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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

BEVERLY K. TAYLOR-JOHNSON
1633 SE 1ST AVE
GAINESVILLE, FL 32641

SUBJECT: ELEVATIONS UNLIMITED CORPORATION
Ref. Number: W18000048029

We have received vyour document for ELEVATIONS UNLIMITED
CORPORATION 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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 the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist } Letter Number: 118A00010736
New Filings Section :

www.sunbiz.org
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- 5/28/3018 »
Beverly Taylor-Johnson
1633 S5E 1* ave

Gainesville, FL 32641 _ RECEIVED
2018HAY 3| AMI10: 36
To whom it may concern, e O
st Rk

My name is Beverly Taylor-Johnson and | am the former owner of
Elevations Unlimited LLC. | am writing this letter to inform you that |
have dissolved and have no intentions of restarting this LLC or revoking
this dissolution. | have instead formed a nonprofit in the name of
Elevations Unlimited, Inc. Please be advised of these changes.

Sincerely,

Beverly Taylor-Johnson



COVER LETTER

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

SUBJECT: EléVQHOﬂ& Lin 1y mf"lﬁc/ jh(/ e

(PROPOSED CORPORATE NAME - MUNT INULUDE SUFFIX)

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

-

Q 570.00 Q7875 57875 0 587.50

Fiting Fee Filing Fee & ,  Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 6@0@,{ LVB h TLUJM/ ’fY'\hﬂ%f \

Namne {Printed or typed)

1oz Se S e

CrireSylle, H Ay

Eity, State & Zip

257~ 31900 Uo

Davtime Telephone number

'S — Fote L vuau @ UNneD . C oM

E-mail address: (to be used for\fy&rj annual repoghotification)

WOTE: Picase provide die original and voe copy of the articles.



ARTICLE ]

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
NAME . . . -t
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ARTICLE Il PURPOSE =
The purpose for which the corporation is organized is:
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ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
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Namit and Titte:___- - ' Warme and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Address: Jﬁ:j?)_&?{_ig’ Q‘\-’t’
C’WQ} reQy e f IF/I ,?)?\(0('”

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: B_JUQ/LM F\Eﬁ\{ Uﬂ—{j@m&)ﬁ
Address: J_E?% \% l“S F\’L'ﬂ__)
Cyiresrille Tl 3R

ARTICLE VIl EFFECTIVE DATE:
IFffective date, if other than the date of filing: MOVM ab 2@?) {OPTIONAL)

(If an cffective date is listed, the date must be specific ahd cannot be more than five days prior or 90 days 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 corperation at the place designated in this
certificate, I am familiar with and accept rh/'/njiamrmem as repistered agent and agree to act in this capacity

Py | H 517~ 1%

Required Sléﬁ.ﬂuru of Registered Agent Date
I submit this document and affirm that the facts stated hevein ave true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Redhiired Slgndlun of Incorporater Date




