1

. {Requestor's Name)

—{Addiess)

(Address)

ChylStatelZip/Phone %)

[ Pekur [ warr ] man

{Business Entity Name)

{Document Number)

Cetified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

Now00o 0D Y25

il

700069699877

HAATMR--01030--003 #7875

—t

>y =

e L o 3 .
e

>z A= ”'?%
- O ¥
p; = wv——
oz o I
oF = “.'.;
—kc’,ﬂ_ ]
'c:::r--a ™o s
=N

o

= s

be‘l'tv% THampion APR 19 N



COVER LETTER

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

SUBJECT: Qamm of p JZ(}%(‘QA/O /uuw jf %.Q
RATE NAME — LUDE SUFFE]}

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

1 $70.00 [2]/$78.75 [1$78.75 [15%%87.50

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

ADDITIONAL COPY REQUIRED

FROM: Mamﬁao S Harris
Name {Printed or typed)

Westmoreland (Lt:rtd e

Agdress

A Jﬁrmmw Florcde  3474Y
Ctty, State & Zip o

o7 Bl 1460

Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATE . ., ..., ., |
Division of Corporations R g%‘r‘ : E‘i?;i{.a.{iﬁ LIATE
TALY f.?f‘*';r:,_s?.:' HEEN K T

Eeetpeya

April 7, 2006

MONIQUE S HARRIS
211 WESTMORLAND CIR
KISSIMMEE, FL 34744

SUBJECT: WOMEN OF POWER AND PRAISE INC.
Ref. Number: W06000016715

We have received your document for WOMEN OF POWER AND PRAISE INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Section 617.6202(d), Florida Statutes, requires the mannert in which directors are
elected or appointed be contained in the ariicles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 306A00023725
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

£

ARTICLE I’ NAME
The name of the corporation shall be;

oed
Women OF Power X Prarse Tne.

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

o2/ Westmore{and Crecle
Kissimmee , F/ S¢T4Y
ARTICLE Il PURPOSE o
The purpose for which the corporation is organized is: '}6. g e e o arel ‘sh’”“‘fl"“"’ _
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ARTICLE IV IMANNER OF ELECTION o y
The manner in which the directors are elected or appointed: 4@ yﬂ%’& an el Commctment 76 Fhe

business. Thio Votfe 1S Caol by Maphera and ﬁm«‘—,ﬂa‘mj
Py He NGt

ARTICLE V INTTIAL DIRECTORS AND/OR OFFICERS

Lot () (e U OIS, bl 55, Tty - Phasdent /e

‘ . - tohide bireh | Xuss, 31 34743 - Admunashahe

Bendolypn Loinkbeld => Wws L l . _ +»

MiNOSht growna o8 Kandeie De, kass, 3134741 — Covedinatn g Evensts
Y et ¥

-
-w

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

=t s
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g—% §
o SL&WGV&W\A (JOVIES) z; = A
. [#7] w—
¥Xassirenwee | 3 34y 2% W@ r
ARTICLE VII INCORPORATOR , Mo - [T
. i ==
The pame and address of the Incorporator is: TS 3
Moenique Fremeals . S5
o westmere land Cieele =Moo

¥issimmee 71 547494
o o o oo o oo oo o b ol e o oo o e b o o oot ol o o e o o R e o o ok ool ok s s sk ok sl o ok ok sk s o s o ol ok ke ke s s o sk sk o e sl o ke e
Having been named ps registered agznt o accepi service of process for the above stated corporation ut the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
1y

2 " - B/20/2004
oistered Agent Date

o =, /20/ ool
Signature/t n@orator : Date




