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o 3. Tf thé jurisciciion of-thz “Other

R SR L U’I“‘f.'O
Non proh v

“Other Busingss ¥oniy’

Iu:r‘

ele of Ceaversion and aftached Articles of Incgrporation are subinjtled (o convert the following ¥ Othier
< e

This Carmiiic ]
Business Fotity™ inte o Flevida ! e iEC Orporation in accordance with s. C»Q——LH-S;.- Torda Stanutes.
‘ﬁ'-,:ft"i"

. . s M i e I v
The e of e ~Olher Business Ensity” immediatzly piior o ths mmg af this Cerdticaz o Conversion is

Help From Qur Heariz Lic

Entzr Name of Other Businzss Eality

. . Limked Liabiity Compan
Z. The “(rther Business Entity” is a 'y “ompany — —
C ' (Enter entity type. Examgple: limited lizhility company, limited parinership,

gereral partrership, common t2w or business irusi, etey .

. Florida

ﬁrstprg:u:i::d (ormcd or incorparaied uader the lews of
' . {Enier state; ar if 2 non-U.S. en"lty, the nams of the mu:nry) ) T ‘

June Sth , 2023

Etier date “Other Business Entii}"' was first organimd, formad or incorpordied

cy .
. 1 . -

Busncws Enmv” was c‘xamcd the s.atﬂ or courn}' undzr the laws of which itis now

o:ggglmd,- formed or incorporated: ot v
i . .o .

. . .¢r?}‘“f. ,

4 ‘l‘hc name of the Fleride P‘e*ﬁ-CO‘porenon as set fo-1h inn the 'mdch ed Ar!lch‘s of [n corpo;iion:

b . Help From Our Heartz - ' R . ‘ ] ..
. Emcr P\?amﬂ of Finnd'«* Rwﬁt—Corpora{.o; s
TR .:"‘ o . . .3 . A . b f‘.,}-m -
SN e T N . .‘ e . . , . ‘ X

: . June Ist, 2023 "

If nc; Lifccnve on Lhc daie of ﬁhug, enter ihc: LlTCClI',"’ dat
['1 fie effeciive ditc: C.'mnol he prior to nor mare tl:an 90 davs aftér the date tlm dmu meatis filed by.the F']ondq

DLp_urinLu:nlof Stite.) '
ote: ITihe dote inserted in this block does 70t meel the ‘applicable s'..aium'y ﬁlmq .'cqun:ncnla tliis date mzl not he

ils.ud as rhe docur:'cm s effe.cuv- dai: on thc Dcpanrncn. of Sta!c 5 recocds.
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LLC Indo
Non proh t

Ceriificate of Conversion
For
~{)ther Business Eniiiv”
Ingo
Flovida Brafit Corporation
Noi#verit

This Ceriticate of Comsision and attached Articles of Tncorperation are submstied ‘o convert the fotlowing “Other
Business Fatiny™ inte o Florida Brefit-Corporation in accprdance with's, %TJ-H-};I lor vl Staiutes.
Son T

. The name of the “Cther Business ¥ntity” immediately prior 1 the fHingof

Help From Ouwr Heartz, LLC

us Certiticaw of Conversion is:

Emter Namne of Quiter Business Eauty

n e . . Limited Liabilty Company
2. The Bther Besiness Eatty™ 15 4
(Enter entity type  Example: limited lability compeny, limiled parinership,
peceral parmership. common (2w or business irusi, cte.)

Flonda

Mist organized, formed or ingorparated under the laws of
(Enter state, of if 2 non-U.S. entity, the name vie of the country)

June 51h. 2023
Enter date “Other Business Entity” was first organized, formed or incorpory led

3. Ifthe jurisdiztion of the “Other Business Eruity” was changed, the state or country underihe laws of which itis now

organized, formed or invorporaled:

M . . )
A4, The name of the Ficride Pw@{—(,orporatmn as set forth in the attached Avticles of Incorporalion:

Help From Qur Hearlz. Inc
) Enter Name of Flerida 2efe-Corporation
NorFoff

0513012024

3. 1f nes etfective un the dute of filing, enter the effective date:
(The effective dute: Cannot be prior to nor more than 90 dd\’b after the date this dncumenl is filed by the Florila

Depzrtment of State.)
Note: [Fthe dere inserted in this block dees oot et the applicable staintory filing requirernents, this date wiil noibe
tisied a3 the Jocument’s efective date on the Department of Siate's records.
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Augusl 2024
davol e - _ _. -0

2aih

B
Sansd it _

Aanrines

Reguired Siupature Cor Florvida Brafe Corpyration:

re ol Chaemman Vies f'ﬁi-ni.-_un;a;,g_i[li,g;: i, Officer, o, T D0ectons of Ccers have not bezn seiected, an
—

