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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

LUWANNA S RILES
PO BOX 693936
MIAMI, FL 33269

SUBJECT: BUTTERFLY EFFECT GIRLS MENTORING PROGRAM LLC
Ref. Number: W18000069414

We have received your document for BUTTERFLY EFFECT GIRLS
MENTORING PROGRAM LLC and your check(s) totaling $105.00. However, the
enclosed document has not been filted and is being returned for the following
correction(s):

YOU HAVE SUBMITTED THE WRONG ARTICLES 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 II Letter Number: 918A00015691

www._sunbiz.org

TY Ly by L TYMY DIV /o0 MmO 1TL e o T, Y., OY(Y!YH o4



~
COVERLETTER

TO:  Charter Section
Divisien of Corporations

SUBJECT: BL(#@(‘/’/U gﬁ%&’f /w//ﬁ Mﬂ/‘r/Ormf

Name of Resulting Florida PeofipCorporaticn

The cnelosed Certificate of Conversion, Articles of Incorperation, and fecs are submitted 10 conver: an “Other Business

Entity” into a “Florida Profit Corporation™ in accordanee with s. 5&«—(—7}—4—-—-
|

Please return ali correspondence concerning this matier to:

Lu Wanm R/ //<

Contact Person

L5K MM@WM% £ /M@/MJ

Ftrm’COmpanv

/DAy 49375 ~

Address

/////m/; A 3397

City. State and Zip Code

15 rmMM/nf%Zﬂc ﬂim/ o

E-ma)) addre js (10 be uscd for fatufe annual report notification)

For further information concerning this mattcr, piease calk:

Litlianna ks A5 38U-89q

Namc of Contact Person

Enclosed is a check for the follewing amount:

M/MOS.OO Filing Fees 0%$113.75 Filing Fees  Z1$113.75 Filing Fees

and Certificate of and Certified Copy

Status

J1$122.30 Filing Fees,
Cartified Copy. and
Ceriificate of Status

MAILING ADDRESS:

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

N&w Filings Section
Division of Corporations
P. 0. Box 0327
Tallahassee, FI. 32314

Area Code and Dayiime Telephone Number
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Certificate nf Conversion
For
“Qther Business Entity”
into
Florida Profit Corporaticn

t(ther

This Certificate of Conversicn and_attached Articles of Incorporation are submitted to convert the following
Business Entity" into a Florida Profit Corporation in accordance yth s, é@—?.—*r-;ﬁ:ﬂorida Statutes.
@/

1. The name of the “Other Business Entity™ immediately prior to the filing of this Centificate of Conversion 18
. ¢
Morsring Bozram L£C LNE \AEXT

Bubh Ly FHact G s
S Enter Name of Other Blisiness Entity
2. The “Other Business Entity” is a Lf MJ.WZZ(/ L‘ ﬁb/ Zﬁ/ /413?5/2;’;? ¢
(Enter entity type. Example: Jimited ]iab(lit}' :ompan}'}.limired parinership,

general partncrship. common law or business frust. g1c.}

Florida

entity, the name of the coumry)

first organized. formed or incorporated under the taws of
{Enter state, or if a non-U.S.

' 7
0i/10/9008 |
Enter ddle “Other Business Entity™ was first organized, formed or incorporated

under the Taws of which it is now

on
3. If the jurisdiction of the “Other Business Entity” was changed, the stale or country

organized. formed or incorporated:

/u/ A
attached Articles of Incorporation:

Bubo, Pl Effed Girls Mophmg  Toc
J Enter Name of Fiofida Profit Corporation

4. The name of the Floridz Profit Corporation as set forth in the

/

IR

date this document is filed by the Florida

/
o
S If not effective on the date of filing. enter the effective date: O / /3/

{The cffective date: Cannot be prior to nor mere than 90 davs after the
Depoartment of State.)
does not meet the applicable siatutory filing requirements. this date will not be

Note: If the date inserted ip this block
listed as the document’s effective datc on the Depariment of State’s records
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P i, 2
Signed this é, day of Jl/ 30 /J

Required Signature for Flerida Profit Corporation:

N
Signatur kﬁﬁlé ice Chairma r. Officer. or, if Directors or Officers have not been setecied, an
Incorporgtor: 74

Prinmd?zm:i 1 Farn Kilfs Tic Mﬂ:ﬁm’

f Other Business Entity: [See below for required signature(s}.]

