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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

ANGELA MALLORY-MIZEL
2551 SW 99 WAY
MIRAMAR, FL 33025

SUBJECT: BEYOND THE GATES, INC.
Ref. Number: W22000101625

We have received your document for BEYOND THE GATES, INC. and your
check(s) totaling $70.00. 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.

Please complete correct document.

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.

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 queslions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist [ Letter Number: 322A00018028

New Filings Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: Buyond The Gdifef? The

(PROPOSED ("()RPOR.-\I[* NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L $78.75 1578.75 L1 $87.50

Filing Fee Filing Fec & Filing f'ec Fiting Fee.
Certificate of & Certified Copy Certitied Copy
Status & Cenuficate

ADDITIONAL COPY REQUIRED

FROM: Ar\qela Mci\((orY'MiZe,H

Name {Printed or typed)

2551 SwW 99" Way

Address”

Mivamar, FL 33025

City. State & Zip

©18-524- 0895

Dayume Telephane number

mizell@d8 & gmail. com

E-mail address: (to be used £3F future annual report notification)

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



ARTICLES OF INCORPORATION

I compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLEL  NAME ;
' ‘ _Beyond The Gates, Tnc.

The name of the corporation shall he:

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

2551 swW qq™ Way

Mivamar,_FL 33025

h yeung people, ard

ARTICLE HI  PURPOSE .
The purpose far which the corporation is organized is: ‘rc-) 'ej+6{ b' 1S

_‘/’beiLOl_J’_%. hE!fan_LLl@ﬂﬁg:, ed ueatn g, € NCO LLerSJi n'\g an d

€4unNing -
| S S~

MANNER OF ELECTION  The manner in which the directors are elected and appointed: _ﬁ\' S

ARTICLE IV _
for in +he bylaws.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name und 'I'illc:_AﬂgQg EMQ“U[?'-M}L&”, CEOName and Title:

3551 SLU qq\'h \NC‘%/ Address:

Address

Miamar, FL 33035

: Ve
Name und '[’ii!c:jt’,\"\"’{ M | Zé’.” ) \ZJ_C,}".’ PI'ﬁLNa% and Title:

Address

2551 SWw gq™ Wa.g/ Address: T~

Mivamar, FL 33035 =
SRE

S8 S5

Name and Title:_. (E][r_“”ﬂ,h Ma“(gq_) 5€c‘]@gg Name and Tile: Il =t
c:;,"’l-:..;

446! akjer CEVC’e Address:

Address

Douglasville, GA 30(35

n0:S WY 6290y 2202

prouded

J3714



Name and Tide: Name 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 acceptabic) of the registered agent is:

MNine: Aﬂad‘a MQ[ O}’Y M;Ze,ﬂ
Address: (%55 | SLU qq LMCL/IY
M;rama{, FL 33035

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: AﬁC(’la MQHOYY Ml Ze,”
Address: (’7155 L 6 W q qﬁ\ WCLY
Mivamar FL 33035

ARTICLE VIII EFFECTIVE DATE:
Effective date, i1 other than the date of filing; A{OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Nate: [fthe date insented in this bloek does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State”s records.

Huaving beenr nemed as registered agent 1o cocepe semvice af process for the aSove stated coiporation at the place designated in this
¥ i J 4
certificare, | am familiar with and accepr the appoinnment as registered agent and agree to act in this capacity

Ungede YNl - Beppat) 9/1'7/520029

Reguired Sigiafure of Regisiered Agent Date

I submit this document and affirm thar the fucts stated herein are true. | am aware that any folse information submitted in o document to
the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

(hongehe Unaline - 3 ae S 1/ 8023

anltnc’d Signature of Incorporator T hae




August 16, 2022

Department of State

Division of Corporations - Nen Profit
P.O. Box 6327

Tallahassee, FL 32314

Attn: Mr. Tyrone Scott

Dear Mr. Scott:
| am the owner of the LLC, Beyond The Gates, LLC — 122000174108, which | Dissolved.

| would like to start a new Non Profit. | would like to use the same name, Beyond The
Gates, for the Non Profit.
Sincerely,

Dhaqc& ?m@b‘\a: éf?e@ , cco

Angeia Mallory-Mizeil, CEO

Date: %/17/2022

State of (é 9 County af ___() th‘mw\

The foregoing instrument was acknowledged before me \\x‘ig S_T_Ro(',ga
this_ |/ day of Auams-f— 20 O . 3 V‘_fé,,»‘-*‘"" =y
— - = 3O SRy
() 20 id Q-O o

by_Elake. WX z95

| P N TR LI
Al )‘ SLUDHS

T ——— Ea G
My Cornmission Expires Au@uS'l' 03, A0D N
/



