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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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May 25, 2021

CRESENDRA SMITH
8150 WOODVINE CIRCLE
LAKELAND, FL 33810

AR RSV IV

e
v

SUBJECT: GIRLZWOMAN INCORPORATED
Ref. Number: W21000076010

We have received your document for GIRLZWOMAN INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the enclosed application and return.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 421A00011242

www.sunbiz.org
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COVER LETTER

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

__ Gid2Woman Incorporated
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

™ 570.00 L1$78.75 [J$78.75 0] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Cerntificate of & Certified Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

_ Cresendra Smith
FROM:

Name (Pninted or typed)

‘8150 Woodvine circle

Address

Lakeland, Florida 33810
City, State & Zip

727-316-1669

Daytime Telephone number

Neicy78@hotmail.com

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
[n compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLEL _ NAME oo
Gid A_Waman Anlocpncayed

The name of the corporation shall be:

ARTICLEN __PRINCIPAL OFFICE

Principat street address: Mailing address, if different is:

_?_\_50 Woedwne_ Grde
_Lavgddand . Tlovida d3%o0

ARTICLE III  PURPOSE )
The purpose for which the corporation is organized is: } | ' ¢l

£ e Corre : o~ ok £

ARTICLE IV _ MANNER OF ELECTION

,_Csl_&;—bc%b_l o (orpacahon 3§ foemid 0 provide hiumay Ang Sount Stryices
o adwiduss (~ € (/emmun’.aJ Wi SPECiA EMorasis_om ek .
The manner in which the directors are elected u.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

_ (Board Presidont )
Name and Title: )aﬂ(é ' h&‘\'ﬁ, AaSp Name and Tite: X 0GB L. A aXSan “,Md SM-\'M.j
Address (159 ) Al - Address: 3}59 UOOOA oiv g Grds
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Name and Title:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name; r\g &Q!dze Smlj‘d"\'_ |__£J_M d !; CLD

Address: So [Wa () T &

Lalttian cd, Fiop dnp 33810 e
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ARTICLE VII  INCORPORATOR l‘: o1
The name and address of the Incorperator is: - = =
. . - . 5
Name: (Iafﬂd(ﬂ Sm“ﬁ'l’\)\-&nd&r ¢t CEO -
+5
. . W
Address: Q% W\J‘Oéu""f{ Crdt,

Laaglang, Floiam 3370

ARTICLE VIII EFFECTIVE DATE:
Effective date, it other than the date of filing: {OPFTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: |fthe date inserted in this block does not meet the applicable statary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been named as registered agent (o accept service of process for the above stated corporation ar the pluce designated in this
certificate, I am familiar with and accept the appointmeni as registered agent and agree to act in this capacity

Cﬂ)m,w_ PN gmh— J]| 93} 001

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document 1o
the Departigent of Stare constitutes a third degree felony as provided forin . 817.155, F.S.
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Required Signature of Incorporator Date

——t



