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i COVER LETTER .

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

wancr N O E .- e Oporate More £ Gheiently

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF1X) N D

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

$70.00 @,37'8.75 $78.75 D$87.50

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

ADDITIONAL COPY REQUIRED

FROM: P)l(lﬂC& 'MUVD"‘L(

Name {Printed or typed}) —/

&gg LA!. lsm Gwée.f\ Bh[cl

Address

Toalahasee , PL. 22305

City, State & Zip

IBO-210 -]

Daytime Telephone number

bsm it (0 dental .u g, eclik

E-mail address: (10 be usedMaor. future annual report notification)

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




.. ARTICLES OF INCORPORATION

el s
In compliance with Chapter 617, F.S., (Not for Profit) | g L t .
ARTICLE I NAME .
The name of the corporation shall be: W : O . M. t: . N ' %C’ ' 11 HAY “6 gﬂ Lye ﬂ!i
ARTICLEII __PRINCIPAL OFFICE SELRL MR 7 gremp

Princi ? street addre en B\Ud- A qI?Iailinﬁ a@d?&%sﬂlfdiﬁelﬁﬁi‘ﬁ,{:&:jm’&
Tatlahascee, L. 52805 1ollandssee U

ARTICLE I PURPOSE
The purpuse for which the corporation is organized is: W+ O .M. £ . N. i ll add'f‘? gs the needs

OF women Worldwide ag They velate o emotional healirh, '
gam?\j .54‘0-\0.'[.'4\} and an OVertll awareness of self.

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed: |

VO"‘C. Pastn
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: [ v N\ = , D,  Name and Title: b“'em%f& T“‘\D\'\k pSQﬂ \ U‘w
aélg b\ §?‘g; i %j};t B@ 2D 0O a

Address; Address: . f e,
. A 2 - Talahalisee, . 32303 ‘
: € Ao eve on Boda-
Name and Title: C, f #Name and Title: van D %&!‘bﬁr MEARET.
Address: . Address: rave heart W ‘
J&Fu_a_naj%gms_l— ol tsee, L. 1 odfates
DY SUATAS - |

- Pttt , v
Name and Title; 'rond a NQ'QDY‘\ nmand Title:

Add]ebs. mddless.

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 1 1onea U-DiNsg
Address: 243 Wilton Greel BVd

rall a-hatcee, "L 32305

ARTICLE VII __ INCORPORATOR

The name and address of the Jncorporator is:
Name: J@\' an O_,Q‘ MU-:V"D\"UVI \q‘
Address: TS (oveen 2\
TaUaha 2305

Havin en named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifivage, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Quete MurDliy | L{/b/’/

Required Signature i Re{sljed Agent Date

I submit this docament and affirm that the facts stated herein are true. I am aware that any false information submitted in a document '
to the Department of State constinues a third degree felony as provided for in 5.817.155, F.S.

L oman MoDh "'L/U/’/ | i

\V ! Required Signat&yoflncorporamr Date




