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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, hereby resign as —l-;'{, ASUCE N

(Title)
of Heal M\\ HUfJf ﬁ)r \(\/omﬁh \n(L .
(Name of Corporation)
N1 6000 Q0D 5a 7 ,a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to
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To Whom It May Concern: [ Joya Webster DID NOT
sign any documentation agreeing to be an officer
of Treasurer for Heal My Hurt for Women Inc.

I discovered online on May17, 2017 that Marva L
Keene filed my name on January 15t of 2016 and
April 27, 2017; I DID NOT give Ms. Keene
permission to file my name to the Division of
Corporation in 2016 or 2017.

Please remove my name and address immediately
from this Corporation.

Thank you In advance,

Joya Webster



