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P COVER LETTER ,‘
Department of State 5
Division of Crporatigns )
P. 0. Box 6327 |
Tallahassee, FIL 32313
| I
| |
i
supiEcT: |Gorgeous Empowered Munificent Sisters of Pénsacola
(PROP{ S{ D CORPORATE NAME - ul INCL. li ‘ IFEIX
|
|
Enclosed is anjoriginat and one (1) copy of the Articles of Incorporation and a chegk fog :
: : |
$70.00 $78.75 $78.75 -& “. 50
Filing Fee Filing Fee & iling Fee o Fee
Cettificate of | & Certified Copy ~ CHrtifigd Copy
. Status , e L
| ADDITIONAL COPY REQL

Tawanna Lewis

FROME
Name (Printed or typed): .
| .:‘:.-E f?:]
4780 Tami Lane | T3
Address ; T =
ax T
Pensacola Florida 32526 RS
City, State & Zip * o _:1?
| 85607254042 ' B
v 4780 TanWaykwme Telephone number | s o3
. . |
| tlewiseccli@yahoo.com |
il E~mail address: {to be used for future annual report notiﬁcatl;ion)

NOTE: Please provide the original and one copy of the a cllm
1 i




ARTICLES OF INCORPORATION |
In compliance with Chapter 617, E.S., (Not for Proﬁlt)
I

M . |
on shafl be: Gorgeous Empowered Munificent Sisters ;of Pe

PRINCIPAL OFFICE ;
incipal gtreet address | Maili
4780 Tami Lane PO Box 17932

325286 Pensachla Florda32p2 |

acgla LA,

g addreﬁ if different is:

|
|
ARTICLE It RURPO& |
1
The purpose for which the corgoration is organized is: |
To volunteer,fundraise,jheip enrich the community with knowledge an;d skillg, 17} Sirdep

10 crepde 2 i)i]ﬁ-j and &&?643‘ Wik ~he COmW\W\H\L&
]

ARTICLE IV OF ELECTION _The manner in which the directors are elected an | ipted:

The President i; the folinder, founder nominates someone and memb!ars taKe a vote.
ARTICIE V___I ;. |

Name and Title: Porscha Bedfd-Taeasurer

Name and Title;|
Address: Address: 6408 Dunbafj Ro
Pansacola Flprids
32505 :
; N
Name and Title;§ Name and Title,_ 0L 0 O\~ !‘(ﬂjﬁ)\%-
Address: Address; ] A HéTr ez .
L 32607
| s =y
Name and Title: Camille JFountain -Vice President Name and Title:
Address: i ( ive Apt 53 Address:
Pensacsla Florida 3250
ARTICLE VI GIS D AGENT
The name and Florida street gddress (P.O. Bgx NOT acceptable) of the registered agent is:. b o
Name: e
Address: £ -
L ~ o
- ZAINAL kS = oWy
P A [
gz
ARTICLE VI TOR e -
The pame and addres; of the Inporporator is: o g? E?ﬁ
Name: Tawanpa Lewis g —_ prestus,
Address: 4780 Tlami Lane - NS Rerd
Pensacgola Florida 17 £
32526 - o
Having been named as registesed Acce’pt service of process for the above stated corporafi a al {he place designated in this

agent,
certififate, I am familigr with and ace

Reqﬁﬁcd Wturc of Registered Agent

I submit thi :documem and affifm that thE)facts stated herein are true. I am aware that any false in,
went of State consjtutes d degree felony as provided for in s.817.155, F.S.
[l

Pl as 47 ) e

\_ // equirgd Signature of Incorporator

‘@
e appointment as registered agent and agree to act in this c i;: aci
" /i . /
fr &/

IDate
matipn subnitted in a dpcument

81/1

| Date

"t
1




