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COVER LETTER
TO:  New Filing Scction
Division of Corporations

suBJecT: SRINGING INTIMACY BACK, INC.

Name of Resulting Florida 2refs-Corporation

Non Profie
The enctosed Articles of Conversion, Articles of Incorporation, and fees arc submitted to convent the following eligible
entitv into a “Flonda Bz Corporation” in accordance with ss. GBI RGO F S,
ot POl &1 F
Please return all correspondence concerning this matier to:
EUSTACHE PATRICK MASSILLON
Contact Person
MASSILLON LAW OFFICES, PA
Firm/Company
13180 N CLEVELAND AVE - SUITE 132 v
Address ) m’ &=
. e = -
TP H
NORTH FORT MYERS, FL 33903-6299 e -
City, Statc and Zip Code ED l(:lj}
: SN -
MASSILLON. LAWOFFICES@GMAIL.COM o
E-mail address: (to be used for future annua; report nofification) s —
For further information conceming this matter, please cali:
EUSTACHE PATRICK MASSILLON at( 239 , 265-4403
o Name of Contact Person

Area Code and Dayiime Telephone Number
Enclosed is a check for the follewing amount:

(] S$105.00 Filing Fees T18113.75 Filing Fees [0$113.75 Fiiing Fees  (1§122.50 Fili-ng Fees,
and Cenificate of and Certified Copy

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

2415 N. Monroe Street, Suite 810
Tallahassee, F1 32303



Articles of Conversion
For
Cunverting Eligible Entity
Into
Florida BrgfCorporation

Non poyif

The Anicles of Conversion and attached Articles of Incorporation zre submitted 16 conver: the following eligible

husm&ss cntlly into a Flnndaj’-mm Corporation in accordance with ss. ST RIN N3, Flonda Sta'utes
Mow Pt

&1F

I'he nane of the Converting Entity immediately prior 10 the Gling of the Articles of Conversion is:
..~ BRINGING, INTIMACY,BACK, LLC A0 T 3‘~P WC(
T e R LG

"5 Enter Narne ofthc Conw:r‘hng Entity =«

The converting entity isa LIMITED UABIL'TY COMPANY .

(Enter entity lvpe’ Bxanmple:- limitédliability company?lithited partership,
general parmership, common law or business trust, ctc.)

T,

first organized, formed or incorporated under the laws of _2-7 « FLOR]DA )

{Erter state. or if a non-U .S entity, tic namé of' lhe Country} o
o 4 NO‘:{EMBER 16 2020 AND EFFECTIVE JANUARY 01 2021

-

-
. -L.

~ Endr chl(, Convcnm& Enhtv’ was f'rst organl?Cd, aermed or mcorporated

. The name of the Florida (éorporation as set forth in the attached Articles of Incorporation:

. BRINGING, INTIMACY BACK, INC. - - 4 e s
SRR T« Foter Name of: Flcndaﬂﬂﬂt Comoranon Yo EY
a-npm{! t

4. This conversion was approved by the eligible converting entity in accordance with this chapier and the laws of its
current/orgame jurisdiction.

5. if not effuctive on the date of filing, enter the effective date: 07/01/2021

{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: [fthe date inseried in this block docs not meet the applicable statutory filing 1equirements, this daie will not be
listed as the document’s effective date on the Department of Staw’s records.
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Ao ol i€ 3
Required Signature for Florlda Bt C

/
S] gnalurc z ;, ,Ufﬁc Adicegtors or Officers have not been selected, an [ncorpurator:
I\ ,_,,r. ,-\.n . ,‘ el ‘._./-m' - _- " v ..-:.‘. q

I’rmlcd Nane: MPT

Signed lhns&? __dayof \(/ lL/ L0 ‘Z.w[ _

. - -
/ . R ‘..-EL_,E_.J <

Signmurc: A I L A\

Printed Name:

