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COVER LETTER

) 3

Department of State
Division of Corporations
P. O. Box 6327

- Tallahassee, FL 32314

SUBJECT: _ \f\{OMQJﬁ _'j:(\ ThQ, C'\‘\’\/;_.\-:.f\cu PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 (3$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KV e Coclao®
Name (Printed or typed)}
4 ‘3“3 Cockodie\ Ocwe
Address

\c\c/\(bo\nv«. o €\ 3222“

- - - City; State & Zip - Ca

C\O 4- Wl -au ™

Daytime Telephone number
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» KrlatenE Carlson .,.,u F e 21N
24y 45 coekmiol n?%j Mt

:“) " L ,'JIQNBDHVIIIO FL3222

N
1 //ﬂ'i"'n b i i
e e BT e 4T e fTi1 e i iZ

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2006
KRISTEN CARLSON

458 COCKATIEL DR
JACKSONVILLE, FL 32225

SUBJECT: WOMEN IN THE CITY, INC. P.A. )
Ref. Number: WO6000053672 &é/

We have received your document for WOMEN IN THE CITY, INC. FA. and your
check(s) totaling $70.00. However, the enclosed document has fiot been filed
and is being returned for the following correction(s):

You can only use 1 corporate suffix. Please remove eith rPA. Ifyouarea
PA see the next line for instructions.,

The specific business purpose of the professional association must be stated in

the document. —

The document must state the number of shares of authorized stock.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 806A00070934
New Filing Section :

g6 2l ild 07 330 90

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' F E E ’ F D '
_ N i a P /—a/ sz o ,
ARTICLE I NAME Sy
The name of the corporation shall be: 7 ZUQB DEC ‘20/f PH 2: 29
;. SECRETARY g cipre
TALLARASSEE, FLORE

Worntw TaThe Gy ,Taes

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

58 Cotledio) Aene |
ceseaviNe Fl 32225

ARTICLEIIl PURPOSE
%The purpose for which the corporation is organized is:

Cocvice., refeccly, Tor needs of feop witn

no ¥iene o da it (erooco) Pes s\-aq\ae_, agency .,
ARTICLE IV SHARES
The number of shares of stock is:

LoNR OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

N\

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

PAK MAIL - CARL STRICKLAND
LS0-T San@ablo Raod 9. Jocksoni\e 372224

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

Kr\g\eﬂ Cacleon
453 Cocledied O dotdsonu\e ¥\ 527225

A ———

Having been named as registered agent to accepl service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with gnd accept the appointment as registered agent and agree to act in this capacity

: -0__ | /210
AN K’/U

Date
Si gbétu/e/lncoﬁmrator Date

19/ 0




