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COVER LETTER ’ .

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

SUBJECT: _ P L @Owsﬁca‘h'ﬁm ?:7_/1%,03/—

nclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total ¢o domesticate and file $128.75
OPTIONAL.:
Certificate of Status $ 8.75

CCavo /%m Woov—

Name (printed or typed)

157 W. Fuvbanke Ave 728 >~

Address

Winder farle.  F1 32787

City, State & Zip

407 538. (68

Daytime Telephone Number
&W&ZO/OVV\& ‘h}[/lh?(j@(/@ aglv) olé,m,w: obw s&[, /o oz

F.-mail address: (to be used for future annual report notification)

INHS33b (1212)



COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

supiect: P11 Dowestcalion ?I-/M,UQ/-

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

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy 3$78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

Cavolyw VW10~

Name (printed or typed)
107 W. Ficloanks #ve. 729 -
Address

Winder Tk , F1- 32787

Citv, State & Zip

407 538. (68 ]

Daytime Telephone Number .
Wdoﬁme" Felivector @ modernw dbwsclbb.o

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

INHS53b (12/12)



NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, a V‘D{ u,rw Wloov~ . (Pv-é’-f 'J&ﬂL
: (Name) (Title}
of W\OM {/UI dowsamec /U[O /Vl(/ . a foreilg: Corporation

{Corporation Name)
in accordance with scction 617.1803. Florida Statutes, does hereby certify:

I. The date on which corporation was first formed was a._’z /7/ / I'F . ﬁ—- .

The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was ‘1 IOVT('{Q_,

The name of the corporation immediately prior to the filing of this Certificate of Domestication

was__Wledeve Widows C/ufa ,/WC

4, The name of the corporation, as set forth in its articles of incorporation. to be filed pursuant to

5.617.01201 and 617.0202 with this certificate is ___ W < é’ @

b

LF¥)

[ -

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law.
immediately before the filing of the Centificate of Domestication was N \/

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 617.1803.

I am Gﬂm{t?fv‘l mw%f MOM [/UI{{D(US O/U[O /WG -

and am authorized to sign this Certificale of Domestication on behalf of the corperation and have done

sothisthe _A | dayof _ ¥ \\ Q_\qy(/«_ . HME SR

(Aut'horized Signature) T

4

Filing Fee: =Y
Certificate of Domestication $50.00 - ~
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file " $128.75

INHS53b (12/12)



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

ARTICLE I NAME
The name of the corporation shall be:

Mo deve Widows Clob Inc

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address shall be:

Principal Address Mailing Address

|27 W. Fbanks 71ve 127 W. Fanbanks /lve.

F5 8 - HFIF D

Wihder Tack, F2- Wnto- Pt fz—
357817 30789

ARTICLEIIIT PURPOSE
The purpose for which the corporation is organized:

_C,Quaﬂmée@l_x&lfds/]/&[m +y addhess 804/5474:’
Ca ronaddl lOvaLg resoucklS m«d @VM‘fS
That counsol & 5{/;0,00./’!“ en o™ ’/MJ

adyoca€ for w;%ws n . satl
envicooent reqard less of yace, q2€,
lre/;‘gulem, o citemsTemce. .
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ARTICLEIV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Qre&h?rs Are mpofn—kd 71l @/ed&:[ Dy
exishua. Chiechors s mowvecf m”

P)M [C{E/S

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

Title/Name Title/Name

Res Czdvo{ Meaov— &hmr/ Qusm/?wai«ﬂﬁ
1 27 W Fndonds e 282 137 W, T loauke AW FIP-

—_— e

Wikttt Park, 72 2078] Windertark, F2- 30787

Title/Name Title/Name

Tmcwer/ Fam IZ‘(@VZ’/LQV Swdvtm,/ B[qéa Lzz&cz—/e(/‘
157 W. T oanestu 8 |57 I G ke Ave Zoc-
Wera/?%fr{f_ FL 30787 nte Fark, F3-39781

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Oaw[c;;fw Yoy~
3319 labrside Y
Oclande £ 30803

ARTICLE VI INCORPORATOR
The name and address of the incorporator is:

Cquvolun oo —
oaks /&[({5/&6@(/‘
@V[dndoj 7 30 N

Yedrk ko de sk vk sk e e de ok kokdkokkokkkkhkhkhhkhkhk kA hkhdkhkdddkdhhdkhkkkkdkhhdbkhdkbhdhkhhhbhhhrhhhhhkdkkhhhkkhx

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this vert ate/laﬂ Samiliar with and accept the appointment as registered agent and agree to act in this capacity.

STt a1 oo

Signa? Registered Agent ¥ Date

LT 3/31 Joro-.

Signature/Incorporator Date




Name Releale Form for Modern Widows Club, Inc, . 3
As President of Modern Widows Club, Inc, [ release the name from
P12000096690, a for-profit corporation to be released. Articles of

Dissolutin have been filed.

1 will no longer use this name, Modern Widows Club, Inc, to be a profit
corporation.

Please find my filing request for 2 nonprofit corporation already in
your system. My confirmation number is 300256811533. [ paid the $70
fee earlier this week.

If possible, I'd like to proceed with filing for nonprofit as soon as
possible since we are finalizing our Form 1023 paperwork next week.

Thank you,

Carolyn Moor

Modern Widows Club, Inc
President



