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COVER LETTER
DOCUMENT ~##+2-0 008U L85

i ] L] y

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

SUBJECT: Glam Girls Rock, 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 & Filing Fec Filing Fec,
Certificate of & Certified Copy Certified Copy
Siatus & Certificate

ADDITIONAL COPY REQUIRED

FROM: Angela Roberts
Name (Printed or typed)

10918 SW 184th Street

Address

Cutler Bay, FL 33157

City, State & Zip

(305) 972-0701

Daytime Telephone number

chicksnwings.ceo@gmail.com

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

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



Dociorent Hpmreeatrmais

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLEI <~ NAME i
The name of the corporation shall be:

Glam Girls Rock, Inc.

ARTICLE 11 PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

10918 SW 184th Streef
Cutler R::y EFl 33157

ARTICLE III _ PURPOSE
The purpose for which the corporaticn is organized is:

The Mission of Glam Girls Rock, Inc. {GGRY) is to nurlure and suppori girls through training, education, service, and mentorships.
GGR will work to build individuals’ physically, spiritually, mentally, and strengthen their ability to become self-sufficient through

workshops, seminars, training, counseling, therapy, mentaring, outreach, vacational training, job placement, life skills development,
and other related initiatives. All are designed to enhance the quality of life for girls and their families.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Members of the Board of Directors were selected by open ballot voting.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Angela Roberts, President Name and Title:Elfreda Leagett, Secretary

Address: 10918 SW 184th Street Address: 5929 SW 63rd Street
Cutler Bay, FL 33157 Miami, FL 33143

Name and Title:Carolyn Jones, Treasurer Name and Title: Trelony Jackson, Director

Address: P.O Box 524551 Address: 3001 NW 1865th_Streset
Miami, FL 33152 Miami, FL 33054

Name and Title: Kristian McNeil, Marketing Director Name and Title; Tangular York, Resident Agent
Address: 17200.SW 92nd Court Address: 8531 SW 5th Street

Miami, FL 33157 Pembroke Pings, FL 33025

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

Name: Tangular York, Resident Agent
Address: 8531 SW 5th Street

Pembroke Pines, FL 33025
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ARTICLE VII___INCORPORATOR i
The namge and address of the Incorporator is: >
Name: Angela Roberts, President no ST
Address: 10918 SW 184th Street A = g —
Cutler Bay, FL 33157 el T
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Having been named as registered agent to accept service of process for the above stated corporation at the: place dﬂﬁ,rna.red in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity :-1 bt
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I submit this document and a ¢ q
10 the Department of Statg co ] efonf as i or in 815145, F.S.
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