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June 1, 2021

To Whom It May Concern:

PALMER FINANCIAL CONSULTANT, INC.

BUSINESS CONSULTING § Tax CONSULTING §
225 NE Mizner Blvd., 7240
Boca Raton, FL 33432
Ph.: 561-856-803%
Fax: 877-804-5056
Email:spalmerpfe@gmail.com
spalmer@palmerfinancialing.com

o Tl bt

{ ;

RE: THE MITZVAH DESSERT CLUB, LLC 7

CONVERSION TO NON-PROFIT e
This letter is written to clarify our request for a conversion to a nan-profit corporation.

Attached are the following documents: FL DOS LTR DATED MAY 18, 2021 acknowledging payment in the amount

of §113.75 to convert THE MITZVAH DESSERT CLUB, LLC to an incorporated Non-profit.

completed Cover Letter, Articles of Incorporation.,
originally submitted, for reference only.

If you have any questions, please contact my office,

Sincerely,

STEPHEN Y. PALMER
Certifi

Accountant for the Client
CAF# 010058892R

Attached are a
Finally, there are copies of the conversion application

We appreciate this opportunity to serve you.
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: THE MIT2val PesseRT CLVEB, IMNC,

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1)} copy of the Articles of Incorporation and a check tor :

0 $70.00 M $78.75 [31$78.75 [0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _AVLEEN RISENFIEL]

Name (Printed or typed)

2/ 3) sursT avy E< PLACE

Address

Beoest po1oN, FL 33,96

City, Staie & Z1p

SGl-57¥ 693/

Dayume Telephone number

RaS‘E’A/L(G'Pf © 47, Com

E-mian address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



COVER LETTER '
TO:  New Filing Section
Division of Corporations

" SUBJECT: \\\\e. NAREEITAN ﬁb‘a U\\ (/\ \:s \S R

Name of Resulting Florida ress-Lorporation
Mo Profe

The enclosed Articles of Conversion, Astictes of Incorporation, and fees are submitied to convert the following eligible
entity into a “Florida ,E&-Corporalion" in accordance with ss. = F.5.
Polt A

L7
Please return atl comrespondence concerning this matter to

% \\‘Ll\\\ Q\OS‘U\?‘ \%\6\

Contact Person

M\ W X wmw N ooy N3N S

Firm/Company (:': _i
r))\l\ SO\\“'\\ Y?\\\t\txb Q\o\\:t { ~
Address

%occ\ %\ci\\\mq V\'\-— F)‘;k—‘\)\%\o

e
City, State and Zip Code

Q\QS‘L\\\(\O v G 0\0\, Lo

E-mail address: (to be used for futhre annual report notification)

For further information concering this matter, please call:

Q‘\ \\L'Lh\ %03%\\ ~ La\b\ at ( ‘3\9\ % O~ k)c\l\

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed s a check for the following amount:

o $105.00 Filing Fees éSI 13.75 Filing Fees (J$113.75 Filing Fees [15122.50 Filing Fees
and Cenificate of

and Certified Copy Certificd Copy, and
Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Saite 810
Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Prof¥¢ Corporation

Non peevi

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible

busmacs entlly into a Flonda/fnﬁt Corporation in accordance with ss. W I‘Ionda Statutcs
&1 -

1. The name of the Converting Entity lmmcdiatcly prior to the filing of the Articles of Conversion is:
—\\\L WXt Nessasx SO\ Q.\ Ll

Enter Name of the Converting Entity — j

2. The converting entity is a —\"k—k‘- L1900029G238

(Enter entity type—Example:-limited liability company;-limited partnership,
general partmership, common law or business trust, etc.)

_ NNesa é«c\ﬁf—_—_—\

[

first organized, formed or incorporated under the laws of
(Enter state, or if a non- U's: entity, the name of the country)

L ANANOANDA

Enter date “Convening Entity’” was first organized, formed or incorporated.

