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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

LA TANYA D. WALKER
3065 DANIELS RCAD #1442
WINTER GARDEN, FL 34787 US

SUBJECT: THE EMPOWHERED WOMAN SOCIETY. INC.
Ref. Number: W24000079379

We have received your document for THE EMPOWHERED WOMAN SOCIETY,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number: 224A00011407

www sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

The EmpowlilERed Woman Socicty. Ine.

SUBJECT:

Name of Corporat:on — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Attairs in Florida", "Cenificate of Existence”. or Cortiticate of Status™ and cheek are sabmitied 1o
regtster the ohove referenced ot for prefit corporation tu conduc us aftairs in Floriaa,

Please return all correspondence concerning this matter to the following:

La Tanva D, Walker

Name ol Person

The EmpowHERed Woman Society, ne.

Frem/Company

3065 Danieis it

¥ 442

Address

Winter Garden. Fio 34787

Cry/State and Zip Code

latanvadrwalkerggmail.com

E-mait address: (10 he used for futare annual repori notilication)

Nbeiqm s ioaes o e ey el o, T TR L
GEEIGTON Lo R s e, (Heisy HE

La Tunva D. Walker 713 SH9-939Y
at [ ) .
Nuame of Person arca Lade  Daviime Telephone Number
Muiling Address: Strect Address:
Registration Sceetion Registraiion Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhasses, FL. 32314 2415 N Monroe Strecet. Site ¥10

Tullhussee, FE 32303

Enclosed i a check for the follow ing amount:
Please makye check pavable to; FLORIDA DEFARTMENT OF STATE
L1 §70.00 Filing Fee LISTRTE Filing Foo & 87673 Fiting Fee & =mSN7.30 Filing Fee,
Certilicate of Staus Coernlied Copy Cenificute of Status &
Certitied Copyv



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS N FLORIDA

IN COMPLIANCE WITH SECTION 617 1363 FLORIDA STATUTES, THE FOLLOWING 1S SUBATTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATICIN FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS I
FHESTATE OF FLORITA:

i The EmpowHIRed Woman Socieiv, Inc.

{Nume of corporation: must include the word "INCORPORATED" or "CORPORATION" vr words or abbreviations of like
import in language as will elearly indicate that it is & corporation instead of g natural person ur partnership i not so contained
m the name 2t present. "Company™ or “Co™ may not be used as oocorporite suthis by o nonprofit corporation.)

The Empowered Woman Saciety, Ine.

(I name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Floriduo

2 TTeres < :
{State or contry under the fuw of which it is incorporated)
SA2017 SN

1 051172017 5 NA

AR ETANS

iFET number, if apphicable)

(1xte of Incerporation) { Dute of duration, 11 other than perpetual)

6. 037116/2024

(Date Oirst condueted uftairs in Floridu if prior to registiation, See secrions 6171300 & 6171302, .8, 1o determine penalty liakaline. )

7 3065 Danicls Rouad, £ 1442, Wainter Garden, 1. 34787

{Principal office street address)

Same

{Current manhing addressOf dilferent) -

N The Empowered Wamnan Society is o glubal st space for mental wellness and authentic connections among high-perforn
Iy =3

{Purpusctsy of corporaton authorized 1o home state or country w becarrred out i the state of Flonda) = |

9. Name and street address of Florudi registered agent: (P.O. Box NOT acceptable)

Name: La Tanva [, Walker e

OfTice Address: 3065 Danicis Road, #1342

Winter Garde 3478
inter Garden Florida ° 787
(Citwd t7ip Caden o

10. Registered agent's acceplance:
Having heen named as vegisiered agent and to acceept service of process for the above stated corporation at the place
designated in this application, I hereby wccept the appointment us registered agent and agree to act in this capaciry. 1
Surther agree o comply wi e provisions of alf statures relative to the proper and complete performance of my duties,
and I am familiar with w ‘dept the obligutions of my position as registered agenr.

{Registered agent's signaiure)
11. Anached is a certificat stenee duly authenticated. not more than 90 davs prior w delivery of this application o
secretary of State or other ofticial having custody ot corporate records in the

Hich i is incomorated.



12, For miteal indexing purposes. Izt names, titles and addresses of the primary otficers and/or directors [up w six (6)
total]:

A. DIRECTORS
_ La Tanva I, Walker
= {hairnian Nam: .

o . Coretta Mallei-Fontenaot
10 hairman Nume:

3065 Daniels Road. iri4a2, Wingr

Address: GHU’W __-bqq.g q_@__

[OVice Chairman CIWice Chairman Address:

== Director

O President

OVice President

La Tanva 1 Walker

= [Yirectot

CIPresiden

[OIVice President

CiSecretany Cilresaner CISearctiny Clreasurer

Oother: 3 Other: Oher: COther:

o Tempestt B, Green -~ .

LIChairman Namwe: I hairman Name:

Ciee Chainnan Address: 7l’llixl, Wintergreen, #0101, DWO*‘D CIWice Chainman Address: e

' Dircctor I Directn

DiPresident Presidem I -

C1Vice President CVice President

OiSecretary CiTreasuier ClSecrenary THFlreasurer

ZJ0ther: 21 Other: Oher___ CJOnher:

OChairman Name: COChaiman Namwe: .

OViee Chairman Address: OVice Chairman  Address: o

ClPirector ClHHrecton

OPresident I President

Clvice President OVice President

CISeeretary CiTrusarer CIScercty L) Treusurer

CiOther: 1 Other: TOther: COiher:

NOTE: In i Notice: Use an atlachment 1o report more than six {64, The attachment will be imaged for reporting purposcs only,
Non-indexe v

‘W“ be wdded to the indey when Aling svour Flonda Depariment of State Anmual Report form.

Signature of Chairman. Viee Chairn

p.ar any officer Gsted in nember 12 ol the apphication)

(Typed or printed name and capacity of nersan signing application)

(2

14622 Brockwood N, Hoosten 9



Jane Nelson
Sccretary of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 78711-30697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The EmpowHERed Woman Society, Inc. (file number 802769339}, a Domestic

Nonprofit Corporation, was filed in this office on July 17, 2017

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2024.

C}.\.:nd.wu

Jane Nelson
Secretary of State

Came visit us on the internet ai htips:/2www. sos.fexas.gov’
Phone; (512) 463-5555 Fax: (512) 463-570¢ Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1372493950002



