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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2024

BARBARA GEFFRAND
11582 SW VILLAGE PARKWAY

UNIT #286
PORT SAINT LUCIE, FL. 34987 US

SUBJECT: BLUEPRINT BLOSSOM
Retf. Number: W24000133957

We have received your document for BLUEPRINT BLOSSOM and check(s)
totaling $128.75. However, the enclosed document has not been filed and is

being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.
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.

Monigue K Anderson
Regulatory Specialist I! Letter Number: 124A00021468
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CERTIFICATE OF DOMESTICATIHON
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE I NAME
The namie of the corporation shall be:

Blueprint Blossom Corporation

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address shall be:
Principal Address

Mailing Address

11582 SW Village ParkwayUnii #286Port Saint Lucie. FL 34987

11582 SW Village ParkwayUnit #286Port Saint Lucie, FL 34887

ARTICLE I PURPOSE

The purpose for which the corporation i3 organized:

* To empower women to flourish through engaging content, comprehiensive curriculum, and a supportive cormmunity”

ElHd 11 170 K2
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ARTICLEIV MANNER OF ELECTION

The manner in which the directors are clected or appointed:

Interview and selection process ccocdne o
-/

J[D\.\l lawoD

INTTIAL DIRECTORS AND/ OR OFFICERS

ARTICLE V
The name(s) and address(es) and specitic title(s):
Title/Name Title/Name
Valerie Pullen Board Member
2812 Serenity Cir S Fort Pierce, FL 34981
Title/Name Title/Name [;'_:rf: =
[~ -~ -
' 28 4
Danielie Madsen Board Member I B
E_:‘\—l:, £ f*-
1801 N. iFlager ave Wesl Paim Beach FL 33407 ’2:‘ _19 v
TS Y
- =)

Title/Name Title/Name

Claudia Germain Board member

145 Mount Pleasant ave West Orange New Jersey 07052




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Registered Agents Inc
7901 4th Street N, Suite 300St.

Petersburg, FL 33702

ARTICLE VI INCORPORATOR
The name and address of the incorporator 18t~

Barbara Geffrand
11582 SW Village Parkway Unit 286

Port Saint Lucie, FL 34987

P T L Lt e s e R e T T e e R S R e S I S R e s ek s
Having been named ax registered agent and 1o uccept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

09/12/2024

Daid Kgoniis .
Si%iﬁered Agent Date
-@Jﬂ,&ﬁz\_ /WLJ'C(_, q / [ S J
\J Date /

Signature] Incorporator
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