3. The name of the I‘lond%(:orpomhon as set forth in the attached Articles of lncomoraﬁon
~ - Entcr Namc of Flonda@eﬁ: Corporation —
Nopeie
4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: \'\\ S\ 39 N\

(The effective date: Cannot be prior to nor more than 98 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,




Signed this S day of ’.\\Q‘\\ ,20 N

Ao P“’"r""‘
Required Signature for Florida ISt Corporation:

Signature of Director, Officer, qr, if Directors or Officers have not been selecied, an Incorporator:
= |
Printed Name: “\W\\ ~3 e~ % \\\J CerTitle: Q\ .J\<\\ aYN xm\ \‘\ ¥ m\» )

Required Signature{s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

campanies: [See below for required sﬁu:{:i
Ty T T T T T T T T T T T T Ty
Sigpaturc:\—_—-amm_«ée —— ./

Printed Name: %\\ Ao C\?) ~\\l i n Title: “‘\J\{\*—""‘- "}‘ \r\ FANAVEAY

Signature:
Printed Narne: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Namc:?_ﬂ j‘iﬂc:
Signature:
Printed Name: Tite:
Signature:
Printed Name: Title:

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

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

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

All others:
Signature of an authorized person.
Fees:
Articles of Conversion; $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
En compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE T NAME

The name of the corporation shall be: 77[‘9/ /n/f%l//ﬂ/-f D ESSERT CLVB" [A C,

ARTICLE I PRINCIPAL QOFFICE

Principal street address: Mailing address, if different is:

3) 3/ StirT AvvES FLACE
_Bock 4o, FL 33F76

ARTICLE Il PURPOSE
The purpose for which the carporation is organized is: _¢42- 4/04/591’_91-‘—“ /T _Ctevp LA IsES /4‘70/ng

AVY AARENMESS oFTHE EAPLESS CAVSES ANVD CHARITIE 5

TEaY HELP ImPRevE LIVES Arnl VBWE THIs world A BETTER
Pltce Fepr P SBVES Fam/Ly A FRIEADS.

ARTICLE IV~ MANNER OF ELECTION _The manner in which the directors are clected and appointed: 46 $72# Yep

BY THE BYLigrs LLECTEY 21 pwalHt D EET+ .

ARTICLE V.  _INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: A LEBA €. ROSEHFIELD Name and Title:
Address 313 / Fzﬂdff ANVNNES fM g Address:
Boct RAToM FL 33 ¥9£

T YY)

Name and Thle; ftAfser) SILYER AN . . Name and Title: t -
Address 3/3/ leﬂf ANV ES PM"’E Address: “ i"j _
Beca Rirea Pr 33¥94 S

on

Name and Title: Name and Title:

Address Address:




Name and Title: ' Name and Tile:

Address Address:
Name and Title: Namwe and Tule:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: Abl)soN  S)LVER AV
Address: 3/3/ J?H/VT AN/ng PMCE
Beca Parom FL 33776

ARTICLE VII  INCORPORATOR
The name and address of the [ncorporator is:

Name: ALiiseN S/LVER YWY
Address: 2/3) SAIur fuwes PLaCE
Boest Ry oA FL 33 ¥78
ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specinic and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departimient of State’s records.

Having heen named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

WMW TJUNE [ 207

" Required Signature of Registered Agent Mate

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

a*-"‘wuo—df“—"— e/, 1o

Required Signature of Incorporater Date




Division of Corporations

May 18, 2021

AILEEN ROSENFIELD
3131 SAINT ANNES PLACE
BOCA RATON, FL 33496

SUBJECT: THE MITZUAH DESSERT CLUB LLC
Ref. Number: W21000069249

We have received your document for THE MITZUAH DESSERT CLUB LLC and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must attach or include the articles of organization for the new Not For Profit
Corporation.

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.

James G Harris
Regulatory Specialist Il Letter Number: 721A00010422

www.sunbiz.org



