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'COVER LETTER

TO:  Charter Scetion
ivision of Corporations

SUBJECT: D@g’lﬂ,@d hHoY (\VIQWA@ no .

ame of I(L:;ul[mg, I loda Profit Corporation

‘The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a *Ilorida Protit Corporation™ in accordance with s, 607, 1115 F 8,

Please return all correspondence concerning this matter to:

CAGVOVTO. SIMPNONS

Contact Person

Drskingd) dor lhange

SS0L N. S0 I Suike 23

1o YL 25010

City. State and Zip Code

dde OhiveHe. pom

E-malLAddriss: (1o be used foUtuturu., annual rcport notification)

For further information concerning this matter, please call:

ChoN A ra SImmms .« S, K01 00534

Name of Contact Person Arca Code and Daytime Telephone Number

Linclosed is a cheek for the following amount:

O $105.00 Filing Fees C3$113.75 Filing Fees ED(B.?S Filing Fees 0%122.50 Filing Fees,

and Certificate of and Certified Copy Certitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scection New Filings Scction
Diviston of Corporations Division of Corporations
Clitton Building I O Box 6327
2661 Lixecutive Center Circle Tallahassce, FI. 32314

Tallahassce, F1. 32301



Certificate of Conversion
For
“Other Business Entity”
into

Florida Profit Corporation

[his Cernficate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other

Business Entity” into a Florida Profit Corporation in accordance with s, 607.11135, Florida Statutes
I'he name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is

SLLL.

ther Business Lntity

The “Other Business Entity” is a UW ll“ﬂd ]/MJD[ lH’\zl Oomm V\\f/

(Lnter entity type. Ixample: limited liability Lumbdny limited partngrship.

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

first orgamized, formed or incorporated under the laws of -‘F} OY\ d 0\
(Inter state, or if a non-U.S. entity, the name of the country)

2)ag] (7
Iinter date “Other Businkss Entity” was first organized. formed or mwrporalud

3. It 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

The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation:

W&Jc ned doc Change, ine.
Enter Name df Florida Profit Corporation

. If not cffective on the date of filing, enter the effective date: L"' l Q'O’ lq
(The effective date: Cannot be prior to nor more than 90 days after thé date this document is filed by the Florida

Department of State.)
Note: It the date inserted in this block docs not mect 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 ]6‘{’V‘ da_vu-f Apﬂ\ ' | .20 M

Required Signature for Florida Profit Corporation:

Signature of'Cha' o,
Incorporator:

Printed \‘dmu. S YY) Title: (H&LT}QCLY\

Required Signature{s

Nignature:

Printed Name: C V\O(VQYW\ ql mm M% Title: Cm [\ fml/\

Signature:
Printed Name: Title:
Signaturg:
Printed Name: Title:
Signature:
Printed Name: Tatle:
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. ' D
H Florida Limited Liability Company: o q‘
Signature of g Member or Authorized Representative, . &3
All others: . e
Signature of an authorized person. LA
Fees:

Certificate of Conversion: $35.00

l'ees for Florida Articles of Incorporation: $70.00

Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In complisnce with Chapter 617, 1.5, (Not fur Profit)

ARTICLE]  NAME DESTINED FOR CHANGE. INC.
I'he name of the corporation shall he:

ARTICLE NN PRINCIPAL OFFICE

Principal street address:
5508 N. 50th Street

Muailing address, it diflcrent is;

Suie?3

Tampa, FL. 33610

ARTICLEJII PURPOSE . . . . S : .
exectively for charitabe purposes. including, tor such purposes. the muking ot

‘The purpose for which the corporation is organized is:
distributions to orginazations that qualily as exempt organizations under section S0 1(c}3) of the Internal Revenue Code, or the

corresponding section of any federal tax code. Including for conducting research and educating, the public on issues related (o persons

with developmenital diasabilitics, intctuelluctual disabilities their tamilies and how 1o ofTer support and serve within their community.

I'he purpase for which the corpuration was formed is 1o make available structured environmend. health care services. educational and

recreational activities for low and moderate income conswners, medically vuncralble adults and high risk children throwghout

Florida.

Byluws of the comp.

ARTICLEIV  MANNER OF ELECTION _ The wanncer in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Alanah Cusseaux Vice Chair/ VP

. Chavarra Simmons Chainman/ President -
Name and Title; Name and Title:

5508 N. 30ith Street Suite 23 6502 N. 20th Street
Address:

Address
Tampa. FL. 33610

Tampa, I'l. 33610

... Cerice Hopkins
Name and Title; P 3(:(:.}(' Name and Tile:
2011 E. Genesee Street e
Address ETIEREE Siree Address:; . -:) :
et aa T Ny
Fampa. Il 33610 Y. a3
,_—l. ™3
CY I.J)
+iow
- iy
Namce and T'itle: Name and Title; - ) -
".':;-3‘.“ —
Address: ~ =

Address




Namg and Title: Name and Tide;

Address Address:

Name and Title:

Name and Tile;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agem is:

Chavarra Simmons

Name:
Addross. 5508 N. 50th Street Ste.23
Tampa, FL 33610 SR
T (7= I
ARTICLE VII__INCORPORATOR =
The pame and address of the Incorporator is: nl T’j
N Chavarra Simmons PR
5508 N. 50th Street Ste.23 e

Address: =
52

Tampa, FL 33610

71

ARTICLE VIII EFFECTIVE DATE: :
Effective date, il other than the date of filing: Aprll l 3 20 l 9 SAOPTIONAL)
(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: 1fthe date insenied in this block does not meet the applicable stawtory filing requircments, this date witl not be listed as the
document’s effective date on the Department of State™s records.

Having been named as_registered agent o accept service of process for the above stated ujrparatxan at the place designated in this
certific iar with and accept the appointment as registered agent and agree 1o act in this capacity

4115119

Date '

Required Signature of Registered Agent

{ submit this docu and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
! Departmegt of Sfate constitutes a third degree felony as provided for in s.817.155, F.58.

AN A" 9.7 4115“0]

ST Required Signatwe ol Incorporator Dale




