(Requestor's Name)

WUIMINGTFITENRRE

— 400189035064

(City/State/Zip/Phone #)
(27907 10--0151 1017 #7875
[J pckur [ war [J man
{Business Entity Name)
(Document Number)
—-—
Certified Copies Certificates of Status ey
™ nd v
Qo 2
2 o T
-.-n_-l \ e N
5 = Tz
Special Instructions to Filing Officer: %‘\..‘-.‘_ &
M- X |99 e
- * i1:
g2 5
gr D
Office Use Only

IR



COVER LETTER

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

supsect: Eta Phi Sigma Chapter of Sigma Gamma Rho, 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 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: Reshone N. Flanders

Name (Printed or typed)
PO Box 345
Address
Gainesville, FL 32602-0345
City, State & Zip

352-745-6200

Daytime Telephone number

reshoned53@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2011

RESHONE N. FLANDERS
PO BOX 345 _
GAINESVILLE, FL 32602-0345

SUBJECT: SIGMA GAMMA RHO, INC ETA PHI SIGMA CHAPTER
Ref. Number: W11000000069

We have received your document for SIGMA GAMMA RHO, INC ETA PHI
SIGMA CHAPTER 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6962.

Valerie Herring
Regulatory Specialist I Letter Number: 011A00000065
New Filing Section

www.sunbiz.org
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- ARTICLES OF INCORPORATION AP v

. . In compliance with Chapter 617, F.S., (Not for Profit) F?i\JE"E)
ARYICLEI ' NAME Sigma Gamma Rho, Inc
Thy: rame of the corporation shall be: = pii Sigma Chapter 11 FEB -7 PM : 27

ARTICLE I PRINCIPAL OFFICE

rincipal street addregs Mail BEQIER I diffe
‘i PO Box 345 TALI AHASSEEﬁgW! QHAITEBH
[ Gainesville, FL 32602-0345

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

Sigma Gamma Rho was created to form sisterhood amongst women. The organization aims to enhance the quality of
life within the community. Public service, leadership development and education of youth are the hallmark of the
organization's programs and activities. Sigma Gamma Rho addresses concerns that impact society educationally,
civically and economically.

ARTICLEIV _ MANNER OF ELFECTION _The manner in which the directors are elected and appointed:

The executive board members are elected and appointed by chapter members who re in good financial status.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Tracie Cohens, President Name and Title: Luella Johnson, Treasurer
Address: Address:

Name and Title:Natasha Plunkett, Vice President Name and Title: Sandra Jones, Secretary
Address: Address:

Name and Title: Reshone Flanders, Recording Treasurer Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Tracie Cohen
Address: 1112 Dell Street
Starke  FL 32091

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Name: Reshone Flanders
Address: 1141 NE 21st Court

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famz%and accept the appointment as registered agent and agree to act in this capacity

a/i/io

T “—"TRequired Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
othe Department of State constitules a third digree felony as provided for in s.817.155, F.S.

i
Date

Requn‘ed Slgnature of ]ncorporator



