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I8APR -5 PM 1: 32
FLORIDA DEPARTMENT OF STATE o
Division of Corporations i e R ATIONS

March 28, 2018

DELANY DEAN
90 CRESCENT BLVD.
SANFORD, FL 32771

SUBJECT: MINDFULNESS IN ACTION INC.
Ref. Number: W18000029743

We have received your document for MINDFULNESS IN ACTION 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number: 818A00006208
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Mind Fdazsd 1n Acban lnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

U $70.00 (578.75 0s78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: " De laay Dem
Name (Prinied or typed) 1 7 .

St 90 (rescent Alvd.

Address

Santed, FL 3277

City, State & Zip

Yo7 41F Y054 -

Daytime Telephone number

_Cimlaw doc @ gma . com )
E-mail address: (1o be use¥ for future annual repert notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
[n compliance with Chapter 617, F.5., (Not for Profit)
ARTICLE]  NAME

The name of the corporation shall be: m \J\A ‘li\pg,_.si LN A“L'}]u\_
ARTICLE II  PRINCIPAL OFFICE

Principal street address:

__ﬂ_’_e_» (m(u’.,l AY'_(
Sc’m ('p{L' Fu 3270

Mailing address. if different is:

G0 CrescatBlid.
Semtrd, £ 3277

ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is:

To po vudy g FrmH« Gor_jow=-twsT
ﬁo&duéj_r_@mm_ma,m in, yig o wad ofbe e - hosed
MM@&M,J;_ ‘ rkshool o T crts
._\.i@hm,_ac.nm,_g:#&&gw* P_h-_lc_&:pb4 ,_Sf'i{imdﬁ _omd_Semder dscplag;

WC‘ + enamje_u.ruﬁ\_wr_;c'nmw WAL &

rj2etS _benefiual_fo Mr_{\jhhﬁ,_
our ijhtuk»bran Ao -¢fq__15_94ﬁ‘_[]u;ﬁh_m_hm_L£ )(3);

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: _P_,_,,./ ;t‘c R Va)
bglevs ot corperadion

ARTICLE V. INITIAL OFFICERS AND/OQR DIRECTORS

LS

Name and Title: Q . “g ,l%_."_ﬂ,mfpﬁﬂ;ﬂ_ Name and Title:
Address _CIQ C ’_ibﬂéﬂ.ﬂ—___j';i.________‘f é

Sean bird, L3272

Address.
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Name and Title: ML..q K S"\W &({ Name and Title: :;r" .
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Address 'L, }é S&f\ P‘Dﬂ/k / J"’Q Address: ’_J;:"

_jm@ad =L 322371
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Name and Title:__DJum s IQ.L_E_K.*DC\_r D [ v Name and Title:
Address i ¢ S_éh‘FOfA AV [
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Address:
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" Name andd Title:

Name and Tile:
Address Address;
Name and Title; Name and Title
Address

Address:

ARTICLE 1T

REGISTERED AGENT

ne name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:

Oeliny

o Crescent Bidd.

Address:
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ARTICLE VI INCORPORATOR @3
The name and address of the incerporator is é;’ F
ped
MName: _C\_ Dz,\(w\u‘__DzM\_
Address: t‘ D C Sﬁgﬂ'j’ 6‘,&

ARTICLE VIHT  EFFECTIVE DATE

Effective date, 1f other than the date of filing

, '5].‘ ]lB/
Note:

(OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the liling.}

> 3 ¥y,
If the darte inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument nf State’s recor

certificate, I am familiar

Having been named as reguterea‘ agent 1o uccepr service of procew for the above stated corporm‘mn at rhe place designated in this

Required Signature of Registered Agent

to the Department of State cong

3 }2,: h&~

{ submit this document and uﬂ" rm that the fau‘s stated herein are true. | am aware that any false information submitted in g document

Date
ce felony as provided for in 5.817. 155, F.S.

Required Signalure of Incarporator

B\?o llB/

Date




