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FLORIDA DEPARTMENT OF STATE  TALLAMASSEE, FLORIDA
Division of Corporations

February 18, 2011 ) M
PATRICIA L RADEBAUGH ' 00&
5203 QUARRYSTONE LANE /ﬂ‘ -—%

TAMPA, FL 33624

SUBJECT: THE DEBORAH ANN PROVENZANO FOUNDATION FOR WOMEN
Ref. Number: W11000009991

-

v

We have received your document for THE DEBORAH ANN PROVENZANO
FOUNDATION FOR WOMEN and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that wiil 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpo éa for which the non profit

corporation is being organized. '~ i f\‘f Ck \M‘\Q o< OC(’ -

Section 617.0202(d), Florida Statutes requires the manne n 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.
G L Breou agn =) @«sﬁm& ‘D\\jhdj
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If you have any further questions concerning your document please c

245-6901. %O%@ W Z fthe

Pamela Smith pnﬂ/j] Cht)
Regulatory Specialist I Letter Number: 211A0 282
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COVER LETTER

Dep;&tment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: __|he. Debor‘o-k Ann pFOVean-nJD \%un&éﬁé on C; WO/M‘_’n

(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: __ AR Py L. Qﬁ‘DE‘Rﬂu/hlf

Name (Printed or typed)

53.03 e rrysdone [
Address?

APtz 3z caly

City, State & Zip

(813) Y9545 ¢

Daytime Telephone number

"\t_ffé"\r“-d. @@o_.r—”f\ /J\Zé ; hef_/

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

NOTE: Please provide the original and one copy of the articles.



i

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

ART,!CIE I NAME
The name ofmeeorpomtlon shallbe: T he D{.,b(?fc_h Py n n Q"Ot/e nZenN o F-OLLHQKG—/{‘*\O’W ﬂO/_’
ARTICLE I  PRINCIPAL OFFICE Core,P_ (Lo en
R I?g)nci | street ra‘address Mailing address, if different is:
%% mPa— %% 23 35.
ARTICLE I  PURPOSE

The purpose for which the corporation is orgamzed is;

ﬁi, ol Fduweati oneal

Por 1 roups
Epr. T uell P f‘tf b\)Some 5 Geaing Hom
@ ClivicA O 550
ARTICLEIV _ MANNER OF ELECTION The ner in which ﬂglmjﬁs are elected and appointed:
Directors Wil @O n Feck ST

ent— Per ~he by— lads-

OFR pmacmns/ OUWwER / przs;a[e ST
itle: : v . -~ Name-and Title:
Address: 3 O Address:
Nare and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

=
g acceptable) ofthe registered agent is -
Name: . 1.l E 2
Address: L < =
LT
f o
= 5
ARTICLE VII __ INCORPORATOR —
The name and address of the Incorporator is: "
Name: 't L'f‘ o
Address: B
il e | 272 (D L,{
Having been named as reglmred agent to accept service of. ess for the above stated corporation at the place designated in this
certificate, Iam@a’r_‘ the appointment as d agent and agree to act in this capacity
A 2-14Y-30l
Required Slgnature of Re@credi }nt Date
I submit this document and affirm that the facts stated h
to the Departme

true. I am aware that any false Wommﬂon submitted in a document
avpr;ddedfarm 5.817.155, F.S.

~ D=4 -0/
Required Signature of @orporator

Date