Signature;
g 4—

1B
(L0 Se Allon Titl: D"{{C/er! Fouader

Printed Name:

Signature:
Printed Name: Titie:
Signature: >
Printed Namne: Title:
Signature:
Printed Wame: Title:
Signaturc:
Printcd Name: Title:
e
. :‘__’_'_ . %]
ignature; . -
Signat S
Printed Name: Title: s : =
O T TR
[ 1 -
¥ Florida Gencral Partnership or Limited Liability Partnership: o
Signature of one General Partner. NI
e = N
If Florida Limited Partnership or Limited Liability Limited Partnership: ;3;_1 v
Signatures of ALL General Parmers. {; YR
- » O

If Florida Limited Liability Company: =

Signature of a Member ot Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of incorporation: £76.00
Cenified Copy: $8.75 {Dptional)
Certificate of Status: $8.75 (Optional)
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ARTICLFES OF INCORPORATION
in compliance with Chapter 617. F.S.. (Nat for Prolit)

;,:;::m.,.lel,,_HerQ/q Eord Givle Mén%omo T,

ARTICLE I PRINCIPAL (M FICE

BO%OF'UP al street : 1(Idxqqq5 5#6&4 Zow\luh% address, if ditfe %/é#
Mo g fz 23147 Midmi, 53/4/7

ARTICLE 11 PURPONE
osc tor which the cor por lion is organized is: d‘r(\' (' {/Ll‘!’) \/ CLJF ﬂnglr}e{ Cf‘e Q’ 4 /~S lﬂ%

b@_.ﬁ@s% by m/ 0L iralkd ded Wi b

om ks nod Lot (yel-bdirg Rmidh.
[ m . o ,mzeau@ Dcthertabilt oo
DL Qwa g

4
ARTICLE 1V MANNER OF ELECTION _The manner in which the directors are elected and appointed: /4 P JDO{ ¥ -/—Fd
L |

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

ceminte_Lptmise Mlun -Fresidat Nomse Jowph -Secrela
Address 3Ob{ NN Qﬁ”‘&[r ’L{,mdrcss: ,22 {2{) &QPQ(_/Q}_D’}V@
Mo | £L 33147 Miramar , FL 33023
ond Vi€

Name and Title Jéﬁj WY tJlf[ flfs ”’QQJHWG[M \/(, ronica JL/ﬁ fdié‘f’f' P 2510/3/71{’
e U Sedont Laog BpHB s 21207 N 147 Flacd

Dothan, AL 36301 :Ha;lélQ
Mid réc?rcj‘?/)s A 3364
e Gl N B2 742085, LO Tonud a0 15008,
Address 24 ’5/ NW /(0/ ‘S';r/eﬁjdruss: P5Y0 /\J W32 oy
Miami, FL 33054 Migos, FC_ 33147




P

Name and Title:_ Name and Tile:

Address Adidress:
Name and Title: Name and Title:
Address Addruess:
ARTICLE VI REGISTERED AGENT ’E’ _
The name and Florida street .u.idre« (P.Q. Box NOT acc pnhlc} of the registered agent is: ‘:n :5-:;
Name: L 1 :::i r %1:‘
[ ¥
Address: % 9 N (7‘ C:{/ ;:{; L
W(/Qfﬂ! ("Gr 1‘/5/)6 FL 33 -, E
S5 W
ARTICLE VIl INCORPORATOR i &

The name and address ul(iress ot the I Lorpor ator 1>

Name:

(F‘D Pﬂ N
Hfam: C)CM’E{) fZ, 33065

ARTICLE VI _EFEECTIVE DATE:
Effective date. if other than the date of filing: AQPTIONAL)Y
(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: [fthe date inscrted in this block does not meet the applicable statwory (iing requirements. this date will not be listed as the
dacument’s eftective date on the Department of S1ate’s records.

Having h/wn named a; eered ugcnr to ae u'pl service n_/ pm( esy for the above stared mrpamtum at rhe place designated in this
certificute. Tam fanfiliar withy

ﬁ ’j_’_,[{pq‘{xircd Signature of Registered Agen

I submiit this /dnt’mwm and affirm that the fucts stated herein are true. §am aware that any fulse information submitted in a document

to the Depastment of St p third degree felony as provided for in s.817.153, F.8.

Required Signature of Incorporator Jate