Signature:
Printed Name: i Title:
Signature:
Printed Name: Title:
Signature:
Printed Name_ Title: _
Signature:
Prnted Name: Title: -
Signature:
Printed Name: Title:
If Florida General Partnership or Limited Liability Partnership: e 'i-_:
Signature of one Gieneral Partner, .
A
- [y
If Florida Limited Partnership or Limited Liability Limited Partnership: =X - -
Signanures ot ALL General Partners. > L
B
If ¥lorida Limited Liability Company: » TE ; p ol
Signature of'a Member or Authorized Representative. s o o
L1 A
All others: 1,5\._- (8
Signature of an authorized person. .
iw
Fees;
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: S70.00
Certificd Copy: $8.75 (Optional)

Certificate of Status: £8.75 (Optional)



ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S., (Not for Profit)

ARTICLE S NAME
The name of the corporation shall be:

BRINGING INTIMACY BACK, INC.

ARTICLE T PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
1404 DEL PRADO BLVD

SUITE 135 SAME AS PRINCIPAL OFFICE ADDRESS

CAPLE CORAL FL 33990

ARTICLE Il PURPOSE . ) .
. - . L . . RAISE AWARENESS ABOUT INTIMACY, MEMTAL WELLNESS, AND
The purpose for which the corporation is organized is: -

HEALTHY RELATIONSHIPS NAD THEIR CONNECTIONS. EDUCATE THE PUBLIC ABOUT INTIMACY DISORDERS

AND STRUGLES. MENTAL [LLNESS. AND UNHEALTHY RELATONSHIPS. 1IAVE A PLATFORM FOQR EXPERTS TO

SHARE TO THE PUBLIC THEIR KNOWLEDGE. RESOURCES, AND TIPS ON INTIMACY, MENTAL WELLNESS. AND

HEALTHY RELATIONSHIPS.

OUR PURPUSE IS PURSUANT TO SECTION 30HC)3) OF THE INTERNAL REVENUE CODE.

ARTICLE IV MANNER OF ELECTION

- . . . . Yearly Election
T'he manner in which the directors are elected and appointed: ’

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

., Dr Apri! Brown, President/Treasuror
Name and Tile: P

Name and Tite,

1404 Del Prado Blvd Suite 135

Address Address: . -
~
Cape Coral FL 31990 o
T = i
' -
oo™ =
. o !
4y Dr Kelly Bushey, Vice President wl

Name and Title: - ety Fushey, Vive Presiden Name and Title: -2 0 YT‘-

e 155 R .
Address 1404 Del Prade Blvd - Suite 135 Address. . H rY
Cape Coral FL 33990 ;}"‘ff’ w

Havden P lee, Seeretary .
Name and Tithe; - 27 °° ¢. decretary Name and Title:

1404 ad -d -Suite {33
Address Del Prado Blwd -Suite 135 Address:

Cape Coral FLL 33990




Name and Title

Name and Title;
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT - s
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is »op 3 .
Name- Eustache Paurick Massillon o '_“.'3 ‘(?;’; ;
3180 N Clevek c T
Address: 12180 N Cleveland Ave - Suite 3 J 0 (-'T‘\
SN {
North Fort Myers FL 33903-6299 o -Q
o= O
- “: ‘-. ‘\.?
o =y
ARTICLE VII _INCORPORATOR B O
The name and address of the [ncorporator is e
Name: Dr. Aptil Brown .
1404 Del Prado Blvd - Suite 133
Address:
Cape Coral FL 33980
ARTICLE VIl _EFFECTIVE DATE: 07/01/2021
Effective date, it other than she date of filing: - {OPTIONAL)
(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.)
Dote: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.
Having been named as registered sgent go, acceprt service of
certificate, I am jmm{mr wiith m}d nocept b
- z//. ?/,&Z_x

cess for the above stuted corparation at the place designated in this
‘registered agent and agree to act in thix capacity

\
I submit thiy riuu.rmem and cy_"ﬁrm thae 1} e  facf
the D;ZM

.1
N 'Requjfred f{ignaturc of Incorporator

éf)nf / 2{,’&/

Dratc
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