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. COVERLETTER

®
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
supsecr:. SISTAH'S AT WORK -S.A.W. 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 l $78.75 §78.75 $87.50
Filing Fee v Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED
rrom: LATASHA ALEXANDER
Name (Printed or typed)
18520 NW 22ND CT
) Address
MIAMI GARDENS, FL 33056 'é;
' City, State & Zip )
S
305-793-3106 =
18520 N2aptine Hielephone number
b=
. =14
Lalexandermiami@aol.com =
E-mail address: (to be used for future annual report notification) f;g

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATESEC' B :
Division of Corporations TA] ﬂ‘h’;;ﬁ}'}?r’}fb‘ TATE
RAESSRE, FLORIDA

i

December 3, 2010

LATASHA ALEXANDER
18520 NW 22ND COURT
MIAMI GARDENS, FL 33056

SUBJECT: SISTAH'S AT WORK
Ref. Number: W10000053743

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

You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

needed, otherwise the date of receipt will be the file date. A separate articie
must be added to the Articles of Incorporation for the effective date.

Please return the corrected 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) 245-6973.

Claretha Golden

Regutatory Specialist il Letter Number: 110A00027982
New Filing Section '
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November 16, 2010

LATASHA ALEXANDER
18520 NW 22ND COURT
MIAMI GARDENS, FL 33056

SUBJECT: SISTER'S AT WORK INC. (S.A.W.)
Ref. Number: W10000053743

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

Your document is being returned as requested.

Entities may file using only the entiiy’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an appllcatron and submitting the appropriate fees
to this office.

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

2
Please return the corrected orlginal and one copy of your document, along with aa
copy of this letter, within 60 days or your filing will be considered abandoned.

(850) 245-6973.

Claretha Golden

Regulatory Specialist il Letter Number: 610A00026894

=

R

Y
It you- have any questions concernlng the filing of your document please call = 'I’I'
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

TR
s N . PRI : PR
ARTICLE! __NAME SISTAH'S ATWORK Tna . yqofd TARYDE vt
The name of the corporation shall be: SIVIGEIE B i
ARTICLEI __ PRINCIPAL OFFICE 0)),0EC (4 AM1: 08
Principal street address Mai!ir?g address, if different is:

18520 NW 22ND CT
MIAMI GARDENS__Fl 33056

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

To give back in the community ; feeding the homeless once a month, helping out with young girls who
unfortunate and support different issues to the best of our ability.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Founders of the original organization
ARTICLE V _ _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Tonya |.. Holmes -Founder/CEQ Name and Title: Tia Martin -Executive Assistant
Address: 1611 NW 183RD ST Address: 1611 NW 183RD ST
MIAMI GARDENS, FL 83656 32331(,q

Name and Title:Latasha Alexander -President Name and Title: Talondria Richardson- Exacutive Secretary/Traasurer
Address: 18520 NW 22ND CT Address: PO BOX 681667

MIAM! GARDENS ,FL 33056 MIAMI, FL 33168
Name and Title; Tonya_Cook- Vice President Name and Title: Annteinelie Singleton-B-Assistant Secretary
Address: 1611 NW 183RD ST Address: 7735 NW 22ND AVE APT 101

MIAMI GARDENS | FL-33056_ 3‘5 !loq MIAMI , FL 33147

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NQT acceptable) of ¢he registered agent is:

Name: Qrog DIX me S
Address: LN T
M i agoep s, FL. 9

ARTICLE VII___INCORPORATOR

The name and address of the Incorporator is:
Name: Latasha Alexander
Address: 18520 NW 22ND CT

cgptered agent to accept service of process for the above stated corporation at the place designated in this
i and accept the appointment as registered agent and agree to act in this capac
1

I
2 r 04 |2ol0o
S~——————Rofired Si gnature of Registered Agent " Date!

I submit this document and affirm that the facts stated herein are tfie. I am aware that any false information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N AP 11/11/10
Y Requlzed-Bignature of l{corporator , Date




