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S gt . . - COVERLETTER. . .-

Department of State . v
Division of Corporations ‘
., P.O.Box 6327 -
“'Tallahassee, FL 32314

SUBJECT: WOMEN IN MINISTRY NETWORK FLORIDA INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

+
\ N .
e b Y ora . . oA - . e . -
* . Flea e e 3 Lo .t , L7

Enclosed is an original and one (1) copy of the Articies of Incorporation and a chéck for :

$70.00 $78.75 $78.75 ' $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
s Status . & Certificate

s | | ADDITIONAL COPY REQUIRED

FROM: . LILLIAN V MATTHEW-ZAKAY

Name (Printed or typed)

2909 N NEBRASKA AVE

Address

. TAMPA, FL33602 .
. ; City, State&le

813 523-3310

2909 N Nﬂmmmhone number

]

Illhanzk@aol com

E-mail address: (to be used for future annual report onT cat:on)

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




FLORIDA DEPARTMENT OF STATE i‘
Division of Corporations

Apiil 12, 2011

LILLIAN V MATTHEW-ZAKAY
2909 N NEBRASKA AVE
TAMPA, FL 33602

SUBJECT: WOMEN IN MINISTRY NETWORK FLORIDA INC.
Ref. Number: W11000020558

We have received your document for WOMEN IN MINISTRY NETWORK
FLORIDA INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Articles must be in numeric order. Article V is not listed.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist || Letter Number: 411A00008837
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. ARTICLES OF INCORPORATION PO
- - n compllance W|th Chapter 617 F S., (Not for Proflt) ((C:.\ .
ARTICLEINAME : ‘ “’3’9 > 'v’

ARTICLE Ji: PRINCIPAL OFFICE . ' _ _ ¢ 0‘“‘»
Principal street address : 2909 N NEBRASKA AVE, TAMPA, FL 33602 . ’f}o’c\
. . : 7

_,Mailing addrees, if different is: P.O. Box 1066, Auberndale, FI 33823

ARTICLE lll: :

The purpose for which the corporatlon is organlzed is: exclusuvely for charltable :
religious, educational, and scientific purposes, including, for such purposes, the making
of distributions to organizations that qualify as exempt organizations under séction -
501(c)(3) of the Internal Revenue Code, or the correspondlng section of any future
federal tax code. -

‘JARTICLE IV: The membefs of the Board of Directofs shall be tho'se-individu’als elected,
from time to time; in accordance with the Bylaws. Directors shall elect their successors.
The number of directors constituting the initial Board of Directors is 4, and the namés .
and addresses, including street number, of the persons who are to serve as the initial
directors until the first annual meeting, or until their successors are elected and
qualified, are: '
Name and Title: REV GEWANDA JOHNSON :DIRECTOR

- Address: 1502 Buckeye Rd NE # 5, Winter Haven Fl 33881

Name and Title: REV DR PAULINE RIVERS - DIRECTOR
Address: 3302 Kilmer Dr., Plant City, FL 33566

Narme and Title: PASTOR AYAKAQO WATKINS - DIRECTOR

Address Kingdom Bible Christian Church, 6604 Harney Road, Suite A, Tampa FL -

33610 L o
Name and Title: REV LILLIAN V MATTHEW—ZAKAY ;

Address: 8818 Morris Glen Way, Temple Terrace, F! 33637

ARTICLE V The mternal affairs of the corporation shall be regulated by its Board of
Directors as described in the Bylaws. Upon dissoldtion of the corporation, its assets
shall be disposed of exclusively for the purposes of the corporation or distributed to
such organizations organized and operated exclusively for charitable purposés which
shall, at the time, quallfy as exempt organizations under section 501 (€)(3).

Ly,
ARTICLE VI: No part of the het ea’rnings of the corporation shall inure to the benefit of
or be distributed to any director, employee or other individual, partnership, estate, trust
or corporation having a personal or private interest in the corporation. Compensation for -



services actually rendered and reimbursement for expenses actually incurred in. _
+ attending to the affairs of this corporation shall be limited to reasonable amounts. No .
substantial amount of the activities of the corporatlon shall be the’ carrying on of
propaganda, or:otherwise attempting to influence legislation and this corporatlon shall
not intervene in (including the publishing or dlstnbutlng of statements) any political
campaign on behalf of or in opposition to any candidate for public office.
Notwithstariding any other provision of these Articles or of any Bylaws adopted .
thereunder, this corporation shall not take any action not permitted by the laws which
then apply to thts corporation, ) . C

; =REGISTERED AGENT
The name and Flonda street add address (P.O. Box NOT acceptable) of the reglstered
agent is: -
9 2o 5 TH
Name: LrlhanVMatthew-Zakay E’,g;’:\ % ”ﬁ
Address: 2909 N Nebraska Ave, Tampa, Fl 33602 22 N
- L{}’«& Y
. ARTICL—E Vil:, INCORPORATOR =o F %
_ N
: - T
The name and address of the Incorporator is: | - ' (%_’-;3‘ %
Name: Lillian V Matthew-Zakay -~ . ' C;“',f“: .

Address: 2909 N Nebraska Ave, Tampa F1 33602
Having been named as registered agerit to accept service of process for the above
stated corporation at the place designated in this certificate, | am familiar with and

. 'accept the appomtment as regfstered agent and agree to acti in this capac;ty
: +

Reqwred Slgnature of Registered Agent R ’Date 4)/!‘4/::

1 smelt this document and affirm that fhe facts stated herein are true. | am aware
that any false information submitted in a document to the Department of State
X const:tutes a th.'rd degree felony as prowded forin s.817.155, F.S. ' .

....................................

Required Signature of Incorpbrator | : Date f+



