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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2020

“WINTER HAVENF33880
SUBJECT: PURPLE STILETTOS, INC.

Ref. Number: W20000109173 {@W’

NASHIKA BEATTY Ko %§{Q S‘RL/\S,Q,\ }\Q.M_/ 5 U3

We have received your document for PURPLE STILETTOS, 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 transiation 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.

Yvette Scott
Document Specialist 1l - Letter Number: 620A00018192

RECEIVED

0CT 21 2020

www.sunbiz.org
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COVER LETTER
TO:

Registration Section

Davision of Corporations
Purple Stiletos

SUBJECT:

Name of Corporation — must nclude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence". or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation te conduct its aftairs in Florida.

Plecase return all correspondence concerning this matter to the following:
Nashika Beatty

Name of Person

o - — ~3

Purple Stilettos Tert
i o2 -,
-~ (_-__% B
Firm/Company Tl P -

437 Red. Hawk Loop T e

:A bl -

- -
oo 7

T )

Address -
Winter Haven, FL. 338R0

City/State and Zip Code
pstilettainfo@ gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:
Nashika Beatty

816

334-9758
at (
Name of Person

Mailing Address:

Area Code  Dayhme Telephone Number
Registration Section

Street Address:
Registration Sectuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

[J $70.00 Filing Fee

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J$78.75 Filing Fee & [J$78.75 Filing Fee & 387 .50 Filing Fee,
Certificate of Status Certified Copy

Cenrtificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
| Purple Stitettos Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company" or "Co."” may not be used as a corporate suffix by a nonpro

rparlnershipg if not so coniained
It corporation.)
Missouri

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

. N/A
.
{State or country under the law of which it is incorporated)
4 Murch 26, 2018

(Date of Incorporation}
N/A

(FET number. if applicable)
5.

(Date of duration, if other than perpelual)

‘ {Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1302. F.58. 1o determine penalty liability.)
6119 N, Jefferson Street Kansas City, MO 64118

437 Red Hawk Loop Winter Haven, FL. 33880

- -
: 2
. —2
(Principal office street address) - o
v 2
- i e
N T
(Current mailing address, it ditferent) [ alen
To bring awareness of Domestic Violence to the community and focus on healing and recovery for viciims. S . 2 '
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) == =
T
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Nashika Beauy
Name:

437 Red Hawk
Office Address: 437 Red Hawk Loop

Winter Haven

(City)

., 33880
. Florida
10. Registered agent's acceptance:

(Zip Code)

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.,
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(Registered agent's signature)

~

< .
11. Attached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery of this application to
the Department of State., by the Secretary of State or other official having custody of corporate records in the
Jurtsdiction under the law of which it 15 incorporated.
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12. For initial indexing purposes. list names. titles and addresscs of the primary ofticers and/or directors |up to six (6)
total]:

A. DIRECTORS

Nashika Beaty Ollic Perkins 1M1
OChairman Name: OChairman Name:
437 Red Hawk Loop 2806 Paseo BILVD
OVice Chairman  Address: IVice Chairman  Address:
Winter Haven. FL 33880 Kansas City, MO 64125
[ Director ODireclor
= President [ President
O Vice President = \Vice President
EJSecretany OTreasurer OSecretary O Treasurer
G Other: O Other: (JOther: [QOther:
Tapvece Edwards-Stephans Gary Fearon
OChairman Name: ClChairman Name:
1412 F. 73nd Street 8891 N Pomona Ave.
[1Vice Chairman  Address: 3Vice Chairman  Address: —
Kansas City. MO 63131 #207 T @
O Director ClDirector - . 'E’: s
Kansas City. MO 641337 o
) President OPresident PRI . el
OVice President CVice President ’!_"‘ s i
ol T
i Secretary Ol Treasurer OSecretary E_}Trc«isu%l?
[ AT =
OOther: ] Other: OOther: C0ther:

Terrance Patterson

&= Chairman Name: OChairman Namc:
8626 N Marntox RID

(Vice Chairman  Address: OVice Chairman  Address:

#C-103
ODirector ODirector

Kansas City, MO 64154
OPresident D President
OVice President O Vice President
{]Secretary OTreasurer OSecretary O Treasurer
OOther: 0 Other: E10ther: COther:

NOTE: lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Mon- mde\ed individuals may be added to the index when f'lmg vour Florida Department of State Annual Report form.
" i ST 4
13. i _." \,r\_ S $ - LAY \
(Slgnalure of Chairman, Vice Chamnan or any of‘f'cerhsled in number 12 of the application)
" Nashika Beauy President
. (Tvped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING:

Tz o
= -t

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify-(tr]{a_.t'.them

records in my office and in my care and custody reveal that T

AR

e 0

-

Purple Stilettos
NO0D707975

A Missouri entity was created under the laws of this State on 3/26/2018, and in Good Standing.
having fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Misscuri.
Done at the City of Jefferson, the 19th day of October, 2020.

G
@ecrcb{}' of Statc

Certification Number: CERT-IN30604
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