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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

SHAKETA BROWN
190 N SR 715 MHP LOT 111
BELLE GLADE, FL 33430

SUBJECT: SELF AND FAMILY
Ref. Number: W21000125977

We have received your document for SELF AND FAMILY and your check(s)
totaling $90.00. 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: 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 corpoiation.

Sectign, 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 thi. method of election of directors is as stated in the bylaws.

El_o_nd&nonproflt corporations are required to have at least 3 directors or trustees.
Please-place the letter "D" or “T" beside the names and business addresses of
each director or trustee.
' I., 1

If\youf business entity does not intend to transact business until January 1st of
the upgcoming calendar year, you may wish to revise your document to include an
effectivé date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.
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Tyrone Scott
Regulatory Specialist 11 Letter Number: 421A00027732
New Filings Section

www.sunbiz.org
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_ ARTICLES OF INCORPORATION
” et In compliance with Chapter 017, F.5. (Not {or Profi)
ARTICLE ! NAME
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The name of the corparation shall be: )’9 ! -(’ Llﬂ( \ H‘. f.a '.\ \(] ' ) "\"(IY—L\'\\L\/W
ARTICLE N PRINCIPAL OFFICE

Frinvipal street addiess:

Matlimg address, i different is:
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ARTICLE I PURPOSE
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ARTICLE [V MANNER QF ELECTION  The manner in which the directors are clected and appuointed: m—
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ARTICLE V. INITIAL GFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. 13ox NOT aceeptable) of the registered agent is:

Name: Shﬁ“{)i—r\ ’_'P)'llﬂvkm
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ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Name: M\R'(C\ %"‘k&ﬁ

| VAP

Treie Gl 2350

ARTICLE VIH EFFECTIVE DATE: ‘

Effeetive date. if other than the date of filing: _é ia ) }_/% }R_l COPTIHONAL)

{7 an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 davs after the filing.}

Address:

Nuter 1T the date inserted inthis block does not meet the applicable statutory filng requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

Having been named us registered agent to acecpt service of process for the above stated corporation ar the place desienated in this

certificate, I aws faniliar with and accept the appointment as registered agen?t and agree to act in this capacity
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Required Signature of Registered Agent Daie

I submir this docunent and affivm that the fucts stated herein are true. D am aware that any fulse information submitted in @ document o
the Department of State constitutes o thivd degree felony as provided for in 817135, F.5,
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Required Signature of Incorporator Dale




