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COVER LETTER

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

.I(:. thsslr\qﬁ Tac,

(PROPOSED CORPO ATE NAME = MUST INCLUDE SUFFIX)

SUBJECT:

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

%%70.00 Assrs & | Os78.78 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

G

Name {Printed or typed)

17479 Cagtal Corgle NE Agt. 3o

Tollohessee Floida 32 308

- T City. State & Zip

€56 33 5397

Daytime Telephone number

FROM:

alexissarmes 9949 @ amail .com

E-mail address: {to be used for future annual report notificatidn)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

2
ALEXIS DIANA GRIMES RS
1747 CAPITAL CIRCLE NE APT. 301 a To 1
TALLAHASSEE, FL 32308 .. P
f:‘ . d\
SUBJECT: CONTINUED BESSIE BLESSINGS, INC. -}'5- 2
Ref. Number: W20000033353 e
S
%}ﬂw
25

We have received your document for CONTINUED BESSIE BLESSINGS, INC.
and your check(s) totaling $79.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPQORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If you list directors you must list 3.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 520A00006851

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Nat for Profit)
ARTICLE L _ NAME

The name 4 the comporation shall be: \ & c;

ARTICLE 1T

e \ na S, T Ne

PRINCIPAL OFFICE

Principal street address:
VTHT Capial Cude NE < some
At 30l Tal\ohasses Tallalessee
YL 3230% Flocda B230K
ARTICLE 11l PURPOSE

The purpose for which the corporation 1s organized 1s:

Mailing address, 1f different 1s:
1147 Capdal Cvele NE
A{.\'J' 2ol ;

Sead (‘D/DQ(n'}ﬂnﬂ 1S araacsm-zed
e_\L(‘_U_S_‘_Vﬁ_:E“ L_C_L.AL_‘teL_LL,_Ld%J_DJ_)_f_AMﬂQL,_MA—
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.HA:\NER OF ELECTIN _The manner in which the directors are clected and appointed: AD Aca l

CovochesS .

ARTICLE IV

Meet m?
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. e o ,F\Q/L(
Name and Title:_ _E— f\\r LRSS Of\—

o~
Name and Title: =8 =
; : . — 2 N
Address 1171‘/ 7L afi tal Coocle NE Address: ';i-_;r O e
‘I i_-l l “lm
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Name and Title: Neakoag 7"Name and Title: s S
m
Address 2 9| 5 —S—ac'KSor‘\ gl.ﬁq Km& Address:

Talibassee Fe 32364

_ 0@%56/
Name and Title: | foT

' T & \'.nnc and Title:

f,]"l[r-) /I-ﬂ,.ﬂ.o'i—ﬁ\‘ Cide NE

Agr 3ol Tallhessee
ft 37z70%

Address

Address:




~ Name und Title:

Address

Name and Title:

Address:
.+

.

Name and Title:

Address

Name and Tatle;

Address:

ARTICLEVI REGISTERED AGENT

A\{‘};~S)‘

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

b_'Q_Q_O\._&LmE )
Address:

147 fnfmz.\ Cde NE 3l
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ARTICLE VI INCORPORATOR 7S g
The name and address of the Incorporator is: ':,.f;.\ 5 *
[N 7 S
Name: Rn(hﬂfaxl...b&\/lg '“-'J; -
b 4 .
Address: k ,D. :i ’Z,Q ¥ IMQ 8 m
Tallebussee €L 323171
L)
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the

certificat m familiar with an

Having been named as registered agent 1o accept service of process for the above stated corperation at the place desipnated in this

pointment as registered agent and agree to act in this capacity

Requ{rc“ Signature of Registered Agent

3[3e|4030
[ Date

I submir this document and affirm that the facts stated herein are true. I an 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.

752‘/ (‘F%\ ( /

Required Signature of Incorporator

.1/3&9 2020
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