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COVER LETTER

Dcepartment of State
Division of Corporations L
P. 0. Box 6327 f
Tallahassee, FI1. 32314

SURIECT: Beyond Limits Community Development Corporation
) ! (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

O $70.00 $78.75 57875 ( $87.50

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

i
ADDITIONAL COPY REQUIRED

rroy. Claudette Cromartie

Name (Printed or typed)

7003 Atascadero Lane

Address

Tallahassee, Fl 32317

City, State & Zip

850-212-4940

Daytime Telephone number

cromartiecO8@gmail.com }

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _ NAME Beyond Limits Community Development Corporation

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

7003 Atascadero Lane
Tallahassee, FL 32317

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

low to moderate low income persons. It will also enhance collaborative non-profit

partnerships for sustainability and healthy financial literacy programs in the Tallahassee and

Develop and implement empowerment programs to benefit

surrounding communities.

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

By-Laws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

P-Claudette Cromartie ... s rie: VP-Travia J. Cromartie

7003 Atascadero Lane ... 1641 Rustling Pines Bivd
Tallahassee, FL Midway, FL 32343

Name and Title:

Address

Sec/Trea-Ericka Cromartie Name and Titie:

Name and Title:

Address 151 James Hinson Dr ., B o
Midway, FL 32343 B R e
":7‘ ’:j
L
o2
Name and Title: Name and Title: B
Address Address: E‘igf‘;g S




Name and Title: Name and Title:

Address Address:
[
!
Name and Title: Name and Title:
Address Address:

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

Travia J. Cromartie
1641 Rustling Pines Bilvd
Midway, FL 32343

Name;

Address:

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

LO1 Hd L2 yvH I

Narme: Claudette Cromartie o ;
g r
Address: 7003 Atascadero Lane Eﬁf

Tallahassee, FL 32317

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

- certificate, I am famili@r with and accept lhg;zointm? registered agent and agree to act in this capacity

%%M - 03/27/2015

Required Signy"e_if Registered Agent Date
I subinit this document and affirm that t }/acts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a s ins.817.155, F.S.

03/27/2015

Required Signature of Incorporator Date

claudette cromartie




