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COVER LETTER

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

supiecT: Alpha Kappa Alpha Sorority, Incorporated, Psi Pi Omega Chapter
(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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Sonja' Finney
Name (Printed or typed) grc;: _E:-_:,’ .
| £S5
10960 Pine Creek Lane ST 5 T
o S [
. Address > —
D —
m< 0 i
. Sl v
Port St Lucie, FL 34896 nm o2
City, State & Zip :‘QEJ = t?

954-614-4848
10060 Piksagiwek [ghephone number

tassandier@aol.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION OF

ALPHA KAPPA ALPHA SORORITY, INCORPORATED, PSI PI| OMEGA
CHAPTER

We, the undersigned natural persons competent to contraci, acting as incorporators of a
corporation not for profit under Chapter 617 of the Florida Statutes, adopt the following articles of

incorporation.
Article |
Name
The name of this corporation shall be Alpha Kappa Alpha Sorority, Incorporated, Psi Pi

Omega Chapter.
Article Il

Principal Office
The mailing address shall be:

The principal street address shall be:
P.O. Box 802
Stuart, FL 34997

10960 Pine Creek Lane
Port Saint Lucié, Florida 34896

Article 1il

Purpose

The purpose Alpha Kappa Alpha Sorority, Incorporated, Psi Pi Omega Chapter is to
cultivate and encourage high scholastic and ethical standards, to promote unity and friendship
among people of all nations, to study and help alleviate problems concerning girls and women in

the counties of Port St. Lucie and Martin, Florida in order 10 improve the social stature, {0
maintain a progressive interest in college life and to be of service to all mankind.

Article IV
Manner of Election =
- (o
Y
The manner of election of directors of Alpha Kappa Alpha Sorority, Incorporated, Efsj;Pi
Omega Chapter shall be stated in the bylaws. gm
o
Article V el
e,
Initial Officers and/or Directors .
Address: >

10960 Pine Creek Cane

2162

O 6y

Office Name
President Sonya’ Finney
) Port Saint Lucie, Florida
34896
Vice President Yatcha Bames 1487 SE Tidewater Place
Stuart, FL. 34997
Secretary Pamela Joseph 514 NW Dover Court
Port Saint Lucie, FL. 34942
Elizabeth Gordon 8100 Links Way
Port Saint Lucie, FL 34986

Assistant Secretary

G371 4




P. C. Box 820
Port Salerno, FL 34992
1032 SE 9th Streel
Stuart, FL 34996
9639 Fairwood Court
Port Saint Lucie, FL 34986
P. 0. Box 182
Hobe Sound, FL 33457
1120 County NE Line Road
Jensen Beach, FL 33943
2454 SE University Terrace
Port Saint Lucie, FL 34942
2940 SW Venice Court
Palm City, FL 34990
521 East Ridge Circle

Corresponding Secretary Constance Gore

Treasurer Jaconica (Gay) Barnes

Financial Treasurer Myrna Bridges

Assistant Financial Treasurer Melanie Grant

Hostess Miretha Wiley

Sergeant at Amms Barbara Harris

vy Leaf Reporter Jessica Anderson

Historian Tonya Hodge-Hargrove
Boynton Beach, FL 33435
Chaplain Dorothy Walker 2141 SE Erwin Road
Port Saint Lucie, FL 34952
Article VI
Registered Agent
The name and residence of the registered agent of the corporation is:
Name Residence
Sonya' Finney 10960 Pine Creek Lane Por Saint Lucie, FL 34896
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The name and residence of the incorporator of the corporation is: T’c;
- & M
Name Residence = -
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1032 SE 9™ Street Stuart, FL 34996 o

Jaconica G. Bames

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

appot s registered agent and agree to act in this capacity
L fig/ 12
" Date

Required Signaﬂ_@e’ of @d Agent

I submit this document and affirm that the facts stated herein are true. | am aware that any false
tnformation submitted in a document to the Department of State constitutes a third degree felony

as prpwided for in-s-817 F.S. /
S /1575,

equired Sigrafufe of [Rcorporator " Date
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