9,

NI00CO 116792

(Requestors Name)

{Address)

(Address)

(City/State/ZipfPhone #)

[]Pokur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

700188703557

12717/ 10-~01008--008  *+70, 00

=1
2 2
I= = iy
g o
e oe{

inge —_—
[N

!ﬁu‘_. -
-
a k14
ML

O

o
< Lo}
S <

Y

G4
2 7N

\ // ]



COVER LETTER ___

|

| Department of State

| Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

|

supiect: OGLOBAL WOMEN'S HEALTH NETWORK, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

l $70.00 $78.75 $78.75 $87.50

Filing Fee FilingFee & - = -~ Filing Fee Filing Fee,
Certificateof =~ || & Centified Copy Certified Copy
Status : & Certificate

ADDITIONAL COPY REQUIRED

rrom: DAVID S. ELDREDGE

Name (Printed or typed)

21 Old Kings Road, North, Suite B-110

' 'Addres_s‘ .

Palm Coast, Florida 32137

Chty, State & Zip

386-445-2211

. 82 Fortrekiaptaps Telephone number

‘ E-mail address: (to be used for future annual report notification)

" NOTE: Please pr(_)'.\'fid-e the qfigi;i'_;il_ an‘di(:)riélcdpy"gkl_"—tlip;sljl:"_t;i'c_le's;._ :




ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S., (Not for Profit)

Giobal Women's Health Network, Inc.

+ARTICLEI _ NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLEII _ PRINCIPAL OFFICE
Principal street address

82 Forress Place

Palm Coast, Florida 32137

ARTICLE I PURPOSE
The purpose for which the corporation is organized is
To assist unemployed and/or uninsured women to become self-sufficient by providing food, clothing,

affordable housing and training.

ARTICLEIV _MANNER OF ELECTION _ The manner in which the directors are elected and appointed: -

The number of diractors and the manner in which directors are electad shall be set forth in the Bylaws of the Corporation, except that the number of directors shall never ba
less thal the minimum number required by Florida s1d federal law Jor entities of the tyne which qualily for federal tax exemption undar subsequent amendmants.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address: 82 Fortress Place Address:
Palm Coast, Florida 32137
' T 5
Name and Title: Name and Title: =2
Address: Address: =33 1
ST
Name and Title: Name and Title: 0 R
Address; Address: o LSS
I o
=i L)

ARTICLEVI REGISTERED AGENT
d Florida street address (P.O. Box NOT acceptable) of the registered agent is

The name an i
Name: Yvonne Maylor
Address: 82 Fortress Place
Palm Coast, Florida 32137
ARTICLE VII INCORPORATOR
The name and addréss of the lncofporuior is:
Yvonne Maylor

Name:
Address: 82 Fortress Place
i 7

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
registered agent and agree to act in this capacity
j )—{ (2 //0

certificate, I am familmr wu;ycept the appointment as
Date

Réquired Sﬁlature of Registered Agent
1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document

Lo ;
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
15[ 13 /0

Y. /T oy So |

Réqu:red/?i gnature of Incorporator




