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January 19, 2022 3? Z o
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VALERIE STEWART AT
PO BOX 180683 L E M
TALLAHASSEE, FL 32318 W 2
AR * )
SUBJECT: BRILLIANT LITTLE LEADERS INC. o T
Ref. Number: W22000005889
We have received your document for BRILLIANT LITTLE LEADERS INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The wrong filing form was submitted.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ST~
A ~o
If you have any questions concerning the filing of your document, pleaé;if'(_':allg -,
{850) 245-6052. Ay =
Neysa Cuiligan o e =
Regulatory Specialist Il Letter Number: 722400001300 ¥ [T
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COVER LETTER

Deparument of State
New Filing Section
Division of Corporations
P. Q. Box 6527
Tallahassee, FL 32314

SUBJECT: B iant Little }_cadeﬁ Tue-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

087000  [578.75 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate ol

rrom:_Valerie Stewlact ’

Name (Printed or typed) 2

55

l‘__fj et

P.0. Box \§0613 2
Address Mo

Tallchassee londa 32318 &

P Cuy, Stare & Zip

§50 339 1512

Daviime Tetephone number

bri liant Jible Jeaders &) gmail .Lom

E-mail address: (1o be used for futurb-annédl report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Protit)

ARTICLE T NAME

The name of the corperation shall be: Bf[‘ H [aﬁ"}' LI'H' lb LCQ d ef.S' IHC; .

ARTICLE ] PRINCIPAL OFFICE
Principal street address Mailing address, if difterent is;
\ )

JTED m;j:gg,gid P P BoX 180413
Tallahascen, FL. 32218 Tallghassee (FL. 322/¢

ARTICLE [ PURPOSE
The purpese for which the corporation is organized is:

To ?ro\f}dc’_ !r,du‘nin& D})?or‘{’vn]ﬁci _?or kids.
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ARTICLE Y _SHARES S - !
The number of shares of stuck is: 50 % Ty g m
AN
o -
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ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORS 3‘3:’; o
t . . b -
Name and Title:__\fa Ve € St:ﬂ@ | - Erbs Name and Title: i

Address 2. 0. Box \go'o-l,.?
T llahassee “FL
3231%

Address:

Name and Title: Name and Tiile:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Tide:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the repistered agent is

Name: M:ﬁ |g‘,:',& '; l:eu,zgt[f t

Address: [#) ar

Tellahcsses (FL. 32303

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
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= m
ce 3231 w2 O
—
25
= 2
ARTICLE VIl _EFFECTIVE DATE: el ®©
Effective date. if other than the daie of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 20 days afier the
filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this daie will not be isted as
the document’s effective date on the Departinent of State’s revords.

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
certificate, I am fumiliar with apd accept the appoingment as registered agent and agree to act in this capacity

/ /, g /zo 2.2
It{]uircd Signature/Registered Apent 9/

/ [Yat

I submit this docioment and affirm that the facts stated herein ave true, I am aware that the false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

V sk, L/ Wi / 1022
Required Signature/[Incorporator } /

Date



