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- FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 8, 2016
~ANNIE C. JACKSON
" 10912 SAKONNET RIVER DRIVE, APT 101
TAMPA, FL 33615

SUBJECT: BEAUTY AND THE BLISS FOUNDATION
Ref. Number: W16000054643

We have received your documant for BEAUTY AND THE BLISS FOUNDATION
and your check(s) totaling '$35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This document was previously filed on June 1, 2016.

To receive a refund, please submit a written request to the atiention of the
undersigned. Be sure to include the name of the person or entity the check
shouid be made payable to and the address to which it should be mailed.

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, é @ﬂ
Matthew T Moon ‘
Regulatory Specialist |l Letter Number: 016A00016620

£ . FMLTD
| 85 0-245 - b @</

amarf ma?‘fk.w.mam/ e dos.
mj-ﬁanafau «Com

RS Leter ﬁm#ﬁﬁ

Vit 922 '/}

o ‘www,sunbiz.org
Division of Corporatic:ps - P.0. BOX 6327 -Tallahassee, Florida 32314
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TQ: Amendment Section
Division of Corporations

.t

Beai:ty and The Bliss Foundstion Inc
NAME OF CORPORATION: .

N16000005539
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Annie Jackson

{(Name of Contact Person)

Beauty and The Bliss Foundation Inc.

- (Firm/ Company)
10912 Sakonnet River Drive Apt. 10}
_i‘ , (Address)
Tarmpa, Florida 33615 :
(City/ State and Zip Code)

anmiecatherine03@yehoo.com .

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Annie Jackson 651 399-6377
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount thade payable to the Florida Depariment of State:

[0 $35 Filing Fee  [1543.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of §tatus Certified Copy Certificate of Status

. {Additional copy is Certified Copy
f“' enclosed) {Additional Copy is
" Enclosed)

Mailing Address Street Address

Amendment Section ‘ Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 X Clifton Building

Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ¢~ 1 1 17
: to
Articles of Incorporati E-t- ;3 29 5.:3"3 ”: :‘1
of
Beauty and The Bliss Foundation inc. Qrrer il T .

L o
: ame of Corporation as currently filed with theé Flarida Dept. of Séate
N16000005539

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Proftt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

3
A. If amending name, enter the new name of the corporation;

' The new
name must be distinguishable and cantain the word “corparation” or "incorporated "' or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name.

PB. Enter new principal office address, if applicabje:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing nddress MAY BE 4 POST OFFICE BOX)

S
|

D. I amending the registered agent and/or fegistered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Name of New Registered Agent:

i

N

New Registered Office Address:

i

{Florida street addresy)

, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changi.ﬁg Registered Agent;
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

3

Signature of New Regisiered Agent, if changing

L5 Page 1 of 4
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E. If amending or adding additional Articles. enter change(s) here:

(aitach additional sheets, if necessary). . (Be specific}

Article VIIL: Exemption Reequirements: At all the following shall operate as condiditions restricting the operations and

of the Corporation:

I)No part of the net earnings of the Corporaﬁon shall inure to the benefit of, or be distributable to its members, trustees,

officers, or other private persons, except that the Corporation shall be authorized and empowered to pay reasonable

compensation for services rendered and to make payments and distributions in furtherance of the purpose set forth in the

i

purpose clauss hereof.

2)No substantial part of the activities of the Corporation shall constitute the carrying on of propaganda or otherwise

attempting to influeence legislation, or any initiative or referendum before the pbulic, and the Corporation shall not

participate in, or intervene in (including by pﬁblication ar distribution of statcments), any political campaign on behalf of,

or in opposilion 1o, ny candidate for public office.

3) Notwithstanding any other provisions of this decument, the Corporation shall not carry on any other activiites not

permitted to be carried on by an organization exernpt from federzl income tax under Section 501(c)(3) of the Internal

Revenue Cede or comresponding section of any future 1ax code, or by any organization, contribution to which are

deductible under section 170(e)(2) of the Internal Reverue Code, or corresponding section of any future tax code.

t“l

Article TX: Personal liability ="

No member , officer, or director of the Corpoi‘fition shell be personally liable for the debts or obligations of the Corporation

of any nature whatsaever, not shall any of the property of the members, officers, or directors be subject to the paymenr of the

debts or obligations of the Corporation,

Article X: Dissolution : Upon the dissolution of the Corporation or the winding up of its affairs, the assets of the Corporation

shall be distributed exclusively, to religious, charitable, scientifici or educational orgenization which would then qualify under

501(c)(3) of the Internal Revenue Code and the regulations issued hereunder as they now exist or ag they may hereafier be

amended. i'..

Page 3 of 4
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The date of each amendment(s) adoption !
date this document was signed.

June 1,2016

, if other than the

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: Ifthe 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.

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated M,WM 7?2 HO/ b

Sign;m [onner (Popene g‘ﬂfﬁ/f"

(By the chairman or vice chairman of the board, p‘fcsidcm or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed!fiduciary by that fiduciary)

Aﬂﬂl{) a%rﬁ;y j%)zj azl/

(Typed or printed name of person signing)

&AWU M

(Title of persen signing)
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