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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

DR. FLORENCE ALEXANDER

ORLANDO INTERNATIONAL FIL FESTIVAL
812 SWEETWATER CLUB BLVD
LONGWOOD, FL 32779

SUBJECT: WOMEN'S EMPOWERMENT FOUNDATION, INC.
Ref. Number: NO5000012028

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR

FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regqulatory Specialist Il Letter Number: 219A00013543

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Women's Empowerment Foundation, Inc.
NAME OF CORPORATION:

NOSOLUL1202%
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return &l correspondence concerning this matter 1o the tollowing:

Dr. Florenee Alexander

(Name of Contuct Person)

Women's Empowerment Foundation, Ine,

(Firnv Company)

$12 Sweetwater Cllub Bivd.

{ Address)

Longwoud. FL 32770

(City/ State and Zip Code)

beforeselma@amail.co,

E-mail address: {10 be used Tor finure anmial epont notification) a
For further inforimaton concerning this matter, please call:
Dr, Florenee Alexander 407 H¥2-6744
al
(Name of Contact Person) (Arca Code)  {Daviime Telephone Numbeer)

Enclused is a check tor the following smounm made pavable 10 the Florida Depariment of State:

B $35 Filing Fee  0$43.75 Filing Fee & [3843.75 Filing Fee & [0%52.50 Filing Fee

Certificate of Stawes Certified Copy Certificate of Stawus
(Additional copy is Certilied Caopy
enctosed) (Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amcndment Secuon

Division of Corportions Division of Corporations

P.0). Hox 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FI. 32301




Articles of Amendment
(]
Articles of Incorparation
of
Women's Empowerment Foundation, Inc.

(Name of Corperatien as currently filed with the Florida Dept. of State)

NOSOQUO1 2028

{Docurient Number of Corporation (if known)

Purswant to the provisions of section 617.1006, Florida Sttutes. this Floridu Nor For Profit Corpuration adopts the following

amendment(s) to its Articles of Incorporation:

A, amending nume enter the new name of the corporation:

Orlande International Fitm Festival, ine.

v The new

neate inust he distingrishahie and contain the word “corporation ™ or “incorporated ™ or the ubbreviation “"Corp. " or “Ine.”’

“Campany " ar “Co."” may not be used in the name.

K. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address. if applicable; e -l

(Muailing uddress MAY BE A POST OFFICE BUX) [
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If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent:

thor i street adidracs)
Now Regisiered Office Adddress:

. Florida
(“ip Code}

New Registered A

ent’s Signature, if changing Regi

I harehy accept the uppoiriment as registered agent. D am familivr with and acceept the obligaiions of the position

Signature of New Registered Ageny, if changing
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It amending the Officers and/or Directors, enter the title und pame of cach officer/director being removed and title, nume, and
address of each Officer und/or Director being added:

fAtteech adiditional sheets, if necessaryy
Pleuse note the officersdivector title by the first letter of the office wile.

£ = President; V= Vice Presidem: T= Treasurer; §= Secretarv: D= Direcior; TR= Trustee; € = Chairman or Clerk: CEC ) = Chieyf
txecutive Officer: CFO = Chief Financial Qgficer. If an officeridirector holds more than one title, list the Jirst letrer of cach office
held. Presidems, Treasurer. Director would be T,

Changes should he noted in the following manner. Curvemly John Doe is lsied as the PST und Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sully Smuth is named the V and 8§ These should he noted oy John Due, PT as a Chanyu,

Mike Jones, V as Remove, und Saify Smith, SV as an Add.

Example:

X Change er John Doe
X Remave v Mike Joncs
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

X . Pres. Dr. Florence Alexander 812 Sweetwater Club Blvd
hy . Change

Longwoud, FL 32779

Add

Remove

. Pres Dr. Stanley Alexander 312 Sweetwater Club Blvd
2) Change

Add Longwood, FL 32779

_Remove —

. VPres. Marianne Eggleston 812 Sweetwater Chub Blvd
3) Clyange

i Longwoud, FL 32779
ELYSLY

Remove

) Change

Add

Remove

3 Change

Add

Kemnve

&) Change

Add

Remove
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E. M amending or adding additivnal Articles, enter chanpe(s) here:
(attach additional skeets, i necessury).  (Be specificy

Puge 3 ol 4




il other than the

The date of each amendment(s) adoption:
date this decument was signed,

Klfvctive date if upplicable:
{ne mure than 90 days after amendment file duate)

Note: [fthe date inserted in this block does not meet the upplicable stattory filing requirenients, this date will not be listed as the
document’s eftective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

B he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,

O There are no members or members entitled w vote an the amendment{s). The amendment(s) wasfwere

sdopted by the board of directors.

G/ 19/19
Dated

o (Do Demas Wpeenid),

(B\ the cliairman or vice chairman of the board, president of other ofticer-if direcrors
have not been selecied, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed tiduciary by tat Nduciary)

D1, Florenee Ackxander

{Typed or printed name of persen signing)

President

(Title of person signing)
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