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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

MARIA WERNER

1871 PLAYER CIRCLE SOQUTH
MELBOURNE, FL 32935

SUBJECT: BACK 2 BAREFOOT, INC.
Ref. Number: W19000098052

We have received your document for BACK 2 BAREFOOT, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A non-profit entity cannot be part of a conversion.

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.

DANIEL L O'KEEFE
Reguiatory Specialist I Letter Number: 819A00022964

www.sunbiz.org
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COVER LETTER

TO:  Charter Secuon
Division of Corporations

SUBJECT: 7‘)&0&— A %a.ru\(foo{', dre .

Namcbf Rcsdlting Florida-esfs+ Corporation
Nsufohié
The enclosed Centificate of Conversion, Articles of Incorporation. and fees are submitied to corvert an “Other Business
Entity” into a “Florida Brefit Corporation” in accordance with s. 6071113, F.S,

N~ Crabrt

Please return all correspondence concerning this mauter 1o:

Mana  (Werar

Contact Person

ek 2 Ban Yoo £, Tac.

Fi“n!Cmupun_\f

/521 Plhger dr}w/(e Sowth
J

Address T
HEB
R

Metbgurnt, F 32935 SR

[V Rl —

Citv. State and Zip Code o F o

o o

bucAd bare bt (P smail oo T X T
E-mail address: (1o be used for future annual report notification) :-2_“33_‘ r\:
SRR Of

For further information concerning this matter. please call:

Bava fbrnr w( B2\ §3- 93

Namwe of Contact Person Area Code and Daytime Telephone Number

Enclosed s a cheek for the following amount:

5 $:05.00 Filing Fees 35113.75 Filing Fees  35113.75 Filing Fees @5122.30 Filing Fees.
and Certilicate of and Cenificd Copy Centified Copy, and
Status Certificate of Siatus
MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

New Filings Section

Division of Corporavons
Cliften Building

2661 Exccunive Center Circle
Tallahassee. FL 32301




Certificate of Conversion
For
“(ther Business Entity”
Into
Florida Brefit Corporation
Non#vesit

This Ceniificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other

Business Entitv™ into a Florida WCUFI)()I’J[IUH in accordance with s. 69—7—4—1-{-3- Flondua Staiutes,
Mok .'O;."

| The name of the "Other Business Enity immediately prior to the fiiing of this Centificate of Conversion is:

Paok A Baretzot, (L LC

Fnter Name of Giher Business Entity

2. The “Other Business Eniity™ s a linmth / lreo ¢ / Eimpanq
(Enter entity type. Example: limited | mbmr{wmpdnv limited partnership.
general pannership. common law or business trust. eic.)

first oreanized. formed or incorporated under the laws of f/on o
. . T . -
(Enter state. or if a non-U.S. eatity. the name of the country)

on ?/30//

Enter date “Other Business Entity” was first organized. formed or mwrpomud

If the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

Hen ol

4. The name of the Florida Beefi-Corporation as sct forth in ihe attached Articles of Incorporation:

PRagt 2 Parctoo -, Tre.

Enter Name of Florida Pref-Corporation

NewFoftt

If not effective on the date of filing. enter the effective date: 7/2 (// 9
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records.
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Sianed this /0 - dav of ﬁdﬁ[(/ ) 20_/9 )

o Taem e
HEle o di

Required Signature for Florida Profit Corporation:

Stenature of Chygrmpan, \"Wimwu Directar. Officer. or. if Directors or Otficers have noi been selected. an
[ncomporator: W o -

Printed Name:

Mavi Lhiinte T _Psi0nt

Required Signature(s) on p€half of Other Business Entitv: [Sce below tor required signature(s).|

Signaiure:

Printed Name! Mﬂ ﬂﬁ; MM/' Title: 2"(5’&4 ¢

Signatuere:

Printed Name: Tibe:

Signaure:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Tile:
Signature:
Printed Name: Tithe:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Paniner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representaiive.

All others:
Signature of an autherized person.

Certificate of Conversion: $35.00
Fees for Flerida Articles of Incorporaton: $70.00
Cerutied Copy: $8.75 (Optional)
Centificate of Swatus: $8.75 (Optional)
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* ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLE] NAME Back 2 Barefoot, Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

1871 Player Circle South

Mclbourne, FL 32933

ARTICLE II] _ PURPOSE - . . .
to promotc a holistic approach to emotional, physical and mental weil-being

The purposc for which the corporation is organized is:

for people of all ages.

majoriy vote

MANNER OF ELECTION __ The manner in which the directors are elected and appointed:

ARTICLE IV
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
ta Werne S
Name and Title: Maria Wemer, President Name and Title:
Address 1871 Player Circle South Address:

Melboume, FL 32935

——
‘nthia Wemer. Gra in: o
Name and Tille:C)n ia Wemer. Grant Coordinator Namc and Title: %
1675 S Fiske Blvd -
Address sRe B Address: I .-.T_J
. s o
Rockledge, FL 32955 s (7]
= O
Name and Title: = 7apeth Lark-Riley. Officer Name and Title: MM <
1403 Martin Rd
Address:

Address
Rockledge, F1. 32955




. Na;nc angd 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.0O. Box NOT acceptabie) of the registered agent is:

Maria Wemer

Name:
Address. 1871 Player Cir S _
Melbourne FL 32935 Z5 B
' i 8
o = T
ARTICLE VI _INCORPORATOR Pt % _‘_L -
The name and address of the Incorporator is: e f.r;]
. S =
Name. Maria Werner =, X
Address. 1871 Player Cir S ;::’ N
Melbourmne, FL 32935
ARTICLE VIl EFFECTIVE DATE:
Effective daie, if other than the date of filing: /ﬂ’ /0 ’ /q . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,.)

Note: Ifthe date inserted in this block dots not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
7 with and accept the appointment as registered agent and agree to act in this capacity

certificate, I a
@w/%; 1t 1 /010 /F

ili
(A (/rbﬁcquircd Signature of Registered Agent Date

I subifiit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Dep enflof State constitutes a third degree felony as provided for in 5817155, F.8.

79

e T Required Signature of Incorporator L™ Date ’
/




