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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2011

TAVIANNA BILLINGSLEA
6837 MISTY VIEW DR
JACKSONVILLE, FL 32210

SUBJECT: PEARLS OF PERFECTION, INCORPORATED
Ref. Number: W11000037620

We have received your document for PEARLS OF PERFECTION,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 411A00016946..
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“Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Pearls of Perfection, Incorporated
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 . $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: TaVianna Billingslea
Name (Primed or typed)

6837 Misty View Dr
. Address

Jacksonville, FL 32210
City, State & Zip

904-418-1227

Daytime Telephone number

tavianna27 @yahoo.com
E-mail address: (to be used for future annual repor notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 617, F.S., (Not for Profit)
NAME

The name of the corporation shall be: Pearls of Perfection, Incorporated
A{RTI CLE IT PRINCIPAL OFFICE

Principal street address

Jacksonw;ile, Fl..32210

Mailing address. if diftferent is:
ARTICLE Il

PURPOSE

The purpese for which the corporation is organized is:

To effectively address the interrelated issues of poverty, teen pregnancy, violence, and lack of
educational attainment at their very roots, by working with girls during the critical teen years, when
personal choices that are made can have lifelong consequences.

The directors will be elected and appeinted by the executive director.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Namec and Title:Patricia Jacksan, Prasident
Address:

6935 Morse Daks Dr.
Jacksonville, FL 32244

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Name and Title:Dawn_Moore, Secretary
Address: 11232 Justin Oaks Dr.
Address:

Jacksonville, FLL 32221 =~~~
Name and Title Desirae Royal, Vice President ~ Name and Title
5260 Callins B Uit 905

Jacksonville, FL 32244

Address:

Name and Title: Megan Price, Treasurer Name and Title:
Address: 188 Sanwick Dr

Jacksonville, FI 32218

Address: - Ei._
- =0
= 59
& 27
ARTICLE VI _ REGISTERED AGENT e
The name and Florida street address {P.O. Box NOT ucceptable) of the registered agent is: a ';3“ m
Name: TaVianna Billingslea z N
Address: 6837 M|s];¥. View Dr, = %tﬂ
Jacksonville, EL 32210 - EE
- 5M
- &
ARTICLEVII INCORPORATOR
The name and addrgss of the Incorporator is:
Name: Megan Price
Address: 198 Sanwick Dr.
Jacksonville, FL 32218~ =

Having been named as registered agent to acvept service of process for the above stated corporation at the pluce designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Required Signature of Regfieie : /Dulc /

I subntit this document and affirm that the facts stared herein are true. I am aware that any false information submitted in a document
to the Depaggment of State constitutes o ghtrd degree felony as provided for in 5.817.155, F.S.

v y 7) y

Required Srgnature of Incorporator
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