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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 14, 2024
Fivellg
SOFIA FiRftttA—

5161 96TH TERACE N
PINELLAS PARK, FL 33782 US

SUBJECT: POSH BEAUTY, LLC
Ref. Number: W24000153394

We have received your document for POSH BEAUTY, LLC and check(s) totaling
$185.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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.

Matthew H Hitchcock
Regulatory Specialist Il Letter Number: 824A00024939

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a forn to convert an “cligible business cantity™ imto o “Florida Profit Corporation”™ pursuant Lo scction
60711933, Florida Statutes. These formis are basic and mav not mwet all conversion needs, The advice of an atorney is
recommended.

Filing Fees: S105 (835 Conversion Fee and 870 for Florida
Profit Articles of Incorporation) ot T
AlveadS pand.

Certified Copy (optional): $8.75 - .J\ v
Certificate of Status (optional): 3875 /POEA\ ?)QC\U"'\\'S, LLL -

Y
{ hf,w\'51 N I0me

Please include a cover leticr containing vour elephone number, return address and centification requiremicnts, or complete
the aitached cover leticr,

Send one check in the total amount pavable o the Flondas Depantment of Stale.

Mailing Address:; Street Address:

New Filing Section New Filing Section

Division of Corporations Dtvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 52503
For further infonmation, vou may contact the New Filings Scction at (850) 243-61152,
IMPORTANT INFORMATION: Pursuant 10 scction 6071622 (9). F.S.. ~As a condition of a comversion of an entily 10 a
corporation under s. 60711930, the ety if it exisis under the laws of this state or if it exists under the laws of another
junsdicuon and has a cenificate of authority o transact business or conduct 11s afTairs in this state. must be active and
current in Nling i1s annaal reports in the records of the depannent through December 31 ol the calendar vear in which the

articles of conversion are submiited to the depanument for fiting.”

CRIEOS (17200

e

<) \ CI\SL- need At C\'mnfj'é' m\ﬁ udch‘t’ss. P-\c{d1‘&,\.> C\u:mgap
hered 1 The fumse Thank You,



COVER LETTER
TO:  New Filing Section
Division of Corporttions

susseer: Adorn Pesihetics Shudio LG

Name of Resulting Florida Profit Corporation

The enctosed Anicles of Conversion. Artickes of Incorporution. and fees are submitted 10 convert the loltowing eligible
cntity ino a “Flonda Profit Corporation™ in accordance with ss. 607 11933 & 6070202 F §.

Please return all correspondence concerning this matter to:

Soha Fivellq

Contact Person

FirmyCompany

—]b’“l S\,\\'CiCuS;'L' ﬁ(
Y Address

C ey mend } VL 79'4"] s
Citv. State and Zip Code

SeEARENGQMARe  Scha . Dodh beauty (VM l.com

E-mail address: (1o be used for future annual report notification)y

For further information concerning this matler. please call:

S0 iA ’F\VC,UC\ a( B0%B ) 43(9“4681

~anme of Contact Person Area Code and Davtime Telephone Number

Enclosed is i check for the following amount:

I $105.00 Filing Fees $113.75 Filing Fees  CT1S$113.73 Filing Fees  TI1$122.30 Filing Fees.

and Cerificaie of and Centified Copv Centilicd Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Scetion New Filing Scetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Strect. Suite ¥10

Tallahassee., FL 32303



Anricles of Conversion
For
Converting Eligible Entity
Into
Flurida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation arc submiticd 1o conven the following eligible
business entity into a Florida Profit Corporation in accordance wiih ss. 607, 11933 & 607.0202. Florida Statutes.

