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COVERLETTER.. .. « .. ‘. w..

Department of State
Division of Corporations

P.O.Box 6327

Tallahassce, FL 32314

supJECT:NGW NﬂﬁomlCmno:l of Jewish Wimen Ine, Tallahassee Secﬁaq
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$7000 . . $78.75 $78.75 lZﬁS?.SO
Filing Fee. - Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: _ Rhea SChUUO.HS‘L

Name (Printed or typed)

3133 Odﬂaa, Dr.

Address

Talahagsee. FL 323(2

“City, State & Zip

(5}50\ 386 - 7574

Daytiine Telephone number

nesw tallahacsee(@amay L. com
E-mail address: (1o be used for fu ual report notification)

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

August 4, 2011

RHEA SCHWARTZ
3133 ORTEGA DR
TALLAHASSEE, FL 32312

SUBJECT: NCJW NATIONAL COUNCIL OF JEWISH WOMEN, INC.
TALLAHASSEE SECTION
Ref. Number: W11000040885

We have received your document for NCJW NATIONAL COUNCIL OF JEWISH
WOMEN, INC. TALLAHASSEE S8ECTION and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You can file using only one name for the corporation. You can not file using and
acronym and the corporate name. You must file using only one or the other.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.htmi.

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: 111A00018368
New Filing Section

www.sunbiz.org
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ARTICLE I

ARTICLES OF INCORPORATION

.

The name of the corporatlon shall be;

ARTICLE IT

In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE
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Name and Title:
Address:

{ QOunu ik of
vtdcm$ r ﬁ{.& life.
The manner in which the dlrecto are elected and appomte
re Qo Jev
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o ercted PI"ESI %Lll\lamna'l%ouaaf of
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Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLEVI _ REGISTERED AGENT

8
Ba =
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is oo =14
Name: rE 5 .
B '_'ﬁr-: [rg) et
Address: L?n 3;; _d_.J r
ez O
&5 = O
ARTICLEVII INCORPORATOR e 9
The name and address o_l'ﬁe Incorporator is: %3 ~
Name: om o
Address: _Z_
2212

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

’
He‘ arne ColaRyavired Signature of Registered Agent

{201
Date
I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Required Slgnaturc of]ncoréga‘ator
hea Schwanle

or/
Date



