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FLORIDA DEPARTMENT OF STATE
Division of Corporations

M3y 6, 2011

CHARLES A. BEASLEY
758 SHERWOOD TERRACE DR., #209
@RLANDO FL 32818

: | SUBJECT CHARLES BEASLEY & ASSOCIATE INC.
Ref. Number: W11000025364

We have received your document for CHARLES BEASLEY & ASSOCIATE, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
peen filed and is being returned for the following correction(s):
he name of the entity must be identical throughout the document.

Iiaws are not filed with this office. Please retain them for your records.

Iase return the corrected original and one copy of your document, along with a
py of this letter, within 60 days or your filing will be considered abandoned.

Ifgyou have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey

Regulatory Specialist || Supervisor Letter Number: 811A00011195
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

JARTICLE I NAME
The name of the corporation shall be: Charles Beasley & Associates, Inc.

ARTICLE I PRINCIPAL OFFICE wo S
Principal street address Mailing address, if dlﬂ( reums &= v

Charles A Beasley / Pres P. O. Box 618361 ";1; :’f‘) s

'Address: 758 Sherwood Terrace Dr., #209 Orlando, Fl. 32861-836] = "‘»,,,r.,_
Ortando, FI. 32818 T
i TR (::";
AR "
ARTICLE IITf PURPOSE = v -
e The purpose for which the corporation is organized is: C":v ‘EL

M To act and operate as a corporation pursuant to the laws of the state of Florida as a music grog‘pﬂ
@providing entertainment for wedding, Family reunions, community affairs, and to promote health
awareness, especially HIV/Aids awareness. To. engage in lawful activities to support or assist
other organizations, such as in fund Raising. Charles Beasley & Associates. Inc. will provide
live wills /last will testaments in video along any desired portraits, optional at our
discretions, for a smali fee. Charles Beasley & Associates, Inc. will provide Music for

» the comnfort of the sick, elderly and the disable, by performing at Senior Center, Nursing

. and Retirement, community Parks and etc. for the public. Charles Beasley &
Associates, Inc.. will provide live wills /last will testaments in video along any desired

§ portraits, optional at our discretions, for a small fee.

ARTICLE IV SHARES
& The number of shares of stock is: 100
t ARTICLE V INITIAL OFFICERS
£ 1. Name and Title: Charles A Beasley / Pres. 2. Name and Title: Roslyn Beasley /1" Vice-Pres.

Address: 758 Sherwood Terrace Dr., #209 Address: 758 Sherwood Terrace Dr., #209
Orlando, F1. 32818 Orlando, Fl. 32816

4. Name and Titie:Bertha Leverette /2° Vice-Pres..  3.Name and Title: ~ Kathy Sams / Tres.

Address: 150 Ave. U NW #C Address: 3336 Nipinicket Ct.

Winter Haven, F1. 33881 Orlando, FI. 32818

.5.Name and Title: Willia Williams / Sec. 6. Beatrice Adams / Assist. Sec.

Address: 6914 Alpert Drive, Orlando, Fl. 32810 Address: P.O. Box 682695, Orlando, Fl. 32868

BOARD OF DIRECTORS : The number of this Corporation shall be (9) or more than
6, as a fixed from time to time by the By-laws of the Corporation is six and the names

. and addresses of the persons who are to serve as directors until more are chosen.

*1 Name Charles A Beasley 2.Name Roslyn Beasley

* Address:758 Sherwood Terrace Dr., # 209 Address: 758 Sherwood Terrace Dr., #209

Orlando, Fi. 32818 Orlando, F1. 32818
3. Name: Bertha Leverette . 4, Name: Kathy Sams
Address: 150 Ave. U, NW #C Address: 3336 Nipinicket Ct.
‘Winter Haven, F). 33881 Orlando, F1. 32818
5. Name Beatrice Adams . 6. Name: Willia Williams
Address:  P.O. Box 682695 Address::6914 Alpert Drive
Orlando, FI. 32868 Orlando, F1. 32810
7.Name: Jimmy Flanders 8. Name: Georgia Hewitt
Address: P.O, Box 683365 (Hm.-2272 Qkada Ct.); Address: 2249 Okada Ct.
Orlando, Fl, 32868 (Hm. Orlando, Fl. 32818); Orlando, F, 32818

9 Elizabeth Lewts, :
10453 Lake Breeze Dr., Spring Valley, CA. 91977
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE VI REGISTERED AGENT

T mmea T

Bertha Leverette
Address: 150 Ave. U, NW # C,
Winter Haven, Florida

The name and Florida Street address (P.O. Box NOT acceptable} of the registered agent is:
Name:

33881 e
ARTICLE VI
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Manner of Election: The manner in which the directors are elected or appoi%gﬂ

et
il

will be the Board of Directors.
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ARTICLE VIII INCORPORATOR o gy
The name and address of the Incorporation: ;(-:7! -
Name and Title: Charles A Beasley / Pres =%
Address: 758 Sherwood Terrace Dr., #209 ?m
Orlando, F1. 32818

Having been named as registered ageni to accept 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

B. Leverette / Registered Agent /
Print Name Required

23 - e/
Signature / RegisteredAgent Date
-~

£
!

I submit this docume

nd affirm thét the facts stated herein are true. I am aware that the
Jalse information|sub, d in ?

ocyment fp the Department of State ponstitutes a third degree
Sfelony as provided for ik 1.8AAI53 F.S.

1oy
Required Signature/Th rpoy%\

Date !
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