o e de ke o o koK e s ok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated
ificate, I am familiar witlh and accept the appointment as registered agent and agree to act in this capacity.

2o Jos
Date/ /




