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Division of Corporations

Marchl‘ 11, 2020

MICHAEL F ROZMAJZL
885 WOODSTOCK ROAD, STE 430-236
ROSWELL, GA 30075

SUBJECT: REJUVENS MED SPA, INC.
Ref. Number: W20000026179

We have received your document for REJUVENS MED SPA, INC. and ya_u‘r'
check(s) totaling $105.00. However, the enclosed document has not been filed:
and is being returned for the following correction(s): YT

Qe

* PN
[omi

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the.

certificate of conversion to be signed by the converting entity as required by.."
applicable law. If the converting entity is a corporation, the certificate of_-
conversion must be signed by a chairman, vice chairman, officer, director, or an ..

incorporator. |f the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general parinership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of 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.

Keyna E Page
Regulatory Specialist |l Letter Number: 020A00005378

www.sunbiz.org
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COVER LETTER
TO:  New Filing Scction
Division of Corporations
SUBJECT:

RESUVENS MED 3PA, TN

MName of Resulling #Florida Profit Corparation

cntity into a "Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, .S,

Please return all correspondence concerning this maticr to:

MicnAeL F. ROZMAT Z-

Conltact Person

MICHAEBLY. RDZMAT ZL |, £5Q. P.C,

Firm/Company :-:;‘
FPES WOoODSTOKA ROAD, SVOITE Y430-336 f;j
Address "-3(
ADSWELL , GEDRGVA 3005
City, State and Zip Code

MICHAEL @ ROZEORPLA W, COM

Frmail address: (o be uscd for future annual report notification)

For further information concerning this matter, pleasc calk:

Name of Cantact Person

MicHAEL RO2ZMASZL | 33D, 310- 0687

Arca Code and Daylime Tetephone Number
Enclosed is a cheek for the following amount:

105.00 Filing Fees (%113.75 Filing Fees T$113.75 Filing Fees  £35122.50 Filing Fees,

and Centificate of and Centified Copy Certified Copy, and

Status Certificate of Status

Mailing Address: Street Address:

Mew Filing Scclion New Fiting Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centee of Tallahassce

Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

The enclosed Anicles of Conversion, Anticles of Incorporation, and fces arc submitled 10 canvert the following cligible
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Arlicles of Conversion
For
Converting Eliglhle Enlity
Inlo
Florida PProfit Corporation

The Artictes of Conversion and attached Articles of Incorporation are submilted to convert the following cligible
business entity into » Florida Profit Corporatlon in accordance with ss. 607.11931 & 607.0202, Florida Stalutes.
1.

The name of the Converting Entily immediately prior 10 the filing of the Articles of Conversion is
REJUVENR MED sPA, LWL

Enter Name of the Converting Entity
2. The converling enlily is a

LIMITED LABYLTY LoMPA NY

(Enter entity type. Example: limited lability company, limited paninership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of

~
-
~3
- ‘=" ~
FLoalDA 25 :
(Enter state, or if a nen-U.S. cntity, the name of the country) :E_ ’ T "
. oo }
on 8/6"?/101 (as anerded on H/\&l!q . = - 1
Enter date “Converting Entity™ was first organized, formed or incorporated L = P
* e Foas
3. The name of the Florida Profit Corporation as sct forth in the ptiached Articles of Jncorporation ’ - _C;D
RETLVEN & MED sSPA | TNC
Enter Name of Florida Profit Corporalion

4. This conversion was approved by the eligible converting entity in accordance with this chapler and the laws of its
currentorganic jurisdiction.

5. If not effective on the date of filing, enter the cffective dalc:
(The elfective date: Ca

Department of Staic))
PMote: If the date inserte

nnat be prior to nor more than 90 days afler the date this documcnt is filed by the Florida

4 in this block does not meet the applicable stalutory filing requirements, this date will not be
listed as the dacument’s efTective dale on the Depaniment of State’s records.
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_'J‘r\
Signed this 19 day of FEQGRUARY 20 KO

Required Signalure for Florida Profit Corporation:

Signature of DirWif ircetors or OfMicers have not been selecled, an Incorporater:
P i, ]

i b AN
Printed Name: R\I AN g\o"‘\&mriﬂc: TNCDRPOR ATQR QN.D b\RECmQ

He yired Signature{s) on behalf of Converting Florida partncrships, limited partnerships, and Hmiled liability
companies: [Scc below for required sipnature(s).)

Signaturc:

Printed Name: RACwEL RODR \QJOE—% ring: (0 EMBER

Signature: //Zf"\—//'f//w@-—z;‘ \/

Printed Namc: ﬂ% AN_D—) Q\‘\}b}wﬂ Tile: Me MBER.

s X L %/ Al

Lad et

Printed Name: Title: - =~
- =
= 3
Sipnature: = w—gr
. - g i -I
& = v
Prinled Name: Title: 3;}, . P
5 ™ 1
. R o T .-
Signature: ) - i
A ‘1- :‘ e
Printed Name: Tutle: RS L
Signature: 0 o

Printed Name: Title:

If Florida Genera) Partnership or Limited Liabitity Partrership:
Signature of one General Panner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liabilily Company:
Signature of a Member or Authorized Representalive.

All others:
Signature of an authorized person.
Articles of Conversion: $35.00
Fees far Florida Anticles of Incerporation: £70.00
Certified Copy: £8.75 {Optionatl)

Certificate of Status: $£8.75 {Oprional)




ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.8. (Profil)

ARTICLE] NAME
The name of the corporation shalf be:

AETUVENSE MED <A ) TNC .

ARTICLE O PRINCIFAL OFFICE
The principal place of busincss/mailing address is:

Principal strect address Mailing address, if difTerent is:

NS

32O PALM BEALY LALES ©u. aoy
WEST P BGEALY FLORVOA 334DA

ARTICLEII PURPOSE
The purpose for which the corporalion is organized is:

ALL. LEGAL PURPDSES
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ARTICLE [V _SHARES -
“The number of shares of stock is: TEN ML ot C 1D, OL0, DDOB s

,,.
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ARTICLE V _OFFICERS AND/OR DIRECTORS -~

Name and Title: p\P‘(‘-HE\— ROBR\ o\ e Z Name and Title:
PRESDENT

Address: Address:

2360 PALMBEAU LAVES BL. a0
WEST PATIWEERCH , F=33409

Name and Title: Name and Title:

Address: Address:

Name and Title_ QY AN OVCY 3 RNSOMN Name and Title:
SECRETARY

Address:

AR L0 LAV BEALS LAYES By, Q04 P
WEST PAHLM HEAGLY , FL 3 3H0A

Address:




ARTICLE V1 _REGISTERED AGENT
The name and Florida street address (0. Box NOT acceplable) of the registered agent is:

BIAN DICY A So )
1060 _HDLL AND RWNE SOITE M

oA RAToN  FL 33%8?

Name:

Address:

R N L N R RN NN N PR R N NN R R NN R AR R LN LN

Heaving been named as rtgr'.srtrcd agent fo accepl service of process for the above siafed corporation af the place designated in
rd accepr the appointment as registered agent and agree to act in this capacity

this certificate, } am fgmiliar w

Date

chunrcd bxé,z/urdl{cglycrcd Agcnf
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