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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

MASHANDA J INNISS
1616 MCCASKILL AVE AVE 201C
TALLAHASSEE, FL 32310

SUBJECT: MASHANDA’'S WE HELP FOUNDATION INCORPQRATED
Ref. Number;: W21000115131

We have received your document for MASHANDA'S WE HELP FOUNDATION
INCORPORATED and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The correct forms are enclosed. Please complete and return all forms along with
an additional payment of $61.25.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 321A00020043
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COVER LETTER
TO:  New Filing Section

Division of Corporations
. ™
SuRJECT:__ |V Al Wao, “L\ Found -\ ' -‘Qc;:l

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Tlorida Profit Corporation’™ in accordance with ss. 607, 11933 & 607.0202, F .S,

Please return all correspondence concerning this matter to:

)\’\"O\%VAO\ S TV’T S

Contact Person

N\ .Q-\ \" 15 .I_—;’\QorPO 'O;“J

Firm/Compank

M bl Not ol C

Address

T alahese. BBl

Cil_\’.‘Slalc and Zip Code

E-mail address: (1o be uled for tuturd annual report notification)

For further information concerning this matter. please call:

\._.D\-T@')\A?\ SD%U-” al(%EX) ) %2}‘[ _—OIF)OL(

Nathe of Cohtact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

JSIOS.OO Filing Fees [1$113.75 Filing Fees TJS113.75 Filing Fees  [J$122.50 Filing Fees,

and Cenificate of and Certified Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Sceetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Conversion
tor
Converting Eligible Entity
Into
Florida Prefit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted te convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

The name of the Converting Emtity immediately prior to the filing of the Articles of Conversion is:

l\imlwh‘s e Welp Bondabion LIC

i mcr}\‘dmc of the Converting Entity

The converting eniity is a L\ C,
- T

{Enter entity tvpe. Example: limited liability company. limited partnership.
general purtaership, common law or business trust, etc.)

hY

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

4\@(\_ 29T Lo

Enter date ~Converting Entity”™ was first organized, formed or mcorponlcd

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Mothvrcdoks M el Fonbobiors Tonc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible convening entity in accordance with this chapter and the laws ofits

current/oreanic jurisdiciion.

5. I not etfective on the date of filing. enter the etfective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this (Imumem 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,
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Signed this lﬂ—t\" dav of SQ{S\Y’Q/":\’DQ/‘ .20 ’2_,\

Reguired Signature for Florida Profit Corporation:

Siznature of Director. Officer. or. if Directors or Officers have not been selected. an Incorporator:
P
\)\4 W =

Printed Name: N\a‘-j'wrzimjﬂﬂi‘\{; Title: D{m Cx' Qr—

Required Signature(s) en behall of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required signature(s). ]

Signature: \Jf\?\m
e
~ i
Printed Name: MJ\%‘;?}\ DS Title: D 1 VQ(:\'O P~

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:
Swnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signalure:
Printed Name: Title:
- I . . . - 1T ~2
If Florida General Partnership or Limited Liability Parteership: =
Signature of one General Partner. . o
- 'S
- - —_—1
Il Florida Limited Partnership or Limited Lighilitv Limited Partnership: |
Signatures of ALL General Partners. =
"
If Florida Limited Liability Company: =
Signature of & Member or Authorized Representative. - o
Coo
e

All others:
Signature of an awhorized person.

Ariictes of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Certified Copy: $8.75 (Optionai)

Certificate of Status; $8.75 (Optional)



ARTICLES OF INCORPORATION
in compliance with Chapter 617, I.S., (Not for Profit) T’\

| T Fowgaated
T&q;fckoi'lhc (!:::,:]:)’riliun shall be: I\,\ QS\'W‘AO' ’5 \(\(Q \M"\P \—DL"\C!C’&&@’}-‘:E%‘X)

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address: Mailing address. it different is:

\_(4? (c N\L(.oﬂ'n\ wB_VQ_?/D\
T alobaie, Vrl.f)l%\b

ARTICLE 1l  PURPOSE
The purpose for which the corporation is organized is: DWB\?(J \} { \,M DVQM’Y}% (\UY']
fovas 32'\(\/{@ >4 Non \’dﬂ‘\‘ Ei' %—’rnxo.\mra}Com

ARTICLETIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: F\:)

\‘D{D\rf chid D i bLCB\MfS
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

2 - ~
Name and Title: [\’\0\'}"0'{;0 iV\V\'S S Name and Title:

AR Ve McCadadii VO adares vg
1 CTalobesie fL D8
A0 L&

Name and Title: Namne and Title: ~

T

Address Address: :-;:

Name and Title: Namc and Title:

Address Address:




Name and Title: PR Name and Title:

Address Address:
Name and Title: Nam¢ and Title:
Address Address:

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

Name; MM:SO\ 1«%‘33
Address: )“0 by l\/\((ﬁf’ih“ 'PWQ, .
Tahenessze, 2230

Ve

ARTICLE VII INCORPORATOR
‘The name and address of the Incorporator iszy

Namic: N\J\()L 37“(&0\ lﬁf) , -'
Address: \ LﬂhC M( Lﬂdk ~ qu

e Tl

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or % days after the filing.)

10§}
Q- 130 12)

|
]

:9 l-_J,

hE

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be lisied as the
documcent’s effective date on the Department of State’s records.

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

IS 1Y

Required Signature of Registered Agent Dhate

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document o
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

NSRS $laly

Required Signature of Incorporator T Drate




