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COVER LETTER

Department of State
Division of Corporations
P. . Box 6327
Tallahassee. 1. 32314

SUBJECT: /‘L ldeen of Desking [ Women of Vicdue Lac.

{(FROPOSED CORP@IAI!- 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 M&w.su

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

ADDITIONAL COPY REQUIRED

FROM: MS SAQ%L{HLG Bromr)

Name {frinted or typed)

>
19’ 43/ -G =
Tddress ;I:.T" g

by
— F— it =
Jallahessee L 323)Y 2E =
City. State &"Zip MeEy
- I

— =~
ES0-241- 5743 S5 o
Daytinme Telephone numbes 5;"; o

™

Sheeruitalb@ yahoo L2

Eomail addressEito be nsed for fukd annual report notificution)

NOTE: Please provide the original and one copy of the articles.
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e ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

- ARTICLEI ___NAM Oq lelyen Op DfSJﬂn/} Wormen of Virtue J,nc,

The name of the corporanon shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Matling address, i differen is:

~Boci V. SE . __ 20, I
. ?,aua r;aefi‘[??ﬁ. ,.f:zzi’a{ T auahﬁ%&r L. 32304

ARTICLE Il PURPOSE .
The purpuse for which the corporation is organized is: “%’ b& able ,{—o cnc_ou/‘a?@ ’f'CCﬂ.S/Q du/*fS
dﬁ/a SeX until M‘V"f‘l ) %hﬁough rellejous, sducatena ) mults vatlonal and
@fed /nfervention tech gues in ordun Prornote Sonproved decs on makins,
/4 fﬂﬁ 01 of Heen pre arnc% and ave dance of 'Scxual fmnSmrﬁﬂez/

Ai'scas es.
"ARTICLE IV MANNER OF ELECTION _‘'he muanncr in which the directors are elected and appointed:

A8 Slated :n&/aws
ARTICLE, V INTY OFFICERS AND/OR DIREC S
Lts ﬁ@&qm__PfgS,HESii_Esz:11e and Title: . ——

Name and Title
) D¢ o3 F Address; e e e

Address: .
mf/am.gcce_,?—z R2 3]

Name and Title:

Name and T'ite:
Address:

Address:

lauahassee Lo

Name and Title: Name and Title:
Address: —

Address: e, e e

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (.0, Box NOT aceeptable) ol the registered agem is:
Nume: MS.S, witr < rown e
Address: ;’: o=
0 ( fr‘af') MV oy s-‘ oty J
= o
Tallabessee Fr 3234 =0 0 I &
ARTICLE VII _ INCORPORATOR o= & —
The name and address 0[ thenearporator is: -
mc;‘ X7
Nane: aO,Lu ,Lq (_jrowl] N m
- k3
Address: .O 0/Cnx G7] vy (o)
€ .
m.;,"‘; oD
——— i @

Huving been named as registered agent 1o accept service of provess for the above stated corporation at the pluce designated in this

men! ayregigtered agent and agree to act in this capacity

— chumd Signature OI’RLgIMWI ate

I submir this doctnent and affirm that the fucts stted herein are trive, 1 am aware that any fulse information \Mblmﬂf.’(f in u docwment

to the feparement of Stare constitutes o third rt’n‘;,fr(/({fida.rler! fur i s.807.155, F.S,
Requated Si.gﬁznurcWr Joate /

certificate, § am familiar with and geg,




