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ARTlCL%H OF  INCORPORATION

WOMEN OF COLOR, INC.

The undorsigned tncorporator(a), for the purpose of forning a
corporation under the Florida Business Corporation Act, hercby adopt ()

the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be: WOMEN OF COLOR, INC.

ARTICLE II NAME

The principal place of business and mailing address of this corporation

shall be: 1445 Alton Road
Miami Beach, F1 33139

ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to

have outstanaing at any one time iz
Five Hundred (500)

The name and address of the initial registered agent is:

Cathleen Alce
1445 Alton Road
Miami Beach, F1 33139




ARTICLE ¥V INCORPORATOR (8)

The name(a) and ntrest addrens(es) of tho incorperator () to thono
Articles of Incorporation iatare)
Cathloon Alco

1445 Alton Road
Miami{ Beach, F1 321390

Owens Pascal
1445 Alton Road
Miaml Beach, Fri1

.The undersigned incorporator (8) has{have) executed these Articles of

Incorparation this _Twenty-fourth

(e

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFIEATE OF DESIGNATION Fi-ED
““““““““““““““““ TTTETTTTT T ag b -6 PN 38

REGISTERED AGENT/REOISTERLD UFFJq
—————————————————————————————— —--Tonlh.

ETThﬁT'qu'ﬂL
F;'Jh\‘; vt P RREEA

Purauant to the proviagions of sections 607.050!0 ar 417,001, Florida
Btatutes, the underaigned corporation, organized under the laws of the
Gtate of Florida, submits the following statement in designating the
raegiatered office/registerad agent, in the State of Florida.

WOMEN OF CCLOR, INC.

The name and address of the registered agent and office is:

Cathleen Alce
({NAME)

1445 Alton Road
(P.0., BOX NOT ACCEPTABLE)

Miaml Beach, F1 33139
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE AFPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TD THE PROFER AND COMPLETE FER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY FOSITION AS REGISTERED AGENT.
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