PlR00004é313

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

900247561339

(5,779,

A K]

Fa=-0320--03 R0

i

ch ceur

—fn W .

ey T "TE

I e

:r_:, —- et

¥E oS L

=t =2 g

m -

M, O P
5o 4 db

UL X T 7

Dot m

PP W 3 |

=PI

Te




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Certified Sisters, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME — MIIST INCLUDE SUFFIX)

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

w7000 (187875 0 578.75 L s37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom. atherine A. Lewis
Name (Printed or typed)

7329 Serrano Terrace
Adkdress

Delray Beach, FL 33446-2215

City, State & Zip

561-302-9866

Daytime Telephonc number

barb@agertoncepa.com
-mai = (to be used for future annual report notiltcation)

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




ARTICLES OF INCORPORATION 5 f éy P
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) & £

13 =
e o somaranon sl ve,_€Mtified Siisters, Inc. _.;:,,Hﬂy 23 py . 55
ARTICLED  PRINCIPAL QFFICE MRy oe o

Principal street address Maiting address, i M@H?ﬂf
clo Cathy Lewis c/o Deborah Bacarelia 4
7329 Seirano Terrace PO Box 1584
Delray Beach, FL 33446-2215 Boca Raton, FL 33429

ARTICLE Il PURPOSE ; ; : i
The purpose for which the corporation is organized is Certified Sisters, Inc. provides educational

services, conducting workshops in the field of self-help and distribution of

educational materials in connection therewith.

ARTICLEIV _SHARES
The number of shares of stock is: 3000
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Catherine A. Lewis, President Name and Title: Deborah Bacarelia, Vice Pres
Address 7329 Serrano Temace Address: PO Box 1584
Delray Beach, FL 33446-2215 . Boca Raton, FL 33429
Name and Title: Name and Tide:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: SECRf Tany e .-

TRLLAHASSEE R

Name and Title__

Address Address:

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

Name: Catherine A. Lewis

Address: 7329 Serrano Terrace
Delray Beach, FL 33446-2215

ARTICLE VII INCORPORATOR
The hame and address of the Incorporator is:
Name: Catherine A. Lewis
Address: 7329 Serrano Terrace
Delray Beach, FL 33446-2215

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment ax registered agent and agree (o act in this capacily

Cnihvuns: A Forsia 52 /9-13
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmens of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Oetpae. (4 Lo 51813

Required Signature/Incorporator




