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Division of Corporations

February 3, 2021 _~
PR

SIOBHAN LITTLE e N‘OA ' S
1124 LAVANDE DR. O\ B aE
ROSEVILLE, CA 95747 ¢ RV
NN 78T

SUBJECT: MINDFUL MOVEMENT, INC. ’K\ ,\“fﬁ}:g
Ref. Number: W21000011812 A U Z

(" " g }?T

We have received your document for MINDFUL MOVEMENT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

!

6
Please select a new name and make the correction in all appropriate places. @ﬁe
or more major words may be added to make the name distinguishable froni:ite

A

one presently on file. g

The document number of the name conflict is L18000207848.

Please return your document, along with a copy of this letter, within 60 day’s:'or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L OKEEFE
Regutatory Specialist |1 Letter Number: 421A000025
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COVER LETTER

Department of Swate
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassce. F1. 32314

SUBJECT: Mmé(ul Mwemm‘(j\/ﬂra"rwf\. L

(PROPOSFED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

3 570.00
Filing Fee

FROM:

B $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Cerutied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

S;ob Men L { e

Name (Printed or tvped)

11 Levende Dr

Address

RoseviMle (A a8 FYy

Citv, State & Zip

QeU-plo -« 28T

Davuime Telephone number

SIC'H‘%\Q 88 @()\m‘-‘"COM

E-mail address: (10 be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles?:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit}

ARTICLE ! NAME
Mindbul Mesemnt pfutyitien, LLC

The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE 11
Principal street address

W™ Leverde D7
Peavlie (A 47703

&E‘C-L" lOL‘(J A (‘(\o{' n LV,/‘ i’h_g( 1 4-q

ARTICLE 11 _PURPOSE
The purpose for which the corporation is organized is:

R\ H{ \,\UMpr\g\ ‘)&,(ML?'S +L bt resg.

ARTICLE [V SHARES
The number of shares of stock is; |, 000 5\W&r‘1 5

INITIAL OF FICERS AND/OR DIRECTORS

ARTICLE V7
Name and Title; Slob‘ﬂm Ll Ce0

Name and Title:
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V17 Y LWW‘de Dr Address:
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Name and Title;
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mame and Title:

Address:
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Address

Name and Title:

Name and Tile;

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

e,
Name: PQU] P be nac ¢
Address: 3 }I/S DQ\FU‘JOOA pc‘.q'f‘ p!“(e- .
- ---': N d
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ARTICLE VIl _INCORPORATOR rt{ == ’"',::
The name and address ot the Incorporator is: - X 3
. — s
-—  On
Name: Smbv‘"’\ L\ C:U)I‘- -
Sno@a
b - m --b

Address: Wt |evarde D[
Resev e (£ 95747

ARTICLE VI FFFECTIVE DATE: N N 5
Effective datc, if other than the date of filing: £ DA 2ol (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered ageni to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accepr the appeiniment as registered agent and agree to act in this capacity

fuf Siborack L Jan 20

Required Signature/Repistered Agent

I submit this document and affirm that the facts stated herein are true. I um aware that the fulse information submitted in 4
document to the Department of State constittes o third degree felony as provided for in s.817.155. F.8.

!;Q)J:'OM'V\ M&— S' - ).’%N] -8
Date

Required Signature/Incorporator




