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COVER LETTER ’

EY; 2

Department of State

Division of Corporations

P. O. Box 6327 :

Tallahassee, FI. 32314 *

SUBJECT: The Stress Management for Women Entrepreneurs Corporation
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Cls7000 [Os78.75 O s78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  Monique Dennis

Name {Printed or typed)

2050 Northwest 28th Avenue

Address

Ft. Lauderale, FL 33311 i
City. State & Zip ]

(954) 200-4238

*3
Daytime Telephone number "4
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W
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NOTE: Please provide the original and one copy of the articles. (
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2009 : RECE\\'ED JUN -1 7008

MONIQUE DENNIS
2050 NW 28TH AVE
FT LAUDERDALE, FL 33311

SUBJECT: THE STRESS MANAGEMENT FOR WOMEN ENTREPRENEURS
CORPORATION (SMWEC)
Ref. Number: W0S000023903

We have received your document for THE STRESS MANAGEMENT FOR
WOMEN ENTREPRENEURS CORPORATION (SMWEC) and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6933.

Dale White

Regulatory Specialist li Letter Number: 009A00017191
New Filing Section

Pivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME
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Having been mzmed as registered agent to accept service of process for the above stated corporation at the
place design tedin this certificate, I am familiar with and accept the appointment as registered agent and
agree to act jn this capaci .
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