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o .(_" : COVER LETTER

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

Mu Nu Chapter of Sigma Gamma Rho Sorority, Inc
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 Wl $78.75 Q7875 L1 $87.50

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

ADDITIONAL COPY REQUIRED

Ashley Zephirin
FROM:

Name (Printed or iyped)

2340 SW 100 Terrace

Address

Miramar, Florida 33025
City, State & Zip

786-623-3061

Daytime Telephone number

umiamisgrhos @gmail.com

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

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




-, a '. o "

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

ASHLEY ZEPHIRIN
2340 SW 100 TERRACE
MIRAMAR, FL 33025

SUBJECT: MU NU CHAPTER OF SIGMA GAMMA RHO SORORITY, INC.
Ref. Number: W14000007001

We have received your document for MU NU CHAPTER OF SIGMA GAMMA
RHO SORORITY, INC. and your check(s) totaling $78.75. However, the
encliosed document has not been filed and is being returned for the following
correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 714A00002399
New Filing Section

www.sunbiz.org
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ARTICLE I NAME
The name of the corporation shall be:

Mu Nu Chapter of Sigma Gamma Rho Sorority, Inc. X oap i

ARTICLE I

‘”’ kY r‘u ['*’ref'
Ty

h f‘{ —,, J.,fij!.
PRINCIPAL OFFICE 2”” FEB 3 sy
Principal street address: Mailing address, if different is: 4H b 53
U of M, Student Services Center PO BOX 284106
5600 George E Merrick Drive, Building 21-H  Building 21-H

Coral Gables, Florida 33146

Coral Gables, Florida 33124-5570

ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is:

Sigma Gamma Rho Sorority's aim is to enhance the quality

of life within the community. Public service, leadership development and education of youth are the

halimarks of the organization's programs and activities. Sigma Gamma Rho addresses concerns

that impact society educationally, civically, and economically.

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

as stated in the

bylaws chapter%#ir%%f'sshall be elected by ballot at the Annual Meeting

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Tamika Mompremier, President
Name and Title:

15 NE 156 Street
Address

Miami, Ft 33162

Gabrielle Mowatt, Treasurer
Name and Title:

17330 SW 22nd Street
Address

Miramar, FI 33029

Ashley F. Zephirin, Advisor

Name and Title:

2340 SW 100 Terrace
Address

Miramar, Fl 33025

Colene Gogue, VicePresident
Name and Title:

5185 Ponce de Leon Bivd

PRC 651

Coral Gables, Fl 33146

Address:

Amber Williams, Secretary
Name and Title:

5185 Ponce de Leon Blvd

PRC 651

Coral Gables, Fl 33146

Address:

Name and Title:

Address:




Name and Title: Name and Title: e ﬂ .
e el LA )
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Address . . Address: 23
MFER |3
i AN i; 53
Name and Title: Name and Title:
Address Address:

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

Ashley F. Zephirin
2340 SW 100 Terrace
Miramar, Fl 33025

Name:

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Ashley F. Zephirin
2340 SW 100 Terrace
Miramar, Fl 33025

Name:

Address:

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

2111/2014

Required Signature of Registered Agent Date

211112014

Required Signature of Incorporator Date




