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COVER LETTER

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

Mother of Zion Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 ] §78.75

Filing Fee Filing Fee &
Certificate of
Siatus

Paris Calhoun

FROM:

L1878.75 ¥ $87.50

Filing Fee Filing Fee.

& Centified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Namwe (Printed or typed)

378 NunthLake Blvd, #232

Address

Nornh Palm Beach, FL 33408

City, Stare & Zip

561-252-7191

Davume Telephone number

pariscalhoun t@@gmail.com =
E-mail address: (to be used for future annual report notification) e
£y

PR

NOTE: Please provide the original and one copy of the articles. [
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE T NAME

pre , Mother of Zion Inc.
Fhe nume of the corperation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address. if differem is:
378 NorthLake Blvd, #232

North Palm Beach, FILL 33408

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Mother of Zion wili provide domestic abuse & violenee serviees, empowerment resources and programs 1o assist vietims and

famlics with tools needed 1o rebuibd and transform hves.

- N, . . . . . By appointment.
ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are clected and appointed:

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

. Paris Calhoun (President
Name and Tile: )

378 NorthLake Blvd, #232
Address

North Palm Beac, FL 33408

. ... Cathleen Allen (V President)
Name and Title:

Addd 378 NorthLake Blvd, #232
Address

North Palm Beac. FLL 33408

ooy Toni Ba; Secreary
Name and Title: Tom Baxter (Secretary)

378 Northl.ake Blvd, #232
Address

North Palm Beac, FL 33408

Name and Title:

Address;

Name and Title:

Address:

Name and Title:

Address:

6 :¢ WY 1l ¥VHEIR
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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 (.0, Box NOT acceptable) of the regisiered agent is:

Paris Calhoun

Nanme:

378 Northlake Blvd, #232
Address:

North Palm Beach, FI. 33408

™3
[ |
[ar ]
L
ARTICLE VI INCORPORATOR — a—n‘.-_l
The name and address of the [ncorporator is: _?O ) i
Paris Calhoun — oo
Name: e .
[t ]
378 NornthLake Bivd, #232 = L ED
Address: R ey
North Palm Beach. FL 33408 Yo
]
O
ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannet be more thun five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

Having been namoed as registered agent o accept service of process for the above stated corporation ar the place designared in this
nevtificate, Fam familior with and accept the appointment as registered agent and agree to act in this capucity
;

. /;‘/} /;7 /,:’} -
—e "3 / Y ~
..\,Z.h.c_‘ Call (s -
Required Signature of Registered Agent

03/10/2023
Date

I submit thix docunrent and affirm that the faces stated herein are true. [am aware that any folse information submined in a decunment to
1he Nepariment.of State.constitutes a thivd degree felony as provided for in 5. 817155, F.5.
il
- e / -
\—g \ P P 03/10/2023
or,
Bo Date

quired Signature of Incorporator




Empowerment Resources Mother of Zion

561-662-3187
pariscalhoun1@gmail.com

0372212023

t Paris Cathoun have no intensions of reinstating Mother of Zion LLC. | would like to
release the name o W23000038470: Name: Mother of Zion Inc. Address: 378,
NorthLake Blvd, # 232 North Palm Beach, FL 33408, Phone: 561-252-7191

Thank you,
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Paris Calhoun
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