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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2024

MANAL FAKHOURY
3110 SWI17THCT
OCALA, FL 34471 US

SUBJECT: THE TABLE
Ref. Number: W24000057326

We have received your document for THE TABLE and check(s) totaling $122.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s);

The document is illegible and not acceptable for imaging.

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
$.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.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. if the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000175308.

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, piease call
{850) 245-6052.

Tekayla T Matthews
Regulatory Specialist 1 Letter Number: 124A00007757

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee Florida 319314



COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The Table

The enclosed Articles of Conversion. Anticles of Incorporation. and fees are submitted to convert the following eligible entity
into a “Florida Non Profit Corporation™ in accordance with Chapter 617. Florida Statutes (F.S.) .

Please rcturn all correspondence conceming this matier o;

Contact Person Manal Fakhoury

Firm/Company The Table

Address 3110 8E 17th Court

Citv. State and Zip Code Ocala, Florida 34471

E-mail address: (to be used for future annual report notification) manal.lle@gmail.com

For further information concemning this maiter, please cali: (352) 266-1268

Enclosed is a check for the following amount:

5405.00 Filing Fees (J$113.75 Filing Fees (J$113.75 Filing Fees (J$122.50 Filing Fees.
and Certificate of and Certified Copy Certified Copv. and
Status Certificate of Status

3110 SE 17th C
Qcala, F1. 34471




FILED
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This Certificate of Cosversion and sttached Articles of lncorpuration are submivied 10 convert the following “Otber
" Business Entity™ into a Florida Prstit-Corporation in accordance with s. b@-r-H—!-S— Florida Statutes.
Eﬂﬁ

. The name of the “Othier Businsss Emity” n[mcdwlcly prior 3 tling of ﬂns Centificate of Conversion is:

’r}’ka, 7210 :0/14 LZ.C.,

Enter Name of Other Business Entity

2, The “Other Business Eniity” isa ),_ L CJ

{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common faw or business trust, e1c.)

first organized, formed or incorporated under the laws of F/ﬁfl AA
(Snter state, or if a non-U.S, entity, the name of the country)

on ) J"’ % ,;2_(222

Enter date “Other Business Enmy" was first organized, formed or mcorporated

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 incomorated:

Ko Profit
4. The name of the Florida Peeft-Corporation as set forth in the attached Articles of Incornoration:

“the 7 ble —Flatroaal _Tnc

Enter Nams of Florida Prefit-Corperation
e rofit

5. If not effeciive on the date of filing, eater the effective date: L/ ”Jé fC;? /
{The effective date: Caunot 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 weet the applicable statutory filing requirernents, this date will not be

listed &s the document’s effective date on the Department of State's records.

Page 1 of



Signed ihis 5 I aivers ff\ 7\ \ 202 Y

hu’hp.
Reguired Sipnature for Flovida Profit Corporation:

Signature of Chairman, \Iyp\i}r 5.0
Incorporalor: ?ﬂfv
Printed Name: 71 4anal_ E‘Aﬂwnﬁntlc: é]gugfi"'

Required Signnturets) on behalf of Other Busipess Entity: [See below for required sigﬁalum{s).]

Signature: _ __M—/VI/JL/\)E%?/L)
Printed Name:_ﬁﬂ"fﬂ l ;E/ &'K)-LDW_“\\) Title: _Cl_ld./\ Y

, Officer, ar, if Direcics of Cfficers have not been selecled, an

Signature:
Printed Name: Tite:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Ligbilitv Limited Partmership:

Signatures of ALL: General Parners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

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

Page 2 o[ 2



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) =14
s Loe
ARTICLEI _ NAME ™ H s E D

The name of the carporation shall be: W —f/{ b/&‘. - ﬁ/‘/zt'ﬂ'ﬂd [ j:}’l(:.

7 BAR 26 KN 8748
ARTICLEIl PRINCIPAL OFFICE 2zt RAR 2 .
Cptmet TTE DY [ TE
Principal street address: Mailing ;id':%ipss;;if dig\f;ea“%iirES,TféL

20 S¢. /7# Cc-u\f't
_Ocale, FL 34471

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: f}l@ ,L? LM”; 0SE. ﬂF mﬂ Q Q*MJWE

zne 15 OIanized f7 Sl S A Spcial weHace

0 Capir 2 w oide /frju,x‘léw{’)@ ,bm{/(wm i @bl ﬁ\ffﬁ(b

i Hi/w_ M_,m&@J 5”1‘&& Throuah 5'7"64)‘2\4&.« CﬂMf(l 194 ) l'H’F

o)

ADwoes, eteo‘émg,, Aund @HA{IIﬁJ&S’. The Zaible = Zladipnal e Ay

fﬁﬂ&&&i&;&.ﬁ&ﬁf@%»w M/LA pﬂn’\.}ﬁzm&M rfﬂw Suslm

CGMVW;‘%'- ' MA /H«.L wmmcﬂf'hj J;h lEW-MVM\ ﬁr’aﬁ.mr—zyﬁm‘l
cughipe k1o Lty rnen PUSPr ~ N B

AﬁICL Iltl/ﬂ’ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

:.I::AAEM[ s f?/m{m/“& f)‘gcf cess i\ wk b eled fhe ,//{ufbaﬂﬂﬁ

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Narmne and Title; WW [ E/.L K LLO(/U\ Name and Title:
bl Jt, e T
Address 2) ) S | T4 (o ﬂt} Address:

Otals, ¥l 24471

Name and Titlc:_(iﬂ?j"ﬂ!\ SA bb« ['{__ 2 'lm"{';[ l’?afn% ac.:;r'[‘itle:
Address %—% Address:

Fé YS ’!S.eﬂ'i'i Nae Clidke 1) qve. .
—Rosweth St

Name and Title:_-ﬁ 1 ’ { o } S Name and Title:
o "

Address Y Y ' lson O V4= Address:
Su g 5/0

vy WAL iy
LTy )Cﬂ'{?&-{/l,




Name and Title: Nanre end Title:

Address Address;
Name and Title: Name 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: _Maua \ FAPK_\A/DW‘NJ
Address: 2)10_Se ) 74 (pu v b
Oﬁjl Lt\ ; ‘n:/( 344 /

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: dHavta ! F;'KL(,DLVL:B
Address: ?_/_/D S‘; /7#,\ (ﬁf.ﬂ“rjt
Ocale, £FI 3477

ARTICLE VIl 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 filing.)

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.

Having been named as registered agent to accept service of process for the above stated corporation af the ploce designated in this

certificate, I am familiar with and accept the gppoinunent as registered agent and agree o act in this capacity
M Y124
Rmufﬁfﬁmmefﬁcgmﬁ’(d Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a dockment to
the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.
y-H-24

Required Signature of Incorporator) Date

~ -




