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' ‘ COVER LETTER i
TO:  Charter Section
Division of Corporations
NonN

SUBJECT;WOmeﬂ o} Wisdom Organization, Inc A

Name &F Resulting Florida'Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” 1nto a "Florida\lf:rol'lt Corporation” in accordance with 5. 607 4451 .S,

NO N 17

Please return all correspondence concerning this matter to:

_rfC\\{is Robinson

Contact Person

Vi5§0f‘w>j Finomaiod

Firm/Company

32710 Sunicee Rival suute Vet
Address

Melbouree, FL 32840
City. State and Zip Code

+rokinson & Qrowwi se copital - Com

E-mail address: {to bused for future annual’report notification)

For further information concerning this matter, please call:

TFCLN'\S QOBH\SD!\ m(—]‘:;q H25-u42%3

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount;

E(SI()S.OO Filing Fees OS8113.75 Filing Fees  0IS113.75 Filing Fees  O8122.30 Filing Fees,

and Cenificate of and Certitied Copy Certified Copy, und
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Circle Tallahasgsee. FIL 32314

Tallahassee, FL 32301



L
Certificate of Conversion
For
*Other Business Entity’

Moy Into
Florida Profit Carporation

This Certificate of Conversion and attached Articles of Incorperation are submitted ta convert the following “QOther

Business Entity™ into a FlondalPruf't Corporation in accordance with s. m Florida Statutes.-

NEN
1. The name of the "Other Business Entity” immediately prior to the filing ofthlq Certificate of Conversion is

L

WO men cf Wisdom niC
Enter Name of Other Business Entity
. The “Other Business Entity” is a \mm’ceo\ \lo)a 1 {—\—q COwapoun

(Enter entity type. Example: limited Ilablhly company, limitéd partnership,

general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of e \oridao
(Enter state, or if a non-U.S. entity, the name of the country)

€13 ‘ 201 F
Enter date “Other Business Entity”™ was first organized, formed or tmomurated

on

3.
organized, formed or incorporated

F\or‘]o\a
oM

4. The name of the Florida' Profit Corporation as set forth in the attached Articles of Incorporation

Momer of Wisdom Oraoni Zzotion, Trc
Enter Name of Florida‘jgroﬁt Corporation
NON 12]27 |20t "

If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

If not effective on the date of filing. enter the effective date
(The effective date: Cannot be prior to nor mere than 90 days after the date this document is filed by the Florida

Department of State.)
listed as the document’s effective date on the Department of State’s records

Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be
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Signed this VAN g of ,:ODfC%\oe«( 0 0\¢€ :

Required Signature for Florida“;’roﬁt Corporation:

Signature of Chay Viee Chgi iector, Offer, ur if Directors or Qfficers have not been sclected. an
Incorporator: _g~ 2 W w :
Printed Name: Gripria Weask’ n_gtmTll]tf» i Pre-sl den

Required Signature(s) on behalf-of Other Business Eatity: [Sec below for required signature(s).]

Signature: X@/&%« %‘ A/HAA 74-&4\./

Printed Name: Glona J— alean tho TltlL P{cydc_,w\"
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tite:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Parner,

IT 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, 0
T ~
All others: Live

d L2om 81

Signature of an authorized person.

{
H

Certificate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: 38.75 (Optional)
Certificate of Status: $8.75 (Opticnal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLELT _ NAME . . . . .
The name of the corporation shali be: \NO mer O ,{‘ \M \Sd D Of%ﬂ-ﬂ { 'Z.O-*-IOI'\_,-I"'\C-
ARTICLE I _ PRINCIPAI OFFICE

Principal street address:

270 N W 1d - WQA:}
Dania Feads FL 33009

Mailing address, if differemt is:

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: A (')q ox it e of 3@ LZation
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ARTICLE [V MANNER OF ELECTION _The manner in which the directors are elected and appointed: -ESo-te—0d=

Direetors™ Elerfed by ithe By |aw

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tillc:G\Drlq \N(\sbiq‘hn Presid_m lame and Title: Z!IM:b < Bobl ey, ASS_-LS}M'E; SCCrW\j

Address 2T NW 'IL\H"-WD\«)) Address: Sblz Mayb st
Dapnia Bepen FL 33004 Hollyweod, FL 33023

Name and Title: St-?«ebgglﬁ |:'>Ig,;:v.m,\1¥> Name and Title: \/O\ﬂ;g %Q\‘-C—(" F:[nnmdul SE.CFGW\}

Address 2-—}0 N \J\) IL“—L" \/U(u;i Address: %29 Sw c“.g,\ =+t
Davua, EP—D—U—-’, FL 33004 Hallandale, FL_33009
Name and Title: ta l RECD :

Name and Title: Diare He_ﬂni;:r(eusq{u/ Chaplain
Address H4ypb SW 25rd St Address: 5213 S\AJ 2284 st

Wegt Pcwg'[-"l 330273 West Pock, F) 33p232




Name and Title:

Address

?

Name and Title:

LY

-~

Address:

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the regisicred ugent is:

lrovis Kobingon

Name:
Address: S%e 23270 Suntree |§\\) A sutke 1P

M-etnourne, FL3294p

]

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Qloria V\IG\S\A'L"\(}’TD{\
Z70 Nu) 1yt V\):u.;\
,th.la ’EDCCLQL’\_. Fl— 3300"-*

ARTICLE VIl _EFFECTIVE DATE: Lo I'DI

Effective date, if other than the date of filing ] ]
(If an effective date is listed, the date must he specific and cannat be more than five days prior or 90 days after the filing.)

Name:

0¢:2Rd L2 0w 81
7

Address:

27#5

. (OPTIONAL)

Note: if the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be Yisted as the
document’s effective date on the Depantment of State "< records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fumiliar with and accept the uppoiniment as registered agent and agree to act in this capacity
(A1 /;m ¥
T T

/
1 . '
| A M’W\M—) :
Date

Required Signature ot Registered Agent

provided for in x.817.155, F.5.

to the Department of State constitytes a third degree feluny as
W%umﬂ%ﬁ/ — /1/!‘?/.?.0!5
- U Required Signyfire of Incomporator " Datk

I submit this document and affirm that the faces stated herein are true. I am aware that any false information submitted in a document




