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

COVER LETTER

supsecr: otride In Self-Confidence, Inc.
{(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
Filing Fee

8.75 $78.75 $87.50
iling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFrom: Katrina N. Williams

Name (Printed or typed)

~Po Box 490623

Address

 Leesburg, Fl. 34749
City, State & Zip

352-396-5254
1416 WeR@RIeAeepione number

strideinself-confidence@hotmail.com

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

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

SN 01 4352
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FLORIDA DEPARTMENT OF STATE: 710t 2t 2% 2 (2 1 o
Division of Corporations :

August 27, 2012

KATRINA N. WILLIAMS
POST OFFICE BOX 490623
LEESBURG, FL 34749

SUBJECT: STRIDE IN SELF-CONFIDENCE, INC.
Ref. Number: W12000044445

We have received your document for STRIDE IN SELF-CONFIDENCE, 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

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

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6052.

Claretha Goiden
Regulatory Specialist Il Letter Number: 612A00021887

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLEI __NAME ° ' gtride in Self - Confidence, Inc.

The name of the corporation shall be:
ARTICLEINI PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1416 West Griffin Rd.# 34 P.O. Box 490623
Leesburg, Fl 34748 Leesburg, F134849

ARTICLEII _ PURPOSE
The purpose for which the corporation is organized is:
to help women that have been abused physically, mentally, and emotionally. We want to build better

women today for their future tomorrow.

ARTICLEIV __ MANNER OF ELECTION The manner in which the directors are elected and appointed:

Directers were appointed by me, Katrina Williams (President/Director) ; on their character, integrity and compassion to see women like themselves overcome

Name and Title; Sandra Gant- Director/ Human Resource Manager

batttes that have left scars.
ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: i illi - i i
Address: P.O. Box 490623 Address: 703 Maple Ave.
Leesburg, Fl 34749 Fruitland Park. Fl 34731
Name and Title:Jamie Alonso- Administrator Name and Title: Janette Anderson-Director/Lead Secretary
Address: 39921 Bayview Drive Address: 17680 SE 30th Ave
Lady Lake, FI 32159 Summerfield, Fl 34491
Name and Title: Danielle Cummings- Treasurer Name and Title:gg E Kiﬁm%%\%
Address: 1588 CR 652A Address: . A \
Bushnell, Fl 32159 R e e ST e

ARTICLEVI _REGISTERED AGENT —

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~ < o
Name: Katrina Williams o Eg
Address: 1416 West Griffin Rd.# 34 Q ‘._,:?rgﬂ

Leeshurg, FI 34748 —_— Vo

o 5T

- 2m

ARTICLE VI  INCORPORATOR = r‘g_?_'ta:
The name and address of the Incorporator is: = S
Name: Katring Williams cn P
P.O. Box 490623 ="} §ﬁ

o

Address:
Leesburg, F| 34749

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
with and accept the appointment as registered agent and agree to act in this capacity
X }\\8

\_/\_’ NS N~ -
o Required Signature of Registered Agent Date
I submit this document and affirm that the facts stated herein are triue. I 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. \

certificate, | am f;

Date