The mime of the Convening Entity immedately prior to the filing of the Articles of Conversion is

Poda %eawhj_, [LC.
Enter Name of the Converting Entity

The converting entity is a L ek licdl l\-l-u] Compayiy
(Enler entity tvpe. Example: timited liability comp'm)\ himited partnership,

general partnership, conumon law or business trust. clc.)

first organized. formed or incorporaled under the laws of V\b S\’\\m \OY\

{Enter state. orif a nos-U.S. entity. the mmc of the countnv)

I'ZJIO?’L

on
chr date ~“Conv erting fntity™ was first organized. formed or mcorporilx.d

The name of the Florida Profit Comporation as set forth inthe attached Articles of Incorporation

Plon Recthiuhis  Shudio,We
Enter Name of Florida Profit Corporation

I'his conversion wis approved by the eligible converting entity in accordance with this chapter and the Luws of its

current/organmic jurisdiction.

S, 1 not cffective on the date of filing. enter the effective date:_[l I ’ 204
(The effective date: Cannot be prior 1o nor more than 90 days after lfu. date this document is filed by the Florida

Department of State.)
I the dnte inserted in this block does not meet the applicable stnwory filing requircments. this date will not be

Note:
listed as the docurment’s cffective date on the Department of Stale’s records.
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A g »
Signed this_ 2% day of _{1uv&mbpi 20 U

Reguired Signature for Florida Profit Corporation:

Signawre of Director. Officer. or. il Dircclors or Officers have ot been selected. an Incorporator:
Qe

Printed Name: SCH G T\V*?\\u\ Title: D\ﬁf(«’\?)(

Required Sienature(s) on behalf of Conventing Florida partnerships, limited partnerships, and limited liability

compnnies: [Sce below for required signaturces).)

Signature: :\\/'\/\

Printed Nanme: .C-‘{T‘P]f:{ jf:\‘('(a\\f:'\ Tile: _(Creneral  Vardyev
Signature:

Printed Namge: Title:
Signawre

Printed Name: Tatle:
Signature:

Printcd Namwe; Title:
Signature:

Prinicd Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limated Liahility Partnership:
Sigmature of one General Panner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generml Panners,

If Florida Limited Liabilitv Companvy:
Signature of a Member or Authorized Representitive.

All othery:
Signature of an authorized person.

Articles of Conversion: $33.00
Fees for Flonida Anicles of Incomoration: $70.00
Cenified Copy: $8.73 (Optional)

Cenificate of Status; $8.73 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

)TICLE]1  NAME . _
: name of the corporition shall be: H(IG\ i Ai%w\k‘\ IS g‘hk“\(- 1 L\‘(:/

ITICLE IT PRINCIPAL OFFICE
: principal place of business/matling address is;

_ Principal street address Mailing address_ if differentas:
214 Suracuge PO
v

crmont Pl BHTIV

XTICLE Il  PURPOSE
¢ purpesc for which the corporation is organived is;

Coprovide 253pheS SeNAcls ot wwn o My By of

W exdeng ons Kash 191(.‘1[51 il ey weae Buaina S facals,
’ J J J J

tTICLE IV SHARES
> nuinber of shares of stock 1s: N { P\

TICLE V. OFFICERS AND/OR DIRECTORS

me and Title: 5(‘—’(’”1 T'Y\\’t’ \\(,1 ’ (J{TI"-W €Y Name and Title:
_ NrDE
dress: 7] <14 -c)\j Tdcse  Br Address:
Clermiond YL YT

me and Title: Name and Tile;
dress: Address:
me and Tille: MName and Title;

dress: Address:




RTICLE VI REGISTERED AGENT
> name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s

S0 Twvella

me.

dress: ’—lkg\("‘ S\t'\‘\'fl{&i{fif-’ s
Crevmend AL 248

(R EE L S R E R LR R 22 2 R R RS P R L R R R A P R P R R L S R R Y ]
ving been named ax registered agent to accept service of process for the abhove stated corporation at the place designated in

v certificate, T am familiar with and accept the appointment as registered agent and agree (o act in this capacity

(O~ 26 o
Date

O Reguired Signature/Regisicred Agent

00 :0IHY 8- AON Y2



