PLEASE READ'ALL INSTRUCTIONS: BEFORE_‘ COMPLETING THIS FORM.
" F liLEB
01 MAY =L PH I: 43

4 0F SORgRAOnS” je— OF.STATE
- N/é 377 1 TAULAHASSEE. FLORIDA

:DbCUMEN' mmes
TN A’ﬁ% 0 o= i

1. -Corporation Name -
Commuon T Ga /,Tme -/oe Women's Hislorg,
| 7 Inc .

=3 Mailing OfﬁeaAddms )

8. FEI Number

S 1-2710057

1@_@@;@9;_&, Number is Not Accaplable)
- 9bO[ SISt Cf am* D

" Siitte; ApL #,Etc. T

= oy [ b /24

8. K belngappouﬂedmeragtamdagenmfmgm

|"F'

| P-..l
[ I
)
]
r
T
i

CRIEDS1 (/00

_LO/D )@0 S/L/n /( @EIZAQ//J . @m/&»b_/eaﬂﬁ/ 3 3/~SZ>
:_[L@DMA Q) /OA/Eu)épfo/ 070 N 3 G Street Miam: £ 33127

5/) Kmﬂof’;,.f—lzznéeﬁw B 41 Dovgles KA. Cozop ot Grove- 3333 I
L0 /\)r//fh £ Braddect= | 780 51/1)//344 St Mo ﬁl/ 33,74

& PAYNe

MAY 1 4 2031

mdbybewmomﬁonhavebeqppqﬁgndm.nw‘qlnﬁ ‘;Ia!stodonlhbformdomiqualtfyforan uxetnpﬁonundersacﬁonﬁBOT(S)(i) F.5. Thairﬂmﬁanindlmlod
on this application s tue and Bcturela, and my signature sh | samlogaieﬂodaslfrnadaunduoalh

s — Has)2e0 | DS lo-( 23

g 4 -
SI§NA'I1JI§AND TYED OR PRINTED Nuﬁ OF SIGNING OFFICER OR DIRECTOR . | nm Prm ;

SIGNATURE:




