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COVER LETTER

TO:  New Filing Section
Division vl Corporations

SUBJECT: SLS-—\—E WS I n S o Lt A o_su.»l,g 1*’\(_

Name of Resulting Floridh Profit Corporation

The enctosed Anticles of Conversion, Articles of Incorporation, and fres are submitted 1o convert the following ehyible
entity into o “Flonida Profir Corporution™ in accordance with ss. 60711933 & 607.0202, F 5.

Please return all comrespondence concerning this matter to:

\_{A\A L C AMLL‘,A

Contact Person

Firm/Compuny

et Caguer Clacls nd 230

Address

\PASS clpeeay  FL 327070

Ci!}-. Suate and Zip Code

SistErsTn salid ax o FpliEuen © Qu iy L, Lo

i--mail address: (o be used for futhre annual report notitication)

For further informanon concerming this matier. please call:

Valone by W HOT 530 -TYL S

Name of Contact Person Arca Code and Daytime Telephone Number

Fnclosed is a check for the tollowing amount:

(J $105.00 Filing Fees (1$113.75 Filing Fees  T$113.75 Filing Fees  [J$122.50 Filing Fees,

and Certificate of and Cenified Copy Cenitied Copy, and

Status Cerntificare of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

VALARIE AMICA

1166 CARMEL CIRCLE UNIT 230
CASSELBERRY, FL 32707

SUBJECT: SISTERS IN SOLIDARITY, LLC
Ref. Number: W23000003776

We have received your document for SISTERS IN SOLIDARITY, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following carreclion(s):

As a condition of a conversion, pursuant to s.605.0212(S) & s.605.0212(10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

It appears that the wrong form has been filed. Please contact this office so that
we can discuss your conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist |1 Letter Number: 223A00000911
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Signed this day of , 20

Required Signature for Florida Profit Corporation:

Signature of Directar. Ofticer, or. it Directors or Officers have not been selected. an Incorpurator:

Qac(lmw O O\ML(CL

Printed Naimmﬁ,t Y AM WA Tile: ?U_S LVE M T

Required Signuature(s) on behslf of Converting Florida partnerships, limited partncrships, end limited liability
companies: [Sce betow for required signature(s). ]

gnature: \)ﬁ,\,&)\% QMUCIJ»
Printed Name: \IA \A QlE AM\ CA 'i'ilic:rQ(LE."s t DEN ’T

Stynature:
Printed Name: Title:
Signature;
Printed Name: Title:

Sugmature:

Printed Name; Tiltte:

Signature:

Printed Name: Tetle:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partacrship:
Signature of one General "artner.

If Florida Limited Psrtnership or Limited Liability Limited Purtpership:
Signatures of ALL General Parnners.

Il Florida Limited Lizbility Companv;
Signature of a Member or Authorized Representative.

All gthers:
Signature of an authorized person.

Fees:
Artictes of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: £8.75 {Optional)

Certificare of Status: $8.75 {Optional)



ARTICLES OF INCORPORATION
fn complianee with Chapter 617, F.S., (Not Tor Protit}
ARTICLE ! NAME

The nzme uf the vurpuration shall be; S ( g-{ RS i~ g o L. C'l e r 1\{

—7
ARTICLE I PRINCIPAL OFFICE

InC.

Principal street addiess:

_ Mailing address, if dif¥erent is:
6 (armmel CGecle
\)ﬂl‘}' 230

Casselioe vy, L 33307

SRTICLE 11 PURPOSE

The purpuie Jur which the corpuratiun is organized is: df\C[( l—f—(ﬂ lO‘ e

ANTICLE NV MANNER QF ELECTION  The snner inwhich the dirvetors are elected and appointed: A S S'—T‘Q‘ffd
1N the bydaws
7

ARTICLE V. INTTLAL OFFICERS ANDIGR DIRECTORS

. ‘ g .

N and 'l‘i:lc:__\/__@lﬂLz_(,_/A‘f\’\ ! Cq', P(PNamL‘ and Title: }"‘lP“\,/ Q Ja lﬂ—f N e—jl ;e (U

RYHITEUN be Cﬁf N < C' 'I’CL( Address: 2.9 g L& K{ N e m |' nary cr
Ut 2 30

Matend G 32351

Ceyseloeny L 32303

Name and Tide: ENLZ PN BVCUEY LY E Nunw and Tithe:
Anddieas 2 lZ \A.)- \(‘ )/\9 S‘r

Address:

ONando, f_3 2804

wame and T PANCLa H-QJ\SQA{,T(MJ Nume aid Tiile:

Addreas N b6 Caimnel Cifcle
untd 240

Efrands"" CadSet beryy, AL

32303

Address:




e il Titde Name und Title:

Adldigys Address:
S e Tithe: Name ad Tinle:
PRATIOY Address:

ARTICLE M RECGISTERED AGENT
v e and Florida strectaddress (12,0, Boy NOT accepable) o4 the tegistered agent is:

Mang \)a\ O‘(i < A‘ml‘ca
ahdess: Ne6 Carmel Ciicle Unidb 230
(asSabveny, A 22307 Ce

0l

']

CTICLE VT INCORPORATOR !
“he e nd addeesy of the Incempumtor i .-
Slanw _'vafqu_i‘?_ M' e _ =
. - ! c

Address: b Cammel Cirt. Uik 230 T

(afSelnenny, 6 32307

ARTICLE VHE EFFECTIVE DATE:
Feective date, imother than the dite o1 1iling: AOPTHONALY
TEC e elTective date i listed, the date most be apecific and canout be mure than five diays prior or 90 davy afier the Oling.)

“oter 1 ihe dare inserted 1 this plock does not seet the applicalile stiutory tiling requirements, tus date will not be listed as the
Locwnwnt s effective die on the Depauiment orSoe s reconds,

ilaving been naned ay regisicred agent o accept service of process for the ohove stated corperaiion ar the pluce designated in this
sevsificate, Pame famfliar sith aod accept the appaintment as registered agait aoed ogree to acr in this capucity

U&:&Q\AL&H t/.l?/J.aJ,a

cuired Signaure of Regisiered Agent Date
Fsvhit thiy docuntest and affienn that the foaces stated heeein are seee, L am aware that any false infermation sebmined in o dacument 1o
the Department uj'\'mre vansitftetes o tiird degreee felony as preovided foe in SETT 55 FLS

\)@J&m Ot 212025

Regeied Stynatuee ol incorporstor T Dt




