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The Orange County Women’s Journal
P.O. Box 783271
Winter Garden, FL. 34778-3271
864-314-5812

Email: orangecountywomensjournal@yahoo.com

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Attn: Scan Toner

May 6, 2013
Decar Scan,

I am sending you this letter in reference to our conversation today. The Lake County Women’s Journal
and the Seminole County Womnen’s Journal were mistakenly registered as fictitious names which do not
give me the rights to ownership of them for use in the future.

On March 30th, 2013 I sent you two checks in the amount of $160.00 cach (see attached copics). The
fictitious name filing cost $180.00 which leaves a balance of $140.00. Please apply the balance (o registering
the business names as corporations for my use in the furure. My paperwork is attached.

Should you have any questions, please feel free to call me at any time, Thank you.

. TN
Sincerely, e

Stephanie Smith
PPublisher
864-314-5812
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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

The Lake County Women's Journal, Inc.

(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

U $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom. Otephanie Smith

Name (Printed or typed)

P.O. BOX 783271

Address

Winter Garden, FL 34778-3271
City, State & Zip
864-314-5812

Daytime Telephone number

orangecountywomensjournal@yahoo.com /

'E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The Lake County Women's Journal, Inc.
PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
713 Strihal Loop

P.O. BOX 783271
Oakland, FL 34787 Winter Garden, FL 34778-3271

ARTICLE I NAME
The name of the corporation shall be:
ARTICLE II

_ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

To educate women and their families
o -

ARTICLE IV SHARES 1 00
The number of shares of stock is:

—
<
o 4
T
U
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS 57&;";_.';'_ w F
' - i o
Name and Title: Ot€Phanie Smith, President . .. Mz O
—
addess  P-O. Box 783271 Address: o &
. i ™
Winter Garden, FL &>
34778-3271
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




(conti,)

Name and Title: Name and Title:

Address Address:

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

Name: Stephanie Smith
Address: 713 Strihal Loop
Qakland, FL 34787

ARTICLE VII INCORPORATOR ‘% )

The name and address of the Incorporator is: = =

Name: Stephanie Smith - ré
Address: 713 Strihal Loop ;;
Oakland, FL 34787 )

05-06-13

Date

ggn are frue. I am aware that the false information submitted in a

e\ felony as provided for in 5.817.155, F.S,

05-06-13

Date



