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CEIVED

RE.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2024

AVA M GREEN
7150 SIENNA RIDGE DR
LAUDERHILL, FL 33319 US

SUBJECT: AMY ELIZABETH LEWIN EMPOWERMENT UNLIMITED INC
Ref. Number: W24000146071

We have received your document for and your check(s) totaling $78.75.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

You must either sign and fill out the office provided paperwork completely or your
own we cannot accept both partial paperwork forms as a complete document.,

If you have any further questions concerning your document, please cali (850)
245-6052.
KAIN COSTELLO

Regulatory Specialist Il Letter Number: 524A00023687
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

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

SUBJECT: ﬂfH‘f [QJZ/MCTH Liowid ERfower AT UpLined TNC

{(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

Enclosed 1s an original and onc (1) copy of the Articles of Incorporation and a cheek for :

$70.00 78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fec.
Ceruficate of & Centified Copy Certified Copy
Staius & Certificate

ADDITIONAL COPY REQUIRED

FROM: A\HA H : G/P\%O

Name {Prinied or typed)

150 Siggn WG MIE

Address

LAy oeg e FLORIDA 33319

Cm State & Zip

A7 567 2292

Davtime Telephene number

feea  [EL EMPOWELIENT & GriAIL. oM

E-mail addregs: (to be used for luture annuat report notifrcation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comphiance with Chapler 617, F.5., (Not for Profity

ELVZABETH LERIN EHAWEHENT UNVLINITED TAC.

ARTICLEI NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE I
Principal stree addrf:s
50 SIRSKA G EENS DOIYE
u\C'PEL ILL
FLOEA : Yo Y |
ARTICLE Il __PURPOSE vediss FOL.  CHPR | TARBLE g UMEDUCﬁTioU'PfL foR PoSes

The purpose for which the corporation is organized is

ARTICLEIV  MANNER OF ELECTION  The manmner in which the directors are elected and appointed:

A REFE  LEwin) TP Eﬁsuk‘gﬂ

ARTICLE V INITIAL OFFICERS AND,
Nameand T itle: A\,‘A cere ESHEN ] Name and Title:
Address: ” i \A 3 YO Address: 33871 St AR GTEENS T
v ' LABEA HLL
LOK tbA 219 FLCIJBF\} 355i9
Name and Title: F\l (_,H‘Piﬂb MOM Sﬁd@f Q‘?‘nﬂ?and Title:
Address: ) 1 168 577 Address:
o i E NI AeACH
FL 231¢2
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida st . Box NQT acceptable) of the regisiered agent is: ey, fas
Name: —t ™
Address: % f&?z: EZ]‘VE P v .
AL =090
Lo DA BDS5TT U N S
M @ [
ARTICLE VII  INCORPORATOR ':"'g; = [T
The name and address of hta[ COrporatpy is: .:J-:f. = C'
Name: ; - o !
Address: i D ivE- = :‘:__’. g
{ . ) s =

Having been named ay registered agent o accept service of process for the above stated carporation at the place designated in this
ceept the appointment ax registered agent and agree to act in this cupacity

Date /

certificate, | am famifiar with

A \
R::yq[n'red Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am oware that any false informarion submitted in a document

K . H . -y ,
to the Department of State constitules a tiird degree felony as provided for in < 817,155, F.5
1
@1 & 202 Y
: Date |

Required Signature of Incorporator




N comphance with (‘hdpter 6] rﬁF 5. ;T\;ot for Prof'l) . - . .
articiel  name MY ELAZABETH LEWIN  EHPORELEN] ichirTe) A

The name of the corporation shali be:

ARTICLE IY _ PRINCIPAL OFFICE
Prmc: al street '1ddress Mailing address. if different is:
15¢ f NRA_GEEEN, DewD

LAG D ILL,
_|—_L,mt;mn LT

ARTICLE ITI PURPOSE . —_ ,QL‘ (2 Pf
L S Lo P P, T Y MY o AN }
The purpose 1or which the corporation is ormanized is:  TCA CAPAEL 1 TAIRLE § UnEDUCATIEN F" K Foses

The manner in which the directors are elected and appointed:

ARTICLE IV MANNER OF ELECTION

ARTICLE V INITIAL OFHCERS DIRECTORS -
Name and Title:_ A7 - AT Name and Title: K&m AW o l AS ’£€L
Address: .5 AR CEESE IS Address: 58871 JlEpaB GLEERS L
Ukl BILi. LAVEES L L
FLbLIbPr 01 H,mm; 355,79
Naime and Title: jl LH'P'KD ﬁbﬂL‘\J SUUM’:’ / Qfﬁ"?and Title:
Address: . Address:

&J“ {
FEL A>i¢ 2

Name und Title:
Address:

Name and Title;
___ Address:

ARTICLE VI REGISTERED AGENT
The name and Floridg st et . Box NQT acceptable) of the registered agent is:

Name: U/J .
Address: |1 DG [ 2 =
CAVDE el ST~
FLOLph 35577 29
LR -
ARTICLE VII _INCORPORATOR v L
The name and address of the [q\corporalc g . J - W f
wName: - ; r—'g = rl.‘-‘
Address: LY =7 AMAY 1t D Ive- ~u X
IO RE Ll 5% e O
CICEDA A3 T o
1 = @

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in this
certificare, [ am familiar with ceept the appointment us registered agent and agree to act in this capacity

[t ¢ 34

Date  #

i - ;
Required Signature of Registered Agent

I subntit this document and affirm that the facts stated herein are trie. | am aware that any false information submitted in a docurment

{0 the Department of State cammurwpgmz Jelony as provided for in <. 817 155, F.5.
L ] & 2039

| e,
Required Signature of Incorporator Date |




