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COVER LETTER

Departunent of State
Division of Corporations
PO, Box 6327
Taltahassee. FL 32314

SUBJECT: Alpha P'i Chi National Seronty., Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

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

0 $70.00 [0 §78.75 [0$78.75 ($87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centitied Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Mattic Junes

Name (Printed or typed}

|-1648 State Street

Address

Dade City. Florida 33523

City, State & Zip

[2o]
LA

524374808

)

Daytime Telephune number

mmbj 193%@vahuo.com
E-mail address: (to be used for tuture annual report notihcation)

NOTE: Please provide th@and one copy of the articles.

3of5 6/15/2024. 7:41 PM
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLET _ NAME o _
The name of the comoration shall be: Alpha Pi Chi National Sorority, Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, it dilferem is:

14648 State Street

Bade City, Florida 33523

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: e Alpha Pi Chi National Sorority is organized exclusively

for charitable, religious, educational and scientific purposes. including for such purposes, the making of distributions to

orpanizations that quality as exempt organizations under Section 501{¢)(3) of the Inmernal Revenue Code ( or the

corresponding provisors of any future United States Revenue Law).

No part of the net camings of the organization shall insure o the benefit ofor be distributable to its members, trustees,

offreers, or other persons except that the organizations shall be authorized and empowered W pay reasonable

campensations lor services rendered.

ARTICLEIV  MANNER QF ELECTION e manncr in which the directors are chected and appointed; Membership voting

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Angela Lewis-Benneu( President) Name and Tite: Bunice Penix (Vice President)
Address 36712 Jefferson Ave Address: 13834 Wilson St

Dade Ciy. FLL 33523 Dade City, ¥1. 33525
Name and Title: Mattic Jones (Treasurer) Name and Title: Freddie Reed (Financial Secretary)
Address 14648 State Sueet Address: 37304 Moceri Ave

Daude City. I, 33523 Prade City. FLL 33523
Name and Title: Name and Title:

Address Adidress:
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wName and Title: Namw and Tuie:
Address Address:
Name and Tide: Name and Title:
Adldress Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agem is:

Name: Mattie Jonus

Address: 14648 State Strect

Dade Citv. FI. 33323

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Angela Lewis-Bennet
Nanme; L

Address: 36712 Jefferson Ave

Dade City, Fi, 33523

ARTICLE VIH EFFECTIVE DATE:
EfTective date, if other than the date of filing: (OPTIONALY
(11 an elfective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: [the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s effeetive date on the Department of State’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in thix
certificate, | am familiar with and agcept the appointment as registered agent and agree to act in this capaciy

Required Sign. I:uru_uf‘chgilen'd Agent Y Date

1 submit thix docunent and affirm that the fucts stated herein are true. | am aware that any false information submitted in a documenti to
the Department of State constitutes a thirddegree felony as provided for in < 817.155, F.X

Aol oeTle Baans 1 b lasfay

Required Signature of Incorporator 13t

6/15/2024, 7:41 PM



