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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

supmeer. Professional Women's Connection, 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
Filing Fee

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

mom. amela Seitz, CPA

Name (Printed or typed)

1701 W. Hilisboro Blvd, Ste 104

D

Address

eerfield Beach, FL 33442

City, State & Zip

954-427-4150

Daytime Telephone number

pam@seitzcpa.com

£-mail address: (to be used fTor Tuture annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2014

PAMELA SEITZ, CPA
1701 W, HILLSBORO BLVD, STE 104
DEERFIELD BEACH, FL 33442

SUBJECT: PROFESSIONAL WOMEN'S CONNECTION
Ref. Number: W14000021280

We have received your document for PROFESSIONAL WOMEN'S
CONNECTION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must cbntain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected 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 guestions concerning the filing of your document, please call
(850) 245-6052. -

Valerie Herring
Regulatory Specialist Il Letter Number; 314A00007151
New Filing Section

www.sunbiz.org
Nivicion nf Cornoratione - PO RONX 297 . Tallahaccees Flomdas 39214



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) ot »"/Q{gﬁf-‘ s : l;; |
ARTICLEI __ NAME - ' . NG g
The narac of he Sonporatian shall be: Professional Women's Connection ‘:Dnggﬁ ory, Oiar
L § ’I ,
ARTICLEHN __ PRINCIPAL OFFICE PH /: 14

Principal street address Mailing address, if different is:

934 Cypress Dr
Delray Beach, FL 33483

ARTICLE II PURPOSE : :
The purpose for which the corporation is organized is: To organizé a group of professronal women

who will educate and empower others with knowledge, excellence and
communication while adhering to a strict code of ethics.

ARTICLE IV _ SHARES 1000
The number of shares of stock is: .

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Susanne Leonard " Name and Title: Peggy Kelleher

Address President address:. | Vice-President
900 E Atlantic Ave 555 NE 5th Ave
Delray Beach, FL 33483 Delray Beach, FL 33483

Name and Title: SUZY RObeson Name and Title: Pamela Settz

Address Secretary Address: Treasurer
701 N Point Parkway, Ste 405 1701 W Hillsboro Blvd, Ste 104

West Paim Beach, FL 33407 Deerfield Beach, FL 33442

. Name and Title: Nancy Richards Susan Joyce Proctor
Address Director Address: Director
934 Cypress Dr 8749 Via Tuscany Drive
Delray Beach, FL 33483 Boynton Beach, FL 33472

Name and Title:




{conti.)

Name and Title: Diana Hlleman Name and Title: Jelica Oroz
Address Director

Address: Director
100 NE Fifth Ave, Ste A-2
Delray Beach, FL 33483

601 N Congress Ave, Ste 431
Delray Beach, FL 33445

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Pameila Seitz, CPA
Address: 1701 W Hillsboro Blvd, Ste 104 .
Deerfield Beach, FL 33442 = Gk
5 25
=0 L‘DE -
ARTICLE VI INCORPORATOR = “*;-,5 7
,73'( e
LR
The name and address of the Incorporator is; ":E zf‘
. e
Name: Pamela Seitz, CPA = 5
Address: 1701 W Hillsboro Blvd, Ste 104 =T
ress:

Deerfield Beach, FL 33442

Having.been named as registered agent fo accept service of process for the above stated corporation at the place designated in
i , I am familiar with and accept the appointment as registered agent and agree to act in this capacity

' 03/29/14
ecﬂlired 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

03/29/14

Date




