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COVER LETTER

Department of State
Division of Corporations o _ e
P. O. Box 6327 ) o , , T
Tallahassee, F1. 32314

SUBJECT: Sigma Beta Sorori}ty Inc. Epsilon Nu Chapter
POSED RPORA NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 - 775 s78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrROM: Carolyn J. Morgan L o e
' Name (Printed or typed)

5606 Channing Drive A o -

Address

St. Cloud, FL 34772

City, State & 2ip

407-957-1156 s | .

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)

ARTICLEI __ NAME . e .
The name of the corporation shall be: - ’

Sigma Beta Sorority Inc Epsilon Nu Chapter

*

ARTICLE I PRINCIPAL QFFICE
The principal place of business and mailing address of th:s corporation shall be:
7627 Pine Hollow Court, Orlando, FL 32822

=,
ARTICLE I PURPOSE . : - —5 =
The purpose for which the corporation is organized is: D =
. R R
To promote charitable endeavors and social affairs gt A
X o

;_”q’:g

ARTICLE IV T o U
The manner in which the directors are elected or appomted 2 o =
Officers are elected annually by majority vote of members Sﬁ 2

Prog

Carolyn J. Morgan, President, 5606 Chanm’ng Drive, St. Cloud, FL 34772
Barbara Herndon, V-President, 7505 Rio Pinar Lakes Bivd, Orlando, FL 32822
Noreen F. Swoszowski, Secretary, 5045 Red Bay Dr, Orlando, FL 32829
Michelle Flowers, Treasurer, 7627 Pine Holiow Ct, Orlando, FL. 32822

Linda Schremer Edltor 8275 Mt. Rlaa Rd Or[ando FL 32822

The name ang F!ongg gm ggc_lrggs (P 0.Box NOT acccptable) of the reglsteredagent i
Michelie Flowers, 7627 Pine Hollow Court, Orlando, FL 32822

The name and address of the Incorporator is:
Carolyn J. Morgan, President
Sigma Beta Sorority inc Epsilon Nu Chapter
5606 Channing Drive, St. Cloud, FL 34772
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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 famillar with and accept the appointmem as regisrered agent and agree to act in this capac:ty
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