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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

Pink Pearls of the Emerald Coast [nc.

SUBJECT:

(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 [1$78.75 [1$78.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED

Angie Onianwa

FROM:

Name (Printed or typed)

2847 Jack Nicklaus Way

Address

Shalimar. FL.. 32579

City, State & Zip

350-974-7678

Daytime Telephone number

angiconianwa@gmail.com

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

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] NAME

Pink Pearls of the E ld Coast Inc.
The name of the corporation shall be: i Fearls 07 The Bmerald -oast fne

ARTICLE I PRINCIPAL OFFICE

Principai street address:
2847 Jack Nicklaus Way

Mailing address, if different is:
P.O. Box 2702

Shalimar, FL, 32579 Fort Walton Beach, Fl.. 32549

ARTICLE III _ PURPOSE
The purpose tor which the corporation is organized is:

to operate exclusively for charitable and educational purposes within the

meamng of the Internal Revenue Code Section 501{c)(3). and exclusively for the benefit of, to perform the functions of,

andfor to carry out the purposcs of the national organization of Alpha Kappa Alpha Sorority, [nc and the Sigma Omicron Omega

Chapter of Alpha Kappa Alpha Sorority, [nc., of Fort Worth Beach, Florida.

ARTICLE IV — MANNER OF ELECTION __The manner in which the directors are clected and appointed:

The term ol otfice shall be two (2) years. Nominations will be taken from the floor to [ill vacancies that occur before the

{ of i} ‘0 (2)-ve N l hall hold G hai . [ ] (2) . ive

terms {4 years) unless no other Soror desires 10 assume the office position.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Cheryl Seals, President Evelyn Douglas, Vice President

Namie and Title: Name and Title:

190 Conguest Avenue 29 Derby Downs Circle

Adldress Address:

Crestview, FLL 32536

“he k g 71 5. S N
Name and 'I‘illc:("hdrmcc a Scroggins, Secretary

Address 4315 StraightArrow Road

Bevercreck, OH. 45430

Name and ,I.mc:Robyn Stakley, Assistant Secretary

2913 Murray Lane
Address l :

Crestview, FL 32539

Niceville, FL. 32578

... lesley Sasser. Treasurer
Name and Title: ’

Address: 203 Hill Avenue Northwest

Fort Walton Beach, FLL 32548

Name and Tme:f\ngcla W. Cathey, Asst. Treasurer

93 Blessi i
Address: 393 Blessinger Drive

Fort Walton Beach, FLL 32547
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