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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jénuary 7,2013

TERRI SILAR / PROFILE MODELING
3314 HENDERSON BLVD SUITE 104

TAMPA, FL 33609

SUBJECT: PROFILE MODELING LLLC

Ref. Number: 1.12000151138

We have received your document for PROFILE MODELING LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can’'t change an lic to a corp by filing articles of correction. You would have
to file a conversion in order to change it to a corporation.

if you have any further questions conceming your document, please call (850)

245-6051.

Carolyn Lewis
Regulatory Specialist I

Registration/Qualification Section

N i TS Y Al & I N

Letter Number: 712A00029939

www.sunbiz.org
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: Pro File Mode [ q

Name of Resulting Forida 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 all correspondence concerning this matter to:

76_rri dt‘/al’

Contact Person

D’Oﬁ‘/ﬁ Mode I ng

Firm/Comp:gS/

334 Hendlerson Blvd. Sfe. [0

Address

/mﬂpﬁ; Florida 33609

City, State and Zip Code

+erri ‘1' .

E-mail address: (to be usedffor futuré annual report notification)

For further information concerning this matter, please call:

lecei Slar «( 210, 259- 7899

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(7 $105.00 Filing Fees  [3$113.75 Filing Fees E(s 113.75 Filing Fees  [J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FILED
Certificate of Conversion SECRECTARY OEQ‘C’R*EJ ;%Hg

For DIVISION OF COR
Qther Bustness Bty 03 JAN29 PH U 1

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:

PI’OF{/& Modeling LAC L) QDDD’5”?’38

Enter Name of Othef Business Entity

2. The “Other Business Entity” is a L L C.
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F / Ori d a
(Enter state, or if a non-U.S. entity, the name of the country)

on bﬁﬁﬂmbaf‘ 3 7017

Enter date “Other Busindss Entity” was first organized, formed or incorporated

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:

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

S Dol Modelirg Lnc

Enter Name of Florid&-Pfofit 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.)

Page 1 of 2




Signed this 23 day of (Jal')blat"}/ , 20 13

Required Signature for Florida Profit Corporation:

irectors or Officers have not

Lo .
Precideat

lerri OMar onner //

Title:

Signature of Chairman, Vice Cha ?a&ﬂrector, Ofﬁjvlﬁ
been selected, an Incorporator: . £, LAAd (7
Printed Name:

: [See below for required

Signature »e,f' L : p
Printed Neme:__JEL 1 (O /ldlr Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
-
M ——
If Florida General Partnership or Limited Liability Partnership: = 5’%‘?’*’1
Signature of one General Partner. € %‘5
I m
If Florida Limited Partnership or Limited Liability Limited Partnership: = 23,—‘:
Signatures of ALL General Partners. ZQ0
- ’_3""‘
x B
If Florida Limited Liability Company: £ Ix
Signature of a Member or Authorized Representative. - 27
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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LED
. ARTICLES OF INCORPORATION oISy g';&\[; GF STare
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SHTRATIONS

13 N2 PH §: 12
ﬁtiﬁgf{he corporation shall be: Pr 0 F { M 0 C/(a/ ’ f\?ﬁf \1« V\C

ARTICLE I _ PRINCIPAL QOFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

2314 Henderson Blvd ST€ 164

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

—T— QSSS‘/’ J, /: {
n the muadelion industry.
K J /

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS A R DIRECTORS
o ress den+
Name and Title: ! On/ne N;ze anci/ Title:
Ste. 10
Address: \ 53 I _'t ['/ﬁ r’?g i’ﬁ[ 50}7’2 Z !Z kd Address:
“--—-—- *
_ﬁmp@_ﬂanm_ﬁbw

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

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

Name: }é’_!”rf' LS“J‘/&I’
Address: }3 Z# Z“/f Al !ﬂf, S();Z E)’ I/C/ 5/’& IOL/

i1 da ébﬁ



FILED
ARTICLE VII __INCORPORATOR SECRETARY OF S IATE
The name and address of the kncorporator is: DIVISION OF CORFGRATIONS

Name: leryy ng.‘/di’ 013 JAN29 PM 4: 12

i 3 (o7

o o o o o ool ol o o o sl oo o o ol oo o o ook ok ol o o o kol ko ok ok o o o o kR ok koK ke ok ke ik K ok

as registered agent to accept service of process for the above stated corporation af the place
rtificate, I am famifiar with and accept the appointment as registered agent and agree to act in this

y2SW) //&5//3

y Regquired Signature/Registered Agent [ Date’

Having been na

I submit this /docament and affirm that the facts stated herein are true. I am aware that any false information
submitted in f1 dpcument to the ZPZMM of State constitutes a third degree felony as provided for in s.817.155, F.S.

L n }/ / 23 /13

" Required Signature/Incorporator



