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COVER LETTER

Departrgent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

} . . .
SUBJECT: O\X FU 3 P‘S\\-es \ e, mn; ] Aac.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFPFIX) -

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

0 $70.00 L1 $78.75 L1$78.75 M/SS'LSO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: LQTOﬁ\\Cx E(’ouu(\

" Name (Printed or typed)

QL\ A\ E‘- Sneld D(‘o

Address

Doacksomi Ve, FL 2%

City, State & Zip

A0Y- D De-RANR

Daytime Telephone number

\\ Nah o bellsouth, ne Vv

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

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



FLORIDA DEPARTMENT OF STATE 305770y
Division of Corporations A

September 22, 2015

LATONYA BROWN
2431 EISNER DR
JACKSONVILLE, FL 32218

SUBJECT: BEAUTY FOR ASHES TESTIMONY, INC
Ref. Number: W15000062841

We have received your document for BEAUTY FOR ASHES TESTIMONY, 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):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Tim Burch
Regulatory Specialist 1l Letter Number: 615A00019961

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

ARTICLEI __ NAME %ﬁa \ ¥o<' %‘5\'\‘63 TQS-\‘-MO“‘\ 5 "X nC-

The name of the corporation shall be:

ARTICLE Nl  PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:
NAD_Eiseec DO
NocksonniVe, FL. 3338

ARTICLE Il PURPOSE —(_ \
The purpose for which the corporation is organized is: (& (] D'e_(o\ < asS YOV
Lao]onad xS A
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) \uo\, \ ‘ , *
ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected a&tppemled € € i\% 3
Qo rder.

O.C.C oﬁ)’.\r\c\ “\"O f@kp\)fr\“% \"u.\‘e. O
J

ARTI'ICI E V  INITIAL OFFICERS AND/OR DIRECTORS
L QTOF‘\N CCaCY™ 3
Name and Title: D\L,)f\-e_( l DVCQQ&\D( Name and Title: C’A‘\&ﬁ o - S%\ LP{'CS.‘C‘-&*.
’D\L\ .B\ C‘—" s o0l b( Address: \Bcét’\ MQ(‘;»\ ‘\'\th ¢

~ex . FL 223 ~eat FL 22318

Address

.J--
\' ?res S\\.e_(f\.( \_Q\LW\O\.T\ Name and Title:

Name and Title:

Address :?s-o i ’§OY~ L\‘SBQ3 Address:
Ses. YL 226D

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name ahd Title:
. 1
Address:

Address

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
folnn i
B i
ol

Name: L’a"‘—TOY\"";G-
Address: ’a L‘\3 \ Q:S Trer S
“Soacksenuilley, FL . 3321 é},f-?

ARTICLE VI INCORPORATOR
The name and address of the Incorporator iw&
Name; Lc\. i OV\-L()‘\ : O
L
AU\ Clner

Address:
Dacksonville \ YL 320%\¥
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. (OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannot be maore than five business days prior or 90 business days

Eifective date, if other than the date of filing:

after the filing.)
Note: If the date inserted in this block 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 agent to accept service of process for the above stated corporation at the place designated in this
the appointment as registered agent and agree to act in this capacity

certificate X am familiar with and acg
c— iow( e LIS
S~—>1 RequireMl Signature of Registered Agent l Date

document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document

fegree felony as provided for in s.817.155, F.S.
U2z s

ent of State constity '
{Date ¥

Reghired Signature of Incorporator

I submit thi,
to the De




