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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 23, 2024

THE HOLISTIC EARTH-LING INC.
221 NORTH KROME AVE
HOMESTEAD, FL 33030

SUBJECT: THE HOLISTIC EARTH-LING INC.

We have received your document for THE HOLISTIC EARTH-LING INC. .
However, the enclosed document has not been filed and is being returned to you
for the foliowing reason(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articies of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You may attach a purpose on another sheet if needed. The purpose is covering
the manner or elections.

We are enclosing the proper form(s) with instructions for your convenience.

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, please cali
(850) 245-6052.

Karen Lovelace
Supervisor Letter Number: 124A00023355
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Certilicare of Conversion
For
“Other Business Entity”
[nio
Florida Prefit Cornoralien
NonProfit

This Cerificate of Conversion and artached Articles of Incorporation are submitied (o convert the following “Other

Business Entity” iuto a Florida Resfit-Corporation in accordance with s. 69—'1—1-{-!—5— Florida Swatuies.
Morrefit

1. The name of the “Other Business Entity” immediately pr jor to the f‘umc cf;ms Certificate of Conversion is:

The thlishc £anih-Ling, LLa

Eﬂfer Name of Other Business Entity

2. The “Other Business Entity" is a

(Enter entity type. Example: limited liability company, limited partnership,
general pannership, commaon law or business zrusL, etc.)

first organized, formed or incorporated under the laws of ‘F LSY’ | dﬂ
(Enter siate, or if a non-U.S. entity, the name of the country)
w04 )04

Enter date “Olhcr Business Entity" was first organized, formed or ncorpormcd

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which itis now
organized, formed or incorporated:

4. The name of the Florida Pﬂe@rt—Corpomnon as set forth in the attached Articles of Incorporation:

The \U@\\slm Epth ~LMGE ., INC -

Enter Name of Ffonda Prefi-Corporation
AorProfit

5. If not effective on the date of filing, enter the effective dare:

(The effective date: Caunot be prior to nor more than 90 days after the date this document is filed by the Florida
Depa r(mcnt of State.}

Note:

f the date inserted in this block does not meet the applicable stawutory filing requirerents, 1his daze will not be
listed as me document’s effective daie on the Department of State’s records.
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Signed ihis éa day of mbj}'(’ 20 2041“

Aorfy ‘:;‘E:

Reaquired Sivnature for Florida Prefie Corporation:

Signature of Chayaman, Vichirccmr, Qfficer, or. if Directors or Qfficers have not beer selected, an
Incerporaior: g ?}’ )/ Q/Q"“'

Printed Namne: € _[BC — Tide: \./I'CQ Chdﬂm

on-hehalf of Other Business Entity: [See below for required signaire(s).]

Required Sionutug

Signatu
A
Printed Name, SOuhL POBERT bames. Tide _PENLMAN

Signamure;

Printed Name: Title:
Signare:
Printed Name: Title:
Signalure:
Printed Name: _Titlc:
Signature:
Prim'e,d Name: Title:
. Signuture:
Title:

Printed Name:

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

1f Flarids I.imited Partoership or Limited Liability Limited Partoership:
Signaiures of ALL General Partners,

If Florida Limited Linbilitv Compuny:
Signature of a Member or Authorized Representative.

All others:
Signaturs of au authorized person,

Fees:
Certificate of Canversion: $35.00
$70.00

Fecs for Florida Articles of Incorporution:
$£8.75 (Optional)

Certifizd Copy:
Certilicate of Status; $4.75 (Oprional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Nat for Profit)

akricLEL Tae Holshc Latdh- Ling,Inc..

The name of the corporation shall be
Mailing address, if ditferent is:
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ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS
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Name and Title; Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name und Florida street address (P.0. Box NOT zcceptable) of the registered agent is:

Name:

Address: o'lZU N‘ PCYD)’YM 78\—]/(
zod 1, 28030

ARTICLE VII INCORPORATOR

The name and address of the | orator is:
Natne: % C’ /8 QJWS
Address: Qa , N {/m m-@ M

.F@mw@ad . 33050

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the filing.)

Note: 1fthe date inserted in this block does not mect the applicable statutosy filing reauirements, this dete will not be listed as the
document's effective daie on the Departmeni of Stsie’s records,

Having been numed as registered agent to accept service of process for the above stated corpoeration af the place designated in this
certificate, | am familiar with « e appointment us registered agent and agree to act in this capacity

ature of Registered Agent Date

Required




