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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

VERLISA HOOKS-MCNEAL
52 TUSCAN WAY STE 202 #168
SAINT AUGUSTINE, FL 32092

SUBJECT: BEYOND PURPOSE PROJECT INC.
Ref. Number: W21000085377

We have received your document for BEYOND PURPOSE PROJECT INC. and
your check(s) totaling $87.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

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.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, 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.

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. ~
Jessica A Fason .
Regulatory Specialist Il Letter Number; 221A00012995 -
-
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www.sunbiz.org
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FIL 32314

Beyond Purpose Project INC.
SUBJECT:

COVER LETTER

{PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

0 $70.00 (1$78.75

Filing Fee Filing IFee &
Centificate of
Status

Yerlisa Hooks-McNeal

FROM:

L1578.75 = $87.50
Filing TFee Filing Fee.

& Centitied Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

52 Tuscan Way Ste 202 #168

Name (Printed or typed)

Saint Augustine, FL. 32092

Address

404-717-3304

City, State & Zip

infa@beyondpurposc.ory

Davtime Felephane number

E-mail address: (10 be used for future annual report notitication)

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




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

ARTICLET  NAME Beyond Pumpose Project INC

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Mailing address, if different is:

Principal street address:
32 Tuscan Way Ste 202 #168

149 Fallen Oak Trl.

Saint Augustine, FL. 32093 Saint Augustine, FL.. 32092

ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is:
We provide supportive services 1o low income individuals. so they can become more productive, regain optimism, and

become self-sufficient.
Our programs are geared to under served communities that need life skills training and assistance with challenges

finding adequate, affordable and safe housing.

Elected in by Board

MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE IV

INITIAL OFFICERS ANIVOR DIRECTORS

ARTICLE 17
- Verlisa Hooks-McNeal -CEO- .. Jeremy McNeal -CFO-
Name and Title: e © Name and Title: yae )
2
149 Falten Oak Trail 149 Fallen Qak Trail -
Address alten Oak Trai Address: dlen Qak Trai .
Saint Augustine, FL.. 32093 Saint Augustine, FL. 32093 s
2
=
. ILYaas Mavficld -Sceretary- e Felicia Sledge -Board Member- =
Name and File: aas Maylleld aeerelary Name and Title: © ke s -
& Wi . (A
1105 NE 24th St iy

120 Palencia Village Dr.#C-103-191
- Address:
Gainesville, FL. 32641

Address

St AUGUSTINE. FI.. 32093

Lafawn Dawvis -Board Member- -
‘ Name and Title:

Name and Title:

1103 NE 24th St
Address:

Address

Gainesville, FI., 32641




Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida sireet address (P.0O. Box NOT aceepluble} of the registered agent is
Verlisa Hooks-MeNeal
Nume:

19 Fallen Oak Trai
Address: 149 Fallen Oak Trail

f
=
pasid
Saint Augustine, FL. 320083 f_
[
ARTICLE VII __INCORPORATOR =
The name and address of the Incorporator is =
Verlisu Hooks-MeNeal N
Name: erlizsa Hooks-MeNea E

149 Fallen Oak Trait

Address:

Saint Augustine, FL. 32095

xil'.‘i"Tl_CLE VIU EFFECTIVE DA T!-:':_ - 52372021
Effective date. if ather than the date of liling

(OPTIONAL)
(1f an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note:

[f the date inserted in this block does not meet the applicable statutery filing requivements. 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
certificate, I am familiar with and accepr the uppointment ay registered agent and agree to act in this capacin

(st Mef tr L

630121
qullff.‘d Sandttlrc of RLLls[LrLd Agent

Date
I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felomy as provided for in s 817155, F.§.

/o 1A A((LU« s ' “///O/oL

Required Stgnature of Incorporator

Déte



