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FLORIDA DEPARTMENT OF STATE e
v, o G

Division of Corporations

October 25, 2012

SHANNAN IGHODARO, MBA
17220 NW 20 AVENUE
MIAMI GARDENS, FL 33056

SUBJECT: 100 WOMEN OF VIRTUE, INC.
Ref. Number: W12000054742

We have received your document for 100 WOMEN OF VIRTUE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
iisting an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

' Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Ii Letter Number: 312A00026252
New Filing Section

www.sunbiz.org




COVER LETTER

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

somecr: 100 Women of Virtue, 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 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Shannan Ighodaro, MBA

Name (Printed or typed)

17220 NW 20 Avenue

Address

Miami Gardens FL 33056

City, State & Zip

17220 NapdvBeigphone number

esighodaro2@comcast.net

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAWME .
The name of the corporation shall be: 1 00 Women Of Vl I'tue, |nC Effective Date 1/1/13

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
17220 NW 20 Avenue

Miami Gardens FL 33056

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

Mentorship for At-Risk Youth

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors  are elected and appointed:
MY of- ¢ (SCTiow OF ByeeCronS 18 A3

SATEY W e “HLAWS
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Dr. Delores ingram, Chair Name and Title: Mrs. Thelma Calloway-Blatch, Secretary
Address: 1515 Sharar Avenue Address: 5328 NW 183 Street
Opa-Locka, FL 33054 Mrami, FL 330565
Name and Title: Kymberee Curry, Esq., Member i Name and Title:
Address: 15250 NW 22 Avenue Address:

M:iami Gardens FL 33056

Name and Title: Name and Title:

Address: Address:

ARTICLEVI _ REGISTERED AGENT
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is: =

Name: Dr. Ehabor Ighodaro . -
Address: 17220 NW 20 Avanue T T
Miami Gardens FL 33056 i e
o ur
T
ARTICLE VII __INCORPORATOR LR
The pame and address of the Incotporator is: Do
Name: Shannan Ighodaro, MBA o e
Address: 17220 NW 20 Avenue =i
Miami Gardens FL 33056 ot
Having been named as registered a ¢ sepvice of process for the above stated corporation at the place designated in this
certificate, [ am familiar wi irftment as registered agent and agree to act in this capacity
Kequired Sign&ure’ﬁf'ﬁzgistered Agent Date

1 submit this document 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 constitutes q third degree felony as provided for in 5.817.155, F.S,

e dioto

RetuifgH Signature of [ncorporator Date




