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COVER LETTER

TO:  Charter Section .o
Division of Corporations

SUBJECT: Oﬂﬂorﬂmﬁ/ Zfaqu fo Z )Q/?ng ,4@4@(_ _fu“ejf Meny L

Name of Resulting Florida-Rroft-Corporation
Not- For Prie

The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submitted to convert an *Other Business
Entity” into a “FloridaProfi-Corporation” in accordance with s607+H+5 F.S. (/7 O 202

ot for firotir

Please return all correspondence concerning this matter to:

l/cw‘ DMJ SK

Contact Person

Oﬂﬂwz‘udb’ Z—farf«'fy 7 4 ﬁ/’rj Hendenic SYEE iad

Firm/Company

;?7/ Aot et 42’“/ Sreet

Address

/%aw, F/""fof"' 33077

City, State and Zip Code

[/‘“ﬂ CJ&V’L‘; 1_ & _9/"0_:[. C am

E-mail address: (to be USed for future annual report notification)

For further information concerning this matter, please call:

Vincet Davis, S8 786, ZrTI5Y

. Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

(3 $105.00 Filing Fees O$113.75 Filing Fees (%$113.75 Filing Fees 122.50 Filing Fees,
and Certificate of and Certified Copy ertified Copy, and
Status Certificate of Status
‘ STREET ADDRESS: MAILING ADDRESS:
| New Filings Section New Filings Section
| Division of Corporations Division of Corporations
‘ Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301




Certificate of Conversion
For
“QOther Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida-Rrefi-Corporation in accordance with s. 489-+H5- Florida Statutes.
Not Fer frofis- bl7, 6202

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

ﬁﬂﬂm‘vmw Leadiog #o_Lifelons freadenic Success, e
Enter Name ol Other Business Entity !/\’] \ 0%‘]4'—‘

2. The “Other Business Entity” is a LIN Ha( ézﬁﬂf /tW CG "‘705‘",7

(Enter entity type. Example: limited liability{company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of /:: / or¢ 0/ q
(Enter state, or if 2 non-U.S. entity, the name of the country)

Mﬂsf (b, As8/7

Enter’ date “Other Business Entity” was first organized, formed or incorporated

3. 1f 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:

A/
e

4. The name of the Florida-Prefst-Corporation as set forth in the .attached Articles of Incorparation:

ﬁlﬁﬂdrﬁ)l‘ff'}/ me/.ng Ao [1&/0,19 ﬁ(d%c VC(C’J%CJC/M‘/ T7C-

Enter Name of Florida<Reefit Corporation
Mot [ee Profit

5. If not effective on the date of filing, enter the effective date;_ §
(The effective date: 1) cannot be prior to'nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) musi be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: If the date inserted 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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Signed this é day of jU/le. , 20 /7

pot For frofit

Required Signature for Florida-Beefit-Corporation:

Signature of ChW Vice rman, Director, Officer, or, if Directors or Officers have not been selected, an

Incorporator:

Printed Name: & |Z Ea feat { lgag Title: pﬂ!fr’({&‘f% o ) CarLoem for”

Required Signature(s) on behalf of r Business Enftity;

U
Signature: o el

[See below for required signature(s).]

Printed Name: VI?A [en? DAV?\J:. 5/{ Title: /4/(‘/%[

Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Prinied Narme: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

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

All others:
Signature of an authorized person.

Eees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: §70.00
Certified Copy: _ $8.75 (Opticnal)
Certificate of Status; $8.75 (Optional)
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. T ARTICLES OF INCORPORATION
. In compliatice with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Opportunity Leading to Lifelong Academic Success Academy, Inc.

ARTICLE I _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
297! Northwest 62nd Strect

Miami, Florida 33147

ARTICLE 11l __PURPOSE
The purpose for which the corperation is organized is:

This is a Not for Profit Entity that will address many of the needs of at-risk

youth with ages ranging from 2 to 18. We will provide both educational and support services to our target population by way of

teaching, mentoring, coaching and tutoring. These services will be offered year round before, during and after school.

. . . ) As described in the
ARTICLE IV ___MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Orqanrization’s BYy.Llaess .

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

. Vincent Davis, President .
Name and Title: Name and Title:

2971 t Street
Address northwest 62nd Stree Address:

Miami, Florida 33147

T3

L

Nicole Reese, Vice President ,
Narne and Titie: 1 ¢ © Name and Title:

2971 Northwest 62nd Stureet
Address Address:

Miami, Florida 33147

Vincent Davis, Secretary

Name and Title: Name and Title:

297
Address 971 Northwest 62nd Street Address:

Miami, Florida 33147




Narie dnd ng:Nicqle Reese, Treasurer
Address 2971 Northwest 62nd Street
Miami, Florida 33147

Name and Title:

Address;

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.Q, Box NOT acceptable) of the registered agent is:

Name: Vincent Davis
Address. 2971 Northwest 62nd Street -
Miami, Florida 33147 = ey
o
ARTICLE VIl _INCORPORATOR o> T
The name and address of the incorporator is: = e
Name: Vincent Davis -
(%)
Address: 2971 Northwest 62nd Street

Miami, Florida 33147

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

g . (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 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.

Having been named as

gistered Agent fh accept service of process for the above stated corporation af the place designated in this
certificate, I a

amikiar with and/accepf'the appointment as registered agent and agree to act in this capacity
(~ T

'ﬁequired Signature of Registered Agent

June 6, 2017

Date

I submit this document and affirm that the

to the Department gf Stgté constituies g
[aN—
— g
&

Required Signature of Incorporator

stated herein are true. { am aware that any false informution submitted in a document
pree felony as provided for in s.817,153, F.S.

June 6, 2017

Date




