TRANSMITTAL LETTER

Departnient of State
Division of

Corporations
P. 0. Box 632
Tallahassee, FLL 32314

AL
&

SUBJECT: _ - M;NdRLIY _AT WORK

1
¥

» INC.

1Proposed corporate name - ust nclude sufd

Enclosed is an original and one (1) cop
for:

Y of the articles of incorporation and a check
] $70.00 $78.75 []$122.50 [[]$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
X & Certificate
FROM:

Lvey AN. casTl//io
Name {printed or typed)

[IE 62 Jw [3THA STReeT
Address

Pemn éeaée Pines £/ 3202L

City, State & Zip

45Y - /35 -0 1.

Daytime Telephone number

e
1Ay

i 100002935065 1 ——2
N ~02/T8/95--01038~-015
k113,75 sekk]13.T75
NOTE: Please provide the original and one copy of the articles.

| | | oqﬁ,%
TGS



¥

ﬁ./zz/ ?f

“ae

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 20, 1998

LUCY N. CASTILLO
11862 N.W. 13TH STREET
PEMBROKE PINES, FL 33026

SUBJEGCT: MMW.W., INC. (MINORITY WOMEN AT WORK, INC.)
Ref. Number: W98000003800

We have received your document for MW.W., INC. (MINORITY WOMEN AT
WORK, INC.) and your check(s) totaling $113 75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must delete one of the names.

Please return the 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 questions conceming the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 898A00009818
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:
'~ MINORITY AT WORK, INC. :
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TICLE ! INCIP

The principal place of business and mailing address of this corporation shall be:
[PERQ VW 1BTh STRCET

Pinl bRoEe ﬁm.es[;:/_ 23024

ARTICLE I} SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

The macimis nombee or shaces or srock Thar Thss cor poRATION
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESSE% ‘;‘;Eﬁ )
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The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are}:

The wame gr the raurrial DIRECTOR op This Co R
STRe LT APDResSsS IS

Lvcy w~- CasT! /o

/7862 NW 13Th STRLLT

Pombeoke poes, Fl. 33024
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation thig

[ 7Th day of Felrya 2y 19 92
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS:
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
yl:%l};{;\ll)?\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:__ MINORITY AT WORK, INC. :

rd

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

LU CY N. CasTr]/o g ?3;,5.
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Having been named as registered a

; gent and to accept service of process for the
above stated corporation at the pla

; ce designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. ! further agree
o comiply with the provisfons of aif Statutes refating to the proper

marice of my duties, and | arn familiar with

per and complete perfor-
) and accept the obligations of my position
as regigtered agent.
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/ (Signature)

" (Date)
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