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Certificate of Conversion
For

“()ther Business Entitv?
‘[nwo

Florida Profit Cornoratien
Newvrofit

This Certificate of Conversion and actached Articles of ncorporation are submitted to convert the following “Other
Basiness Entity” into a Fiorida Prefit-Corporation in accordance with 5. 697-+H15; Florida Statutes.
Mot Prefit [rs

1. The name of the “Otber Business Enrity” immediately pricr to the filing of this Certificate of Conversion is:

ARIA BOOTCAMP LLC

Enter Nama of Other Business Entity

5 The “Other Business Entity” isa _ =/ MITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company, limited partrership,
general partrership, comnion [aw of business trust, etc.}
_ FLORIDA
first organized, formed or incorporated under the laws of . -
(Enter state, or ifa non-1.5. entity, the name of the country),
. 051272022
on . .
Enter date “Other Business Entity” was first organized, formed or incorporat

3, If the jurisdiction of the “*Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

) M%fﬁ . . .
4. The name of the Florida orporation as set forth in the attached Articles of Incorporation:
ARIA BOOTCAMP, CORP

Enter Name of Florida Prefit-Corporation
Ao Profit

5. If not effective on the date of filing, enter the effective date: 11/30/2023 . v B3
(The effective date: Cannot be prior to nor more than 90 days after the date this document is fited LY, thhe FliBida
Depurtment of State.) L 2
Note: if the date inserted in this block does not meet the applicable statutory filing requisements, this date will noa
Jisted &s the document’s effective-date on the Department of State’s records. N
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30TH qay of . NOVEMBER . 2028

N TR
Required Sianature for Florida Pratit Cornporation:

Signed this _

r. if Directors or Officers have not been selected, 4n

Signature of Chniw_&lice Chairman, Director, Officer, ©

Lncurparatorn: : L
Printed Name: JENNIF RROWLEY  Title:

st on behall of Qther Busingss Entitv: [Sec below

PRESIDENT

for required sipnature(s).)

Required Signntured

Signuture: ——C-_ri_.:}. gﬂ e R —— -
AR

Printed Namc:JENNIFER ROWLEY Title: PRESIDENT

Signature: e — —

Printed Name: = Tide: __

Signature:

Printed Name: - Title

Signature: .

Printed Name: Title

Signature: —_
Printed Name: Title:

Signature:

Printed Naine: Title:

If Florids General Partnership or Limited Liabilify Partnership:

Signature afone General Partner.
Aimited Liability Limited Partmership:

If Florida leited Partnership or §
Signatures of ALL General Partners.

[f Florida Limited Liability Companv:
horized Representative.

Signature of a Member of Aut

All others:
‘Sigriature afan authorized person.

Fees:
Certificate of Conversion: $35.00
Fecs for Florida Articles of Incorporation: $£70.00
Certilied Copy: $5.75 (Optional)
) $8.75 (Optional)

Certificate of Stanus:
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME
TThe name of the corporation shall be: __ ARIA BOOQTCAMP, CORFP

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
11347 TIVERTON TRACE

FORT MYERS, FL 33913

ARTICLE I __PURFPOGSE
The purpose for which the corporation is organized is: OPERA TRAINING

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: IN A MEETING OF

THE INCORPORATORS

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JENNIFER ROWLEY, PRESIDENT

Address

Name and Title:
.7 '&’,
Address 11347 TIVERTON TRACE Address: S S
Rt e crsem
FORT MYERS, FL 33913 S =N T
— ) c=ren
) ===
e ™ 1l
o o T
Name and Title: Name and Title: e &
A ! {,:J| o @
Address Address: :_; o
WO
Name and Title: Name and Title:

Address:




Name and Title: Naire and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:

Name: JENNIFER ROWLEY

Address: 11347 TIVERTON TRACE

FORT MYERS, FL 33913

ARTICLE V1I _INCORPORATOR
The name and address of the Incorporator is:

Name: JENNIFER ROWLEY

11347 TIVERTON
Address: TRACE

FORT MYERS, FL 33913

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 50 days after the n

ling.)

Notc; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document'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 af the piace designated In this
certificate, [ am familiar with and accept the appoiniment as registered agens and agree (o act in this capacity

Lo p 11/30/2023
Required Sighature of Registered Agent Dale

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

Lot 11/30/2023
Reéquired’Signature of Incorporater Date




