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COVER LETTER

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

supect: OELF (Sisters Expression of Love Fund), Corp.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 & $78.75 L1$78.75 02 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

mon: Ohelley Hickman

Name (Printed or typed)

5441 Nehi Road

Address

Panama City, Florida 32404

City, State & Zip

850-258-6366

Daytime Telephone number

isenpedot@belisouth.net

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2015

SHELLEY HICKMAN :
5441 NEH! ROAD 2
PANAMA CITY, FL 32404 -
SUBJECT: SELF (SISTERS EXPRESSION OF LOVE FUND), CORP.

Ref. Number: W15000025333 e

We have received your document for SELF (SISTERS EXPRESSION OF LOVE
FUND), CORP. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Corporations my file using ony the corporate name. Please remove the acronym
in parentheses (SISTERS EXPRESSION OF LOVE FUND), in your document.

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 titteinformation.
http://www.sunbiz.org/titledef.html.

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.

Maryanne Dickey

Regulatory Specialist [I Letter Number: 115A00007235
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sumeer. OELF Sisters Expression of Love Fund, Corp.

(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 w $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

o Shelley Hickman

Name (Printed or typed)

5441 Nehi Road

Address

Panama City, Florida 32404

City, State & Zip

850-258-6366

Daytime Telephone number

isenpedot@belisouth.net

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

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




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

ARTICLE I NAME : '
The name of the Sorporation shall be: O =L Sisters Expression of Love Fund, Corp.

ARTICLENI __PRINCIPAL OFFICE

et
P

Principal street address: Mailing address, if different is: ‘;.

5441 Nehi Rd. 3

™A

Panama City, Florida 32404 ¢
ARTICLE I PURPOSE T ™

. . . . ; Ouwr mession: SELF was astabkshad for tha purmoese of providing emotional and ather support n fonded t our sistars within
The purpose for which the corporation is organized is:

aur law enforcement motorcycle club, This is done with the inteni 1o further our sisterhcod bond, Each Dafander chapter will have a kaison 1o SELF selaciad by their chapler. This witi be accomphshed as follows:

Wea harve 8 baard of B Dafencer LEMC ssaoclates, with 7 voting p Qnca

PP by the Defe LEMC (antich d July 2015}, wa will aolicit for chaptar Kaisons, who will contact our sacretanyboard liafson to request

supporl. Suppart may inciude telephone calls, amails, cards. Mowers. gift cards, or other forms of nominal amaounts 10 provide support (specific axampies avalable f needad). Al of this will occur within our

Defenders Law Enforcement Motorcycle Club.

lection of direct
ARTICLEIV __ MANNER OF ELECTION _The manncr in which the dircctors arc elected and appointed: — oo o O drectors
is as stated in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: President, Cheryl Law Malagon Name and Title: Vice President, Anne Adams

address 140 Martingale Way address: 321 Woodson Lane

Maryville, Tennessee 37801 Gardner, Kansas 66030

Name and Tite: O€CTEtary, Shelley Hickman ... Treasurer, Dianne Early

Address 5441 Nehi Rd. Address: 3704 Adella Drive

Panama City, Florida 32404 Parrish, Florida 34219

Name and Title: AMBR, Jeannie Simmons . . 1. AMBR, Teresa Summe

Address 21260 West 226 Street Address 903 S.E. 5th Avenue

Springhill, Kansas 66083 Cape Coral, Florida 33990




Quartermaster, Denise Landell

AMBR, Beverly Neal

Name and Title: Name and Title:

Address 220 Miller Lane Address: 140 North Hill Drive
Kingston, Tennessee 37763 Westampton, New Jersey 08060
Name and Title: AMBR’ Amy FeltS Name and Title:
Address 326 Ga”0p Lane Address: :
Springfield, Tennessee 37172 = . n
B
PR

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

Name: Shelley Hickman
Address: 5441 Nehi Rd.
Panama City, Florida 32404

1

a0
b, 2

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

Name- Shelley Hickman
Address: 5441 Neh' Rd
Panama City, Florida 32404

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
cerﬂﬁc? I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A A/ﬂ/a, . }/M)éw\ April 3, 2015

/’ Reqlﬁred Signature of Registered Agent Date
I submit this dogliment and affirm that the facts stated herein are true. 1 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.

ZZ@A i April 3, 2015

/ Required Signature of Incorporator Date




