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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

MANAL FAKHOURY
3110 SE 17THCT

OCALA, FL 34471

SUBJECT: OLLIN WOMEN INTERNATIONAL, LLC
Ref. Number: W19000062519

We have received your document for OLLIN WOMEN INTERNATIONAL, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Enclosed is the proper form to fill out to convert the LLC into a Non-Profit. Alsc

the cost to convert the LLC into a Non-Profit is 5 dollars.There is a balance

of $80 dollars to cover the rest of the cost. So please send another check along
wifh this form back to my attention.

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.

Matthew T Moon
Regulatory Specialist || Supervisor
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: (/)H LA LU Py en j://u’{‘éﬂl’ﬂ%/'/b{ ,

Name of Resulung F lond)\roﬁl Corporation
Ab i

The Lll(.l()bt_d Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a Horldl Profit Corporation”™ in accordance with s BOFHFHESHEST
o 61F F.s.

Please return all correspondence concerning this matter to;

Mﬂﬂﬂl FA%I@DU\/‘L:\J

Contact Person

O}/ A% Uj IV zrt '_:J:‘—fui é’/i't—/ﬂ/ k}’mfu/ [

FimvCompany

Po Rox 428 T

Address S R
P \ Y
Oca] 3v47 Ty
(A LA, 7 ho oo
CIW Sld‘u :lnd le Code LB -
. o
o2

Planal. LLe @ optail, Lot

E-mml address: (1o be used t'ord‘ylurc annual report notification)

For further mformation concerning this matter, pleasc call:

77 asiq FAKWW\ w(_352 ) Rpb 1262

Nume of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees OS$113.75 Filing Fees  38113.75 Filing Fees  38122.50 Filing Fees,

and Centificate of and Centified Copy Certified Copy. and
Status Certuficate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion / b/ ‘; 8 !Ol_i
For

*Other Business Entity”
Into

Florida Profit Corporation
N
LN

This Certificate 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=687-H45. Flonida Statutes.
Ho 617

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

QH} v Womest T p ‘)l'éﬁf}’u 1/'}\5/1;( J ,ZZ(,

Enter Name of Other Business Entny

2. The “Other Business Emntity™ is a ) / L,-
(Enter entity tvpe. Example: limited hability company, limited partnership,
general partnership, comnon law or business trist, ¢te.)

first organized, formed or incorporated under the laws of F/J 71 G“l//‘
(Emer state, or if a non-U.S. entity, the name of the country)

on 3227201

Enter date “Other Business Entity™ was first organized. formed or maorpomlnd

3. I the junisdiction of the "Other Business Entity™ was changed, the state or country under the laws of which 1t is now
organized, formed or incorporawed:

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

Ollive (WJomen CT;M,MMUITAQ

Enter Name of Florida Profit Corporation
I
Now

5. If not cfteetive on the duate of {iling, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this ducument is filed by the Florida
Department of State.)

Noate: If the date inserted in this block does net mect the applicable statutory filing requirements, this dawe will not be
listed as the document’s effective date on the Department ot State’s records,
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Signed this day of

Required Signature for Florida Profit Corporation:
Ao
(v}

Signature of Chairman, Vice Chyupmany. DRirector, Officer, or, if Directors or Officers have not been selected., an

Incarporator: DA LA NF

Printed Name: _41lajal EakhodlmuN: ¥

H
14(—'\:'; / /‘ [.“?-';‘L"t‘ .

anal Faklhliowa

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

Signature: .i,n,-(,-[;f\ :;/v)b' 1‘1, e

)
Printed Nanw: L 0\1 )A F[L'KLLO(/V"_\)

Tite: _ SECH ‘M[nf\.:\)

Signature:

Printed Name:

Titie:

Signature:

Printed Name:

Title:

Sienature:

Printed Nanie:

Title:

Signature:

Printed Namwe:

Title:

Signature:

Printed Name:

Title:

It Flortda General Partnership or Limited Liability Partnership:

Signature of one General Partner,

It Florida Limited Partnership or Limited Liahility Limited Partnership:

Signatures of ALL General Pariners.

If Florida Limited Liabilitv Companv:
Stgnature of a Member or Authornized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

$33.00
$70.00
S8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapte: 617, T.5. (Not for Profit

ARTICLET __ NAME - ~ ‘ + % . 4 —
The name of the corporation shall ber _ ( ) [ l i [ A Ovrlen I 1TE7tralic Ay | L

ARTICLE 11 PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

200 S 7t (ot PO Rex Y28
_f_c;;c_zi_i._hf Pl 2uyll Cldle f1 S7%7

ARTICLE 11 PURPOSE o ; , / c}
The purpose for which the corporation is orgamized is: f\ (L i le > f/ﬁ“_ [Ty 'C:"'E’LL:} 5,-2’ Le
: [ /

ARTICLE I MANNER OF ELECTION _ The manner in which the directors are elected and appointed: fr/f_{,é_g.;-( /ﬁ/;/?/'d 14

€M F D eSS
= -

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: j77 Ly \ Fd-{ LLU(_/“FU\ Nuame and Title:

Yres)
Address Address:

2L Se | Tt

- =4
Cials FL.244%71 Ee
T . - -
Name and Title: ) i { A FJL K LL|,' LL - \\ Name and Title: T‘r:' % 1
"~ wio
Address Sf (41 £ /'L{\ \ Address: 4 o
T § :["E'
R S& / / ’I/ﬁu’{ - = -
LA ! i :»7"/!/7/ o
Namie and Tulde: \__)‘t ,Sgl “/) I I )*’- ;. Name and Tile:
Addiuss oG [) -y ‘J L { Address:

24 | <¢ L/ e A
f- i L[I . - ' _glf‘f/‘?“/




Name and Titlen__

Namg and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT

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

Nume: }* A l A F:f-'{. %\/LOLW\
Address: /)//[) —S‘? /7 /‘J‘

Beals, F[ 3947

ARTICLE VI

2o 3
ol C:J T
INCORPORATOR e & I‘
The name und address of the Incorporalor is: 2 " 1 —
i - :
Name; Mﬂ, Ha , Ff( |< L’LOLL[I\’B r‘ Y
Address: 3/ /O 5; /7‘{;] C{‘

!

207 -
ARVICLE VIII EFFECUIVE DATE:
Effecuve date. it other than the date of filing

an
Y

o

O((\L{.l; Fi N

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s effeciive date on the Deparument of State’s records

Having been named as registered ugemt to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacil)

RANTEER -/
R‘-‘-IU““id Sl‘-.nature of ijercd Agem

Date
1 submir this document and affirm that the faces stated herein are true. I am aware that any false information submired in a documem
to the Depurtment of Srate cvmmmes a third degree felony as provided for in 5.817.155, F.8.

]N/LWK‘L\

Required Slgn'li‘?i:’o‘f-h{orpommr
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