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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2024

HELENA ALESSI

2240 TERRA COTTA COVE
APT 310

LAND O LAKE, FLL 34639 US

SUBJECT: ALESSI DANCE FACTORY, INC.
Ref. Number: W24000163321

We have received your document for ALESSI DANCE FACTORY, INC. 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 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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Statute 617.0803 reads a nonprofit corporation must have 0 directors or 3
directors. Please amend the document to either have three directors or no
directors. You may have officers without directors such as President, Vice
President, etc.

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 call
(850) 245-6052.

Monique K Anderson
Regulatory Specialist il Letter Number: 024 A00026995

neceived E
01-0L-2025

www.sunbiz.org
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Certificaie of Conversion
o

~{)ther Business Briiiv”
Into

Flovida Peefit Corporation
Vﬂ!‘fr{tﬂf

This Cerrifizate of Conversion and attached Articles of Ineorporation are submitted (o convert the followieg “Other
Business Entity” jutoe a Flovida Rrefit-Covporation in accordance withs. M Florida Statuies,
.‘ubn"?tﬂv.
. The name of ihe “Other Business Erity” immediately prior 1 the f'lmg of dns Certiticaie of Conversion is:
_ Alpssi Dance Facrach , LU

Enter Name ot‘éthcr Business Entity

2. The “(nher Business Eniity” is a [. ! m.{-ecj L_Lcab/_-' a
(Enter entity tvpe. Example: limiled lability company, limite parmcrship,
peneral parizership, common law or business irusi, eic.)

first orpanized, formed ot ircorparated under the laws of DQY i( ,\a_
(Enter state, or if 2 non-U.S. entity, the name of the couatry)

on Aon U, 7202%

FEnter dale Other Business Entity” was first organized, fonmed or mcorpor.z.cd

. If the jurisdiction of the “Other Business Emity™ was changed, the state or country uncer the laws of which it is now
orgama:d, formed or incorporated: ’

Aew'rhoiit ’
The name of the Fioride Pretit-Corporation as set forth in the uttached Articles uf [neorporation:

Alesst Dance  Factoco . Tnc
Enter Name of I-]onfmﬁt—uorporatiur.

. 1f not effective on te dute of filing, enter the effective daie:

(l he effective date: Cannet be prier e nor more than 90 days #fter the dafe this dncu ment ix filed by the Florida
Department of State.)

Note:

if the date inserted in this block does neot meet the applicable statctory filing requirements, this date wiil not be
tisted as the document’s effective date on the Department of Site’s records.

Page 1 ol 2



Signed ihis Lot ayor _ Mev EMDOEY, Ll0_24
L H
Reauired Sivnature for Florida Brefie Corporation:

Sienaivre of Chairman, Vice Chainnar, Direcior, Officer, or, i

Invomporalor: . —
rinted Name: __ He leno . Alessy Tuie:r Arti S-\:.\_L.___:D'.(EQXCIC____

Required Sigmature(s) on behalf of Other Business Entitv: [See below for required signance(s).)

Signature: Ai/T

Printed Name: H e‘ l epgk A{_Q_Sﬁ_} Title: ___CG L&U ney

Stgnature: -

Printed Name: Title:

Siganoura:

Printed Name: Title:

Signature: R

Printed Name: . Title:

Signature:

Printed Name: __ Title: _
. Signature:

Printed Name: Title:

If Florida General Partnership or Limited Lisbility Partnership:
Signature of one General Purtner.

If Florida Vimited Parinership or Limited Linbitity Limited Partnership:
Signatures of ALL General Parners.

If Florida I_hmited Liabilitv Company:
Signatuse o' a Member or Authorized Represeniative.

All gibhers;
Signature of at awborized person.

