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Registration Section - .p "
Mhvision of Corporation D i1
P.0. Box 6327 SEE i
Tallahassce. FL 32314 D Y
Re: Taxpayer: Nadi Om Wellness and Yoga. Inc.
Taxpayer [D: 84-3742318
Issue: Entity Classification

To Whom It May Concern:

Our client engaged our services to have her non-profit be changed from an LLC to an Inc. Her previous
accounian: filed the incorrect classification with the State of Florida and an agent told her 1o fill out the attached
forms and submit the following amounts for the processing of the change. Muluiple times the form was sent
back with the same highlighted arcas stating we need to fill them out and resubmit and it repeatedly returned.

The number on the return notice just goes 1o a customer service line and they were not able to assist with what
needed to be filled out to proceed with the conversion.

We are now resubmitting the entire form to try and get this conversion completed. We look forward to working
with vou ta solve this 1ssue.

We can be contacted at 352-353-8333 or emails Davidi@h2adv.com or Steven@h2adv.com to asstst.

Sincerely,

/ Oﬂj 77‘%;,_———
David M Hoffihidn C.P.A.

Enclosure: Articles of Conversion
Articles of Incorporation
New Filing Application
Renasant Bank Statement Showing Payvment

Cc: Steven Williams

h2adv.com

Jay Hoffman | CPA  David Hoffman | CPA CVA Rebeccalyles | CVA

Ocala Office: Jacksonville OFFICE:

101 NE 1st Ave. Qcala, FL 34470 13500 Sutton Park Drive S, #703, Jacksonville, FL 32224
352.355.8333 004.417.5454




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Brefr Corporation

Non po{i £

&7 -

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
Corporation in accordance with ss. W Honda Smmtcs

business entity into a Floridniﬁoﬁs
. ot PO E

Lec

I'he name of the Converting Entity immediately prior to the Aling of the Articles of Converstan is

NADY oMy ELWESS ond You s
Enter Name of the Converting Entity '
e
2. The'converting entity is a LLC )
{Enter entity type. Example: limited liability company, limited partnership, ‘;_t;
general partnership, common law or business trust, etc.) . }
first organized, formed or incarporated under the laws ot FlLori DA < :
(Enter state, or if a non-U.S. entity, the name of the country) -
on \ QAN 2002 D __: .
Enter date “Converting Entity” was first organized, formed or mcorporatcd — e
(Ve

3. The name of the l'lond%Corporalmn as set forth in the attached Articles of Incorgoratmn

NADY OpA GEWLNESS AND \lnc-.A InNC.
Enter Name of Florida 2refit Corporat:on
Neonpasl £

4, This conversion was approved by the cligible 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:

(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: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be
listed as the document’s effective date on the Deparmment of State's records.



Signed this day of , 20
Ao P&
Required Signature for Florida Foalat Corporation:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:

(_aen 27) GG e b
Printed Name: GEACE m3€Ck-Tille: Exer D:g;qm?_

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabilitv
companies: [See below for required signature(s).]

Signature: (Vﬁ)dd_-t_. W

Printed Name:_{ ’zgﬂ CE N [§ £ e Title: NI,

Signature: ~

Printed Name: Title: “:

Signature: —

[

Printed Mame: Title: =

Signature: - ~!
o~

Printed Name: Tile; o

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida Limited Partnership 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,

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

Certificate of Stats: $8.75 (Optional)



Articles of Incorporation
For
Nadi Om Wellness and Yoga, Inc

The undersigned incorporator, for the purpose of forming a Florida not-for-profit corporation,
hereby adopts the following Articles of Incorperation:

Article I

The name of the corporation is:
NAD! OM WELLNESS AND YOGA, INC

Article I1

The principal place of business address:
6118 SW HIGHWAY 200
OCALA, FLORIDA, US 34476

The mailing address of the corporation is:
8557 SW 60™ CT
OCALA, FLORIDA, US 34476

Article ITI

The specific purpose for which this corporation is organized is:
FOR EDUCATIONAL AND SCIENTIFIC PURPOSES TO FURTHER THE
AWARENESS OF ALL-NATURAL SELF-CARE PRACTICES THAT INCLUDE,
BUT ARE NOT LIMITED TO YOGA, MEDITATION, AYURVEDA, ENERGY
PRACTICES, AND THERAPEUTIC BODYWORK WITHIN THE TAX-EXEMPT
MEANING OF [RS PUBLICATION 557 SECTION 501(C)(3).

Article 1V

The manner in which directors are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS.

Article V

The name and Florida street address of the registered agent is:
GRACE BECK
8557 SW 60™ CT
OCALA, FL 34476



I certify that I am familiar with and accept the responsibilities of registered agent.

s z}'&,d_i;'_ )\Siu[— ely RO, RIS
Signature Date f 7

Article VI

The name and address of the incorporator is:
GRACE BECK
8557 SW 60™ CT
OCALA, FL 34476

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated

herein are true. I am aware that false information submitted in a document to the Department of __

State constitutes a third degree felony as provided for in 5.817.155, F.S. [ understand the
requirements to file an annual report between January 1* and May 1* in the calendar year
following formation of this corporation and every year thereafter to maintain “active™ status.

2 Tl oy 270 9021

“Incorporator Signature Date

Article VII

The initiai officer(s) and’/or dircctor(s) of the corporation is/are:

SEE ATTACHED
Article VIII

The effective date for this corporation shall be:
Upon receipt and filing by the Florida Secretary of State
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e
e
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Grace Beck, Board Chair, Executive Director
8557 SW 60th Ct

Ocala, FL 34476

Zoe Hasty, Board Vice-Chair, Director

16 Sulky Lane
Pinehurst, NC 28374

George Kent, Board Secretary/Treasurer, Director

6000 Sw 128th Place
Ocala, FL 34473
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