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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tailahassce, FI. 32314

) ... Healing Beauty CommUNITY Practice INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00 [J878.75

Filing Fee Filing Fee &
Certificate of
Status

Shabreal Lasseter

FROM:

(JS$78.75 m $87.50

Filing Fee Filing Fee,

& Certified Copy Cerntified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name {Printed or typed)

2951 15th Ave So

Saint Petersburg, FL 33712

Address

City, State & Zip

863-238-3413

Daytine Telephone number

shabrealzaire@healingbeautycommunitypractice.org

E-mail address: (1o be used for future annual report notitication)

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




To Whom It May Concern,

11/30/2022

I, Shabreal Lasseter, am writing a letter of dissolution for Healing Beauty Community Practice, LLC.
Healing Beauty Community Practice is no longer a Limited Liability Company. It will operate asa
nonprofit corporation that provides resources for the community. If you have any questions or

concerns, please contact me via email at shabrealzaire@healingbeautycommunitypractice.org. You can
also contact me via phone at (863} 238-3413.
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Commission # HH 131813
My Comm. Expires Nov 17, 1026
“Bondec through Nationa! Notary assn.
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Florida Limited Liability Corporation Dissolution Filing
Payment

Document Number: 22000102981

HEALING BEAUTY COMMUNITY PRACTICE, LLC

Thank you for filing your Florida Limited Liability Corporatian Dissaiution online. Your document filed date will be today's date if there
are no processing errors,

Your confirmationftracking number is 900398317569,
Your charge amount is $25.

File apolher Flonda Limited Liabitity Corporation Dissolution File a different document

201y 9- 3302002



ARTICLET  NAME
The name of the corporation shall be:
ARTICLE I

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

Healing Beauty CommUNITY Practice INC.
PRINCIPAL OFFICE

Principal street address:
2951 15th Ave South

Mailing address, if different is:

ARTICLE 11

PURPOSE

The purpose for which the corporation is organized is:

providing resources for the betterment of the people and the commUNITY,
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. . . POPULAR VOTE
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Shabreal Lasseter, CEQ .
Name and Title: S HASEler Name and Title:
2951 15th Ave Soutt
Address T ' Address:
Saint Petershurg, FL 33712
Name and Title: Bryvant Sanders Ir., Secretary
1260 23rd Street South
Address

Name and Title:

Address:
St. Petersburg, F1. 33712

Name and Title

_Daniclle Clarke, Treasurer
Address

Name and Tite:
9133 Ramblewood Brive Apt 336

Address:
Coral Springs. FI1. 33071




Name and Title:

Name and Title:
Address

Address:

Name and Title:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
. Shabreal Lasseter
Name:
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2954 | 5th Ave South LY - R I
Address: P m
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St. Petersburg, F1. 33712 > A i
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ARTICLE VI  INCORPORATOR e ?—-
The name and address of the [ncorporator is: o 2
=l b
Shabreal Lasseter o r:_l
Name: =
2951 15th Ave South
Address;
St Petersburg. F1 33712

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

/’Q/)Z/P?Q)LZ {OPTIONAL)

(Il an cffective date is listed. the date must be specific almvc:u:nnt be more than five davs prior ar 90 days after the filing.)

Note: [fthe date inserted in this biock does not meet the apphicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been named ay yepistered
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[ fo accept service of process for the above stated corporation at the pluce designated in this
jy('m as registered agent and agree to act in this capacity

ature of Registered Agent

1173072022
Date
Tand o 1 that the faces stated herein are true, | am aware that any false information submitted in a document o
the Department of Suate fonstitutes a third dégreé felomyas provided for in s.817.155, F.5.
e el

H1/30/200
chu\n\cylgnuturc of Incorporator

Date



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not far Profit)
ARTICLE [ NAME : . .
| auiy ATY INC.
‘The name of the corporation shall be: Healing Bicauty CommUN Practice INC
ARTICLEH  PRINCIPAL OFFICE

Principal street address:
2951 15th Ave South

Mailing address, if different is:

ARTICLEIII PURPOSE . . L. .
. - _ ... Healing Beauty CommUNITY Practice INC. is a corporation that focuses on
The purpose for which the corporation is organized is:
providing resources for the betterment of the people and the commUNITY.
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N : . . POPUEAR VOTE

ARTICLETY MANNER OF ELECTION _The manner in which the directors are elected and appointed: EA
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
shabreal Lasseter, CE .
Name and TitIc:b abreal Lasseter, CEO Name and Title:
Address 2951 I5th Ave South Address:
Saint Petersburg, F1. 33712
l . Aad -t-
Name and Title: Bryant Sanders Jr., Sceretary
1260 23rd Street South
Address

Name and Title:

Address:
St. Petersburg, Fl. 33712

Name and Title;

Danielle Clarke, Treasurer
Address

Name and Title:
9155 Ramblewood Drive Apt 336

Address:
Coral Springs, F1, 33071




Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

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

Address:

2951 15th Ave South

St. Petersburg, FlL. 33712

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
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Shabreal Lasscter 2
Name: — =
2951 15th Ave South B
2 ve Sou = =
Address: D (e
St. Petersburg, F1. 33712 =
ARTICLE VIII EFFECTIVE DATE:
Effective datc. if other than the date of filing:

Loom
o

12512022 cvnonany
(If an effective date is listed, the date must e specific anfl cahnot be more than five days prior or 90 days after the filing.)
document’s effective date on the Department of State's records.

Note: [f the date inserted in this block does not meet the applicable statutery filing requiremenis, this date will not be listed as the
Having been named

certificate, I am fa ﬂ?

that the fa
the Department of §tate Shnstitutes a thi)

11/30/2022

Date
Stated herein are true. [ am aware that any false information submitted in ¢ document to
 felonyas provided for in s.817.155, F.S.

el
Reqt{'r\eyignz{ture of Incorporator

117307200

Date



