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FLORIDA DEPARTMENT OF STATE

Division of Corporations ;7‘35;3 3

iy, ==

January 4, 2012 EAN- -

T

23 8

DARREN WALLACE Tzl 2
WALLACE FAMILY PRACTICE, P.A. ;Ui

11825 GRAND ISLES LANE ol @

FORT MYERS, FL 33913 == B

SUBJECT: BLOY-WALLACE WEIGHTLOSS CENTER, LLC
Ref. Number: LOS000036577

We have received your document for BLOY-WALLACE WEIGHTLOSS

CENTER, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics.  Consequently, limited liability company documents cannot
contain any references/terms which.may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
“Limited" may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," "L.C.," and "LC." Please amend your document accordingly.

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) 245-6984.

Deborah Brucé
Regulatory Specialist | - Letter Number: 012A00000112

www.sunbiz.org

ThHuvieinn of Cornoratione - PO BOY 8297 Tallabaccan Florida 29214
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' COVER LETTER

TO: Registration Section
Division of Corporations

Nu\\a(o WCH\\"IGSS CC«'&'er; \ ch_

SUBJECT:
Name of R\élsulting Florida Profit Corporau'on

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an
“Other Business Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

@nfre,n M wqu‘\ ce

Contact Person

Ua\\ace, QM“‘J Tnuﬁl'mcnl’ Gmup LLe

Firmeom;IJany o v e
5 (%]
(535 Grand Tsles lane o Z2
Address A B
S
TED
fork Myers, £ 33943 o4 F 0T
City, State and Zip Code g?j @ E:j
&h &

¥
¥

h\_)c-.“ng o Ccuﬂi\ ﬁ egokf_tg g :dmggﬂ". "\Q+'
E-mail address: (to be used fbr future annual report notification)

For further information concerning this matter, pleasc call:

H95-~790]

(Dﬂf/tn uq“‘\Cc:, at (_§56 )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

MO $105.00 Filing Fees  $113.75 Filing Fees  [$113.75 Filing Fees CJ.‘EIZZ.SO Filing Fees,

and Certificate of and Certified Copy Centified Copy, and
Certificate of Status

Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassece, FL 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the
following “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115,

Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is:

/a)\a; e lla ce Uc Ql\HoaS C&\J’ﬁ/‘ LLC

Enter Name of Otfer Business Entity

2. The “Other Business Entity” is a L LC LOQOMM@§7 2!

(Enter entity type. Example: limited liability company, limited partnershlg; --.F
gencral partnership, common law or business trust, etc.) = i
e

-:o--],-..-

]
;q-......

in
L)

-

first organized, formed or incorporated undcr the laws of r lof; Aq Me
(Enter state, or if a non-U.S. entity, the name of the country) el
4

0¢ Sy o mfr 2l

Si\lflaoq

Enter date “Other Business Entity” was first organized, formed or mcorpor’&ted

on

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

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

L‘c\ucu_e Ue 1“' o5 C&\'efs T—nc.

Enter’ Name of Florida Profit Corporatlon

5. If not cffective on the date of filing, enter the effective date: Q‘ i l I .
i days after the date this document is

(The effective date: 1) cannot be prior to nor more than 90
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the

attached Articles of Incorporation, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.607.1115, F.S., in cffecting the

conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is

currently organized, formed or incorporated.
Page 1 of 2
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- . T :
Signed this _ )3 ™ day of Janpg n y ,20_la

Required Signature for Florida Profit Corporation:
Individual signing affirms that the facts stated in this document are truc. Any false information constitutes

a third degree felony as provided for in s.817.155, F.S.

Signature of Chairman, Vice Cl’%’l n, Director, Officer, or, if Directors or Officers have not been
sclected, an lncg;porator: éi\U""‘*
Printed Name: Taszha 6. Whlace. Title: _DPrnder (MehM)

Required Signature(s) on behalf of Other Business Entity: Individuai(s) signing affirm(s) that the facts

stated in this document are truc. Any false information constitutes a third degree fclony as provided for in
$.817.155, F.S. [See below for required signature(s).}

Signature: {BM

Printed Name:__“Tacha B whaibe e Title:  Med el  (iracke-
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: : Title; I~
I~
Signature: - i
. . . . w o rireen
Printed Name; Title: S -
Signature: _-:;'i;" m
Printed Name: Title: i E:g
(R
o

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

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
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE 1 NAME . P
The name of the corporation shall be: \(‘j'«'\\“ ce We 9 h lc;_“ Ce"‘ ‘l'-e_f' <, d-nc.
ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3490 Lce Bivd Syite (09
: ces , EL349°7¢

ARTICLE III PURPOSE

The purpose for which the corporation 1s organized is:

ARTICLEIV SHARES

The number of shares of stock is: 1 0©

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;__ 18 "ey WalNace, Preside~¥{CEa Name and Title:
Address:

Address:
Moo Lee Blvd Sute (09
res, fu 33971

i
Name and Title:

Name and Title: "
Address: Address:
Name and Title: Name and Title: B —
Address: Address: —T N
ey .
re = 1
() *.: [N .,
ARTICLE VI REGISTERED AGENT ror? -;-;é o ™
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ey g
Name: ‘Y e, Uqu-@, _-7-,"“: ot g m
Address; { - Lo =l B )
Y M i I
g 8

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
Name: Dorre. Wollgce
Address: UENS Grod Tes Lana
ek Moer, B 20903
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificgge, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

r)aS}ia

s .
Required Signature/Registered Agent " Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

ent of State constitutes a third degree felony as provided for in 5,817,155, F.S,

document tgihe Depar
T L. gs )i

"Date

+

Required Signature/Incorporator

T