Fees:

$35.00

$70.00 .
£5.75 (Opticnal)

$8.75 (Uptional)

Certificate of Conversion:

Fees for Fiesida Anicles of Incorporation:
Certifisd Copy:

Certilicate of Status:

Pagt: 2 6f 2

Directars of Citeers have not beer seiected, an
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RS ARTICLES OF INCORPORATION
s d

T In comphiance with Chapter 617, F.8,, (Not for P'ralin}
[

The name of the corporagion thall be: m__‘AIE§p\_DQ_BL€ - "F{}C‘\’D‘(g .L—V\Q___ e e

ARTICLE 1 PRINCIPAL QFFICE

Principal ytreet adidress: ‘ Mailing addiesa, if ditlerent is:
IRALYZCHENY e
_Sde 103

: Lo -
ot ol 33955%

ARTICLE T PLHRPOSE

e puipase Far which the carporation is organized is: “_:t(:“_QLQuldi__ngn_%u&LLg___O/ﬂ”Lﬁ -
__Q.,jjd_____P(ﬂ.f'rﬂ{_m: 71 ,»ﬁ A s {__(lyua tion___wath 00 Eﬂ_mﬂahCL

_(lﬂl@ Yot Fogs uhadt . Sespeny Cwﬁmmdy_\z_iﬁ,_ _
S S !{JP&"% RV D Vi sl a2 LLFJQ’M’JZ(‘

ARTICLE Y MANNER QF ELECTION The manner in which the discotors ere elected and appointed: TDiveciees srad e

APPeaied) o - (. mcjud by vote ok -\:bf__?zoucL.c,i_Duc,c_iacb ax a gluly eenverne

meen oy \jacm(_.efj 0\( e pnsions Shall pe Siled 05 neededd, wth dledefls. ovtine
ARTICLE ¥ mrm:.ornrpnswm;uomsmgm e \o-julwb i ‘

AsstSW"‘ Csimer
Name and Tide: { [leh{x A‘ f‘-‘a‘-\\ AV’\\H\'\(D' N'.me 2nd Title: Mmﬂlﬁ.&.gﬁ.ﬂhtﬁhc\ﬂ_«ﬂk‘h@hc » N :_i':i‘ﬁ ¢

Address 2740 Toxen Lobla nUP Addﬂ:s:;:t' ZSJ_I_ UJ___ )
Apx 3i0 'E‘;.Mpq 3 )(n{;’] v
Lancd Olakes EY 5"%5’"’ L ‘
Nume und '-"i'-*ﬂnﬁmw.uapLAlr’_s ) = Ae Emc ucnldcnnc Sielane \h YA }-5{)tr\(,‘3£x .““ eSS

! — "Di fv‘:-v“!/
Address 92 z_iﬁqk?»!a('hff g&l'{! i‘t Addruss: _&\_’L__ J . L

e

~ G . -
==, ' 1
Do (A 30019 Tanafo— 330?07 CEe
: i o ‘..7‘3::\-. "',‘"-‘“' )
. . "‘,,If.'“naf“ "
Naurc and Title: .- - MNameund Title} —r, u G); -f,.".
L . N ; -\‘I]-(_ '.‘ h“_g.
Addrcss i Addtcs‘s': . L] 'i , _--;‘. ,L : Yy,
P . T "':3';'1.:3%{ ..
¥ ,"r;‘.., _!':,-_
5o —



Name and Title: ____ Name and Title:

Address .. Address:
Name and Title: Mame znd Title:
Address Address:

ARTICLEVI REGISTEREDAGENT
The pare and Florida street address (P.0. Box NOT accepiable} of the registered agent is:

Name: MC!':SAOH)ES& gﬁga-ﬁexgﬁuw LLC
Address: 400 4th Se N
u.?mrshms EL 2359%-180)

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Name: H’Q_\P na Me 6‘5\

Address: 27MD Texvnn Cotke (eu AP}?\O - ';—“—’:
Land O {pyes FL 2UERA =

ARTICLE VIlI EFFECTIVE DATE: 1

Effective date, if other than the date of filing: - {OPTIONAL) e i

(11 ap efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days sfter the filing.)
—

Note: If the date inserted in <his block does not mect the applicable statutory filing requiremcnts, this éaie will rot be listed ax the
document's effective date on the Depariment of State’s recards. S

- o
Having been named as tegistered agent to eccept service of process for the ebove stated corporation of the place desiznated in this
certificale, [ am familiar with and accept the appeingnent as regisiered agent and agree to act in this capacity

//7“[1‘(’:" /]Z‘-““" | 1112912024

/ Required Signature of Registered Agent Dale

1 submit this document and offirm that the facts staled herein are true. [ am aware (hat any faise information submifled in a document v
the Department of State constinutes o third degeee felony as provided for in s.817.155, F.&

Bs—— 4 f26 [2014

Required Signature of Incorporator




