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COVER LETTER

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

sussect: _National Congress of Black Women, Inc. (NCBW)

(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 $78.75 stsﬂs $87.50

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

ADDITIONAL COPY REQUIRED
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FrROM: -Susan-M. Ruffin
Name (Prmted or typed)

12669 Sampson Road

Address

Jacksonwlle FL 32218

City, State & Zip

(904) 768-2295 j

Daytime Telephone number

sueruffin@comcast.net

" E-mail.address: (to be used for future annual report notification)
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NOTE: Please provude the orlgmal and one copy of the artlcles
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME Jacksonville Chapter of National Congress of Black Women Inc.
The name of the corporation shall be:

ARTICLENI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

12669 Sampson Road

Jacksonville, FL 32218

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
The purpose of the National Congress of Black Women shall be to improve the political, educational, social, and

economic status of African American women and their families; to serve as a nonpartisan voice and instrument for
the election and appointment of African American women's pariicipation in the political, economic and social

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

The local Director/Chair is appointed by the National Chair - Dr. E. Faye Williams, Esq.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Dr, Susan M, Ruffin, Local Chair  Name and Title:Lt. Col. Felice Franklin, Vice Chair
Address: 12669 Sampson Road Address: 2968 Herschel Street

Jacksonville, FL 32218 Jacksonyille, FL 32205

Name and Title: Mrs. Michelle Cunningharm, Secretary

Name and Title:Ms. Benetta Standly, Treasurer
Address: 510 Address: 4573 Wandering Oaks Ct
Jacksonville, FL 32257

Jacksonville, Fi 32202

Name and Title: Ms. Lillie Vereen, 2nd Vice Chair/Palimen.

Name and Title: Mrs. Leslie Minor, Membership Chair
Address: i Address: P.0. Box 28628
Jacksonville, FL 32226

Jacksonvilte, FL. 32221
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Susan M. Ruffin

Name:
Address:

Jacksonville, FL._32218
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ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: Dr. Susan M. Ruffin

Address: 12669 Sampson Road
jac ville. FL 32218

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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Required éigﬁﬂe of Registered Agent / Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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c Required /'gnature of Incorporator Ve / Date




