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COVERLETTER

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

suBJECT: My Sister's Place, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

] $70.00 [1$78.75 [1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Pamela E. Hill
Narme (Printed or typed)

2501 Jammes Rd. #17
Address

Jacksonville, FL 32210
City, State & Zip

904-786-6886

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2007

PAMELA E HILL
2501 JAMMES RD #17
JACKSONVILLE, FL 32210

SUBJECT: MY SISTER'S PLACE, INC.
Ref. Number: W07000013679

We have received your document for MY SISTER'S PLACE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles 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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist ‘ Letter Number: 507A00019254
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2007

PAMELA E HILL 2nd ml
2501 JAMMES RD #17
JACKSONVILLE, FL 32210

SUBJECT: MY SISTER'S PLACE, INC.
Ref. Number: W07000013679

We have received your document for MY SISTER'S PLACE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are "~ ~

elected or:appointed be contained in the articles of mcorporatlon ora statement R
that the method of election of dtrectors is:as stated in the bylaws A eemeann oo

Please return the original and one copy of your document, along with a copy of. e

“this letter,. within 60 days or your filing will be considered abandoned.

*If you have any-questions concerning thefiling’ of 'your document, please cali "ot

(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 507A00019254
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florlda 323140"’



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2007

PAMELA E HILL 3RD ML
2501 JAMMES RD #17
JACKSONVILLE, FL 32210

SUBJECT: MY SISTER'S PLACE, INC.
Ref. Number: W07000013679

We have received your document for MY SISTER'S PLACE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles 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 60 days or your filing will be considered abandoned. ;o

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 507A00019254
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2007

ALVIN R WILLIAMS 4TH ML
229 CHEROKEE RD
JACKSONVILLE, FL 32210

SUBJECT: MY SISTER'S PLACE, INC.
Ref. Number: W07000013679

We have received your document for MY SISTER'S PLACE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Section 617.0202(d), Florida Statutes, requires the maﬁner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws. A

Please return the original and one copy of your document, along with a copy of o

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) 245-6928.
Tim Burch

Document Specialist : Letter Number: 507A00019254
New Filing Section

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



ARTICLES OF INCORPORATION
In Complhacgw!ﬁdxap&ﬁl?, FS,(MNotforProfity i £
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R SECHE A0 OF ATATE
Sister's Place, TALLAHASSEE. #1.0RIDA

mmﬂm.dmmmmm«mmmmmu
2501 Jammes Rd #17
Jacksonviile, FL 32210

ARTICLE 11 PURPOSE
The purpose for which the corporation Is orgenized is:
The mission of My Sister's Place, Inc. is to reach, ralmlnandm—odwahhmwﬂyk\camhd
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F it ats), siiess(cs) S spocifi hiethl,

Hill, Pameie, E 2501 Jammes Rd. #17 Jacksonville, FL 32210 Director
Wiliams, Alvin, R 228 Cherokee Rd, Jacksonville, Ft. 32210 Prasident

Stopes, Apif 11318 TroffingHorss M South Jacksorville, 32225 Officer
Pender, Balede mmnimummmmnm Officer
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Having bean namied oy registered agext to scospt ssrvice of process for the sbove sisted corporation ot 6ke place detignited
{m s cantificats, I am fomillar with and ecopt the eppotutauent as registered agunt end agree to act bs thix capecity.
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