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¥  "COVER LETTER’

TQ:  Charler Section
Division of Corporations
FOT Kids 4 Dream Team; Elde Tance

Name of Resulting Florida Profit Corporation

SUBJECT:
The enclosed Cenificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “*Other Business

b Ty M 1 1CE ‘
Entity™ into a “Florida Profit Corporation” in accordance with s. 607.1115, F.§

Please return all correspondence concerning this matter to

S\r\erq | Fan¥lin

Contact Person

Firm/Company

L2 Wauntondea wcuj West

Address

LaKeworth, Floride. 33463
City, State and Zip Code

\ an( e @ Jahooecom

E-mail address: (to bu used for future annual report notification)

For further information concerning this matter, please call
a( Sl 541 _\gr-(q
Area Code and Dayume Telephone Number

Seer) Frankdin
~’ Name of Contact Person

Enclosed is a check for the following amount: &45 Eﬂlﬂ.ﬂﬂe
Certified Copy, and

($105.00 Filing Fees (1$113.75 Filing Fees 3%113.75 Filing Fees  (J3%122.50 Filing Fees
and Certificate of and Certificd Copy
Status Certificate of Status

MAILING ADDRESS:

New Filings Section
Division of Corporations

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314 —_
Talkahassee, FL 32301 ,E:ﬁ»] -
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Ceruficate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11135, Florida Statutes.

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

FOT Kds & Deeam Team Elte. Tmnce , LLe
Enter Namie of Other Business Entity
LLO

2. The “Other Business Entity” is a
(Enter entity type. Example: limited liability company, limited partnership,

general partnership. commen law or business trust, etc.)
s
Flocidal

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

A-232-19

Enter date ~Other Business Entity™ was first orgamized, formed or incorporated

on
3. If 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:

F

4. The nume of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
(A4 —T;EGUV\ E \ .
Enter Name of Florida Profit Corporation

FAT kde &
A-1-)q

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

Department of State.)

Note: IT the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed us the document’s effective date on the Department of State’s records.
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Signed this X0 day of MCU/{J , 20 IC(

Required Signature for Florida Profit Corporation:

Signature of Chatgman, V'ccwirccmr, Officer, or, if Directors or Officers have not been selected, an
Incorporator: M . . .

Printed Name: S\’\Eﬂf [ EmaklinTite:  Owiel Floaancial OCG cer @FOB

Required Signature(s) on behalf of Other Business Entitv: [Sce below for required signature(s).|

Signature: j/_Q/ULQQ_Q HﬂJWMM

Printed Name: \ecce \l \-XOJY\MCY\:‘Q Title: —D"\(EC,"'DW
Stgnature:

Printed Name: Title:
Signature:

Printed Namu: Title:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tite:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnatures of ALL General Partners.

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

—
b(/‘a
All others: s TPy
Signature of an authorized person. =5
o <
P U
Fees: DACE
=== .. - : . 20w
Ceruficate of Conversion: $35.00 li
Fees for Florida Articies of [ncorporation: $70.00 =
Certified Copy: $8.75 (Optional) X _
Certificate of Status: $8.75 (Optional) - =
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.8., (Nut for Prodit)

ARTICLE ] NAME —- . o .
FAL Kids & Dream Teanmy Elte Dance. C.GF e

The nume of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal streei address: Matling address, if different is:

e Wautonda Lcaj WCest
L&kewoﬁH\]. FL 334¢3

ARTICLE Il ___PURPUSE _

The purpose for which the corporation is organized is: Ht FE)I K dS al Df(’(lm l&_((ﬂ AE/TL&
dunce 1S o Cc--mmm-u"rg e cuwumhcn {or inner oty bmdh
wibiere dange 1S aa athlehe ﬂuf%‘ “This ufaammhon mec/c:s da nce

1N S Lqu?u; (fr the E,JULUL!.' Huf‘ (a;)ﬁw?“ ﬁliqofr:/ 'ﬁ': 7‘52/%:-’ cligses cuf'
FUDSe. 15 Fo ff_c’r’ UL u,:rm% ot the. Streeds

oul"/til’ d nzu’zmme them  fo “i[DCLtJ cff

[:/l(.la"f(_’('. H-(‘/)Lf'r.i’b‘; (‘J{ff'
dfldr 5119'{“ H’R’fﬂ CL II)LJI‘H“E-
extelling_ 10 A lademCS ..

MANNER OF ELECTION

6? S AV Bb{ LasS

ARTICLE T The manner in which the directors are elecled and appoinied:

INITEIAL OFFICERS ANIDVOR DMRECTORS

ARTICLE V

Name and 'rmc:,(}'he ﬁ‘t) f F\"E:J\Kl |>‘/1 I’/C’FO Name and Title:
(;‘(g oA L\)O.L'LCC‘“"\CJC‘\ l'.,OQj U.) Address:

Address
L\Q.}"\EI_UU :’4'\,’\, f‘f(..— 2543 =y
T 2(13 —
AT
==
o = = T
Name and Title: }1778 { | D recerName and Tide: :}; ﬁl ‘T "—!
. i o T
Address (oA A Wucent L0 W Address: -— )
) AR R
hakewort, FL 35403 N

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address

Address:

Name and Titke:

Name and Title:
Address

Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nanie: .Q\\P(‘u{ [ FranKtin A
LR lgucond. LOCIL{/ i =g
Ledevoorthy, FL. 334463

Address:

—

—m W
— o . ~
7 € 1

e ;’ 1
ARTICLE VIE  INCORPORATOR ':?\ e S r-
The nane and address of the Incarporator is: W
ol Erarl 2 L
Name: L\t{(\}j}\ Franmklin -
Address: CQRL&_UJO_LLQLJ_]_C{C\_ A IA}QL_ - —

Lakeworth, FL 33463

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

- (OFTIONAL)
(If 2u effective date is listed, the date must be specitic and cannot be more than five days prior or 90 dayvs after the filing.)

sote: [1the dale inseried in this bleck dues a0t meet the applicable statutory filing requirements, this date will not be Hsted 23 the
document's effective date on the Department of State’s records.

Having beeu named as registered ugent to avcept service of process for the above stated corporation wt the place designated in this
centificate, JJ' am familiar }vitlr and pccept the appointment as registered agent and agree to act in this capacity
It ~ A
Mo \; - /
NN A T — -
S J
¥

-=(9
Required Signature of Registered Agent

Date

! submiis this document and affiem that the facts stuted herein are true, | am aware that any false information submitted in a docuntent
1 the Departmeit of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. [ )
P O — 7- 2619
- 7 Requiied Signature of Incorporator Daie




