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Department of State
Division of Corporations
B O. Box 6327
Tallahassee, FLL 32314

COVER LETTER

SUBJECT: Florida Conference Women's Missicnary Society Tanl
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

. & 57000

Filing Fee

U $78.75
Filing Fee &
Certificate of
Status

1$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Mary Brown Silva

Name (Printed or typed)

Post Office Box 3630

Address

Tallahassee, Florida 32315

City, State & Zip

_L&5Q).224:2&Q0_Qr_(ﬁ§ﬂ,11§21_-519ﬁ___._
Daytime Telephone number

mabs03@aol.com

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

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



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

ARTICLE]  NAME Wen
The name of the corparation shall be: Florida Conference Women's Migsionary Society T n@r-’f o
ARTICLEN _ PRINCIPAL OFFICE ::‘ﬂ = iH
N —
Principal street address: Mailing address, if different is ﬁ_f? - {3 ih
6103 Tall Pine Drive Post Office Box 3630 o JT
R T w
. c:".-— Cad
Tallahassee, Florida 32303 Tallahassee, Florida 32315 = =
n' -
R o

ARTICLE 1T PURPOSE
The purpose for which the corporation is organized is: The Florida Conference Women's Missionary Society of the

Florida Annual Conference performs_mission_oriented servige in_local communities covering the

Areas of Escambia to Madison and Tayior Counties. We address and service the needs of the

Horheless, Poverty Stricken, persons in Domestic Violence situations and provide shelter in some

cases. Our focus is women and children: however, we provide limited services and resources to

the male population. QOur services are provided in the local communities, state, national and inter-

_national locations_as_part of the AME Structure. Our Organization is in 120 churches. in the Florida

Conference covering 17 counties in North Florida. A ided f
ARTICLE IV — MANNER OF ELECTION The manner in which lhc. directors are elected and appointed: § proviced ror

in the Constitution and By Laws of the Women's Missionary Society

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and ’['i(le:MaI’V Brown Silva, Pres Natne and Title: Daisv BUSh, VP

Address 6103 Tall Pine Drive Address: 2509 Killarney Way
Tallahassee, FL 32303 Tallahassee, FL 32309

Name and Title: TONja L Webb, Treasurer Name and Title: Barbara Pate, Sec

Address 172 Stevens Drive Address: 706 Cactus Avenue
Midway, FL 32343 Panama City, FL 32401

MName and Title: MName and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
i
)
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Hox NOT acceptable) of the registered agent is:

Name: Mary Brown Silva
Address: 6103 Tall Pine Drive
Tallahassee, FL 32303

ARTICLE VIl INCORPORATOR
The name and address of the [ncorporator is:

Name: Mary Brown Silva
Tallahassee, FL 32303

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: July 30, 2018 -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 20 days after the filing.)

Nuote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State's records.

Having heen named ay vegistered agent to accept service of process for the above stated corparation ul the place desiynated in this

certificate, I am familiar yith and accept the appointmeyt as registered agent and agree fo act in this capaciry
r
\71/(.6(W Aovn— %,Z/A/ 08/01/18 ,
¥ U L

Required Signature of Registered Agent Dale

1 submit this docunent and affirm thar the fuacts stated herein are trice, | am aware that an y false informarion submitted in a document

to the Department of Stgte constitutes a third degree fefony as provided for in 5.817.155, F.S.
%1 [{iowu 94 08/01/18 i

4 C/ Required Signature of [icorporator Date