S
¥ -
ool . o B
Prisy -lJ Mame: lame . .. Dieeior
Tinad s 1 LS e e Sl -
e e B PO HNsnN Te—— -

Required Signature(s) up behalf of Orher Business Entitv; [See below Jor required signatiee(s) )

TS

Signature: _. .
) SRS HHGLBHA N2 . Direcior
Printed Nome: . Title:

Signanse _ . o .
Friated Name:_ L Tithe: _
Stenature: . . —_—
Printed Mune, R Title: e
Signatarz:
Printed Mame: Title:
Signaiwe: o
Pripted Name _ N Tiile:
Sipouture:
Frivnted Namne: Tithe: _
If Florida General Partnership or Limited Liahility Purtnership:
Signature of one Guieral Partner. .
1T Florids inited Partnership or Limited Diability Limited Partnership:
S:pratures of ALL General Partners,
1f Florida Limited Linlility Compuny:
Signaiwe of a Member or Authorized Represemative. -
Al uthers:
Signatuie of 4t authorized person.
Certiticate of Conversion: £35.00
Fres for Flesda Aniches of lnorpornuion: ERLCRYY
Ceitijed Copy: $8.75 (Dpuisual -
CertiBente of States, 58,75 (Opticnial) .

[
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ARTICLES OF INCORPORATION

n compiiance with Chapier 617, .8, tRut tor Proft)

ARTICLE S NAME Help From Qur Hearlz, Inc

The name of the corporation shallbe: _

ARTICLE 1§ PRINCIPAL QFFICE

Principal plreet addross:

Maling address. i ditlerent is:

4607 Unwversity Brive. Unig 203 322 Palm Cucle Eusl

Lauderhill, FI, 33351 Pembroke Pines, FI 33025

AKRTICLE I PURPONE

The purpose for which the sorporation is arganiocd s

0 provide hnancial educalon as a key cormersione ol middie-class success. HioH aims at

chsunng thal good financial prnciples are instilled al an eady age and that the value of 4

healiby lileslyle through spadts, movement, and naiure-based activilies are embodied

ARTICLE 1V
Ourectors are appeinied by the Board

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Hecior Slevens. Direclor e
- ~Mame and Tide.

Wayne Williams, Director

Same and Tide:

; . 6425 NW 52nd Courl
322 Paim Circle East Address:

Address

Pombroke Pines, FI. 33025 Lauderhill, FI1 33319

Diedie Fosier, Direclor

Yvelle Bernaid, Dvector Mame and Title:

slame and Tide: ..

7 Wesiside Ave
esiside Av Address:

8117 Evening Slar Orive,

Address . _
Nassau, Freeport, NY 11520, Unil 327

Pasadena, MD. 21122

~ Name ang Tile:

e wnd Tider ___ -

Address:

Address

Document 1D 3ciT2id5aci 142250 Ond(529 1 03716005 TIboiI 2248544100107 1289657

MANNER OF ELECTION _The manner in which the direclors ane elected und gppointed:

.
¢



Niane and Title: _ Nume and Title.
Address . Address:

Name and Tile: ; Name and Title:
Address _ Address

ARTICLE V] RIFGISTERED AGENT
The name and Florida street address (2.0, Box NOT aceepiable} of the repistered agent is:

Wayne Willams

Namee

. 4907 University Dove, Unil 203
Address: ! e een

Laudorhill, FL 3335%1

ARTICLE VL INCORPOKATOR
The name and address of the Incorporator is:

. Hector Stevens
[SRTTMS R

322 Paim Cwcle Easl,

Address: e

Fembioke Pines, FL. 33025

ARTICLE VI EFFECTIVE DATE:
- 12024 . B
Fifeclve date, ifother thar the date of Aling: 57301202 . . (OPTIONNAL)
U1 an effective date is listed, the date must be specific and cannot be mure thag five davs prior or 90 duys after the fling.)

Note: I the diie inserted inihis block dous nat mect the applicable statuory Bling reguirements, this cale will not be listed as the

document’s eflfective date on the Depariment of Staie’s recares,

Having been named oy regivtered agent o aeee secvice uf process for the abuve stated corporation af the place designiied fn thu

vertificate, £ am famifior with wnd aceept the gppoiniment us registered agent and agree (o oct in this capeacity

e 08/24/2024
T S HH RS SR Are O Registered Agent Dane

[ shmit this dacumens and affirm ther the facts siated herein are true. | am aware that any false information submitted in a dociment (o
e Neprartment uf State constitutes a third degree felony us provided for in s 817153, F.5.

[ fb=me=" T”{ 0812472024

—_———— R e e L,
Signer RAgpArmldgoniure of Incorporator Date

<
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