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COVER LETTER -

r
1

TO: Registration Section
Division of Corporations

-SUBJECT: @K:Q'sbeﬂu TANZ _ SmooThies ¥+ Splon Inc

Name of Resulting Florida Profit Corporation

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 al! correspondence concerning this matter to:

PDarcon L, Nwh‘f

Contact Person

MM olficaS ol Floridm
Firm/Company

—
: . = o=
(3AE S Qicetiosa wse, She ¥ cooS
Address T & EE
> =y ~ N
7SR -z
VL H me o f
-9 E.T’C.‘} > F-&-, .
City, Statc and Zip Code os E O
: oo ¢ (-
2 = :
Dacro Sm S
“~mail address: (1o be used for future annua l"CpOl’t notification

For further information concerning this matter, please call:

Darron L. Neehy a( 3% ) 453-092f

Name of Contac( Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

mﬁ}s.oo Filing Fees [J$113.75 Filing Fees  [$113.75 Filing Fees  [$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Capy, and
Centificate of Status

Status
' STREET ADDRESS: MAILING ADDlllESS:
" Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, 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: |_|AO0CO0 B A 38

- -2t

(AGBREAN Tanz SeeoThies & Salon LLC S
Enter Name of Other Business Entity Em 3

Bx &=

2. The “Other Business Entity” is a AR :,,3; ;f L

{(Enter entity type. Example: limited liability company, limited partnershipg N F

general partnership, common law or business trust, etc.) {"15;1 . ey

- b 4 '

= oy !

first organized, formed or incorporated under the laws of Elorida 1188 . e @ ()

(Enter state, or if a non-U.S. entity, the name of the country) gﬁ e

on -Su.n__ag_ 20/

Enter date “Other Business Entity” 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 incorporated:

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

agi s +S :
' Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
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 buisiness entity and the
conversion complies with such law(s) and the requirements of 5.607.1115, F.S,, in effecting 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.
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‘Signedthis 3& day of _Swane. ,20 1A

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

a third degree felony as provided for in 5.817.155, F.S.

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been
 selected, an Incorporator: D&cgw\ b Meeles _
Printed Name: Daeron L. Megle v Title: Lb&__ma_

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

stated in this document are true. Any false information constitutes a third degree felony as provided for in
5.817.155, F.S. [See below for required signature(s).]

Signature: Difscepn L. M/L-,/

Printed Name: Tarcor L. Aot /4._‘2 Title: _ A(r@,
Slgnamre"'{/
Printed Name: ‘@%J/ Title: __ MG-RM
Signature:
Printed Name: Title:
Signature:
Printed Name: : Title:
Signature: _ -Em [
Printed Name: Title: S
. -'?-:r’:?’ & ]
Signature: § = "'“ . j
. . . . = h )
Printed Name; Title: ad = N r—~
» . nH 2 T
If Florida General Partnership or Limited Liability Partnership: ~uvr X!
Signature of one General Partner. _;553 _Ei e LS
joF o o —
= <

If Flovida 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)
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

C e

NAME
The name of the.corporation shall be: (Kl; BBean Twm2 SmovTh e S +Salon .nc_.

- ARTICLEI
Mailing addess, if diffcrent is:

ARTICLE Il __ PRINCIPAL OFFICE
- ' Prmc:pnl styeet address
Mier nedional SPeedumy Bivd Do Rox 2917223
Horx othnae, L| 3219

(€] W,
Dravion Teack (L) 2114

ARTICLEII PURPOSE
The purpose for which the corporation is organized is

Any wnd Rl [Budul [3us'ness

ARTICLE IV __SHARES

The number of shares of stock is: ¢
ARTICLE V _ INITIAL, OFFICERS AND/OR DIRECTORS
r s L Name and Title:
Address:

Name and Title: WAprew L Al
Po Boy G743

4
vp Nante and Title:

Nuimne and Title: v |
‘Address: éo :%3”; 3% f %J 7 Address:
. PerdOfwnag, ) Jafdq

Name and Title:
Address:

Address:

Namec and Title:
Address:

1

11
{134

L
Iry
i

Hy
48

ARTICLE VI REGISTERED AGENT
(P.O. BoxNOT acceptable) Ei the registercd agent is:
-9 ori 4

Sy
Wi

FARS J()Jf

. The pame and Florida stree
Name: © Pee +
Address: (3 i 23 ¥
[xﬂ#ﬁm Bty L4 31114

ARTICLE VII _INCORPORATOR
The pame and address of the Incmporix-lor is:

é{O 14

v
i ¢
018 Ry 2-90p 10k

Name;
Address:
d ay registered agent to accept service of pracess for the above stated corporation at the place designated in

e, I am fawiligiwith and accept the appointment as registered agent and agree to act in this capacity

Having been i
L2812

Dale

' Required Signature/Registered Agent
I submit this doctonent and affirm that the facts stated herein ave trie. 1 am aware that any false information sub.mlrtcrl ina

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, I.5.
&/8/12.
Date

2. =
Required Signapdre/Incorporator



