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" Please return all correspondence concerning this matter to:

TO: . Charter Section .
Division of Corporations

SUBJECT: SOFT SENSATIONS SPA & SALON LLC

. Name of Resultmg Florlda Prof' t Corporatlon

-The enclosed Certificate of Conversmn Amcles of Incorporatlon, and fees -are submltted to S

convert an “Other-Business Entity” into a “Flonda Proﬁt Corporatlon in accordance with's. -

© 607.1115,F.S.

WAHAB ISMAIL

Contact Person

SOFT SENSATIONS SPA & SALON |

F:rm/Company . e
C/O 6845 GREENFIELD RD STE 100
Address | ¥
DETROIT Mi 48228 |
' City, State and Zip Code*

wahab@mytaxcorp com

E-mail address: {to be used for future annual report notifi cauon)

For further mformatlon concemmg this matter please call '

WAHAB ISMAIL L3183 253 0161

Name of Contact Person . Arca Code and Daytlme Telephone Number '

Enclosed is a check for the followmg amount

3 $105.00 Filing Fees - EI$1 13.75 Ftlmg Fecs !sl 13 75 Fllmg Fees - El$|22 50 Fllmg Fees

and Certificate of - . -and Certlﬁed Copy " Certified Copy, and

Status. - . ST Certlﬁcale of Status
STREET ADDRESS: L MAJLING ADDRESS
Charter Section A .+~ .. 7 Charter Section. , -
Division ofCorporauons . - Division of Corporat,io'ns, o
Clifton Building. =~ , ' - P.O. Box 6327

2661 Executive Center Circle . . . ST 'Tallahassee, FL 32314
Tallahassee, FL, 32301 . . : -



Certlficate of Conversron

. “Other Business Entity” - o007 TR o T

Into .. "0 e RS o 1.

Florlda Profit Corgoratlo - rE';: el _1_ ‘

mr’ N "‘0 : ""T'? ’

This Certificate of Conversion nd attached Artrcles of Incorporatron are submrtt‘.edl to.: X . :,.....
convert the following “Other Business Entity” into a Florida Profit Corporatlon By & N~

.~ accordance w1ths 607 1115, Florlda Statutes, S N T A zgﬁ ; -

1. The name of the “Other Busmess Entity immedtately prtor to the ﬁllng of thrs Cemﬁcate '
of Conversion is:

SOFT SENSATIONS SPA & SALON L ;_. 5@00 ;gtqsﬁ

‘ Enter Name of Other Business Enttty

2. The “Other Business Entlty” isa Ilmlted Ilablllty Company

(Enter entity type. ‘Example:- limited liability company, limited partnershtp, ‘
general partnershlp, common Iaw or bustness trust, etc.) :

first organized, formed or 1ncorporated under the ]aws of FLORI DA
(Enter state, or 1f a non-U.S. enttty, the name of the country)

. 08/27/2013 -

Enter date “Other Busmess Entrty” Was ﬁrst orgamzed formed or 1ncorporated

3. if the _]Ul'lSdlCthl‘l of the “Other Business Entlty” was changed the state or country under e
the laws of which it is now organlzed formed or. 1ncorporated

-4, The name of the F lorida Profit Corporatton as set forth in the attached Artrcles ol'

Incorgoratron

“SOFT SENSATIONS SPA'& SALON ING

Enter Name of Florida Proﬁt Corporatron

5. If not effective-on the date of filing, enter the effective date: i
(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 AND 2) must be the same as ‘the .
effective date listed in'the attached Articles of Incorporatlon, if an effectrve date is llsted
therein.) -
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. Signed this 28 dayofavsust . 1t o o0m

" Required Sl nature for Florida Profit Cor, oratlon

»Signature of Chairman, Vice Chairman Director, W or, f Dlrectors or Ofﬁccrs have not -
been selected, an Incorporator:

Printed Name: NEMA HUSSEIN Title: PRESIDENT & OFFICER

Required Signature(s) on behalf of Other Busmess Entl [See ‘be_low f(_)i' g’edﬁired_-,

o .
signature(s).} . PN, .
. /[/ ?tﬁ:r@n il
Signature: . ‘ . E . TO Cane
Printed Name NE‘HA HUSSEIN : - A Tlt]e OFFICER AP iﬂ-‘?: . \lo L
i : A
) S . Mg O
Signature: g” c—% ' L e
Printed Nax%e"E( Frussen 1 7 ' Tlt]e OFFICER _ Rl
1 —_ L.
Signature: . » - =l “’
Printed Name: SR Title: -
Signature: - . . : . " .
Printed Name: : oo 0 Title: -
~ Signature; : K
Printed Name: : - Title:
Signature: : : -
Printed Name: : . Title: ___

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

If Florida Limited Paﬁhefshi or Limited Lis{bili Limitegl Partnerslii :
Signatures of ALL, General Partners. e : '

If Florida Limited Llablllg Company: S
Signature of a Member or Authonzed Representatlve: :

All others:

- Signature of an authorized person. ' ' - S o

" Fees: ' N .
Certificate of Conversmn - - - $35.00
Fees for Florida Articles of Incorporatlon §70.00-. . - .
Certified Copy: = - : . '$8,75 (Optional) -
_Certificate of Status: . -$875(Optional) " *
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ARTICLES OF INCORPORATION '
In compllance with Chapter 607 and/or Chapter 621 F S (Pmﬁt)

" ARTICLEI __ NAME

The name of the corporation sha]l be SOFT SENSATIONS SPA & SALON INC

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is: =

. Prmmpal street address

N

Mailing address, if different is:
3272 COMMERCIAL WAY o Ere
SPRING HILLS FL. 34606 . : AR L @
: — : e L
ARTICLEII _ PURPOSE ' . PR R /- _so_,
- The purpose for which the corporanon is orgamzed is: Sl e ;:1 c::\ o
—n e
— - o5
SPA and SALON - 2 =
el nal
= .

ARTICLE 1V . SHARES
The number of shares of stock is: 5000

ARTICLE V INITIAL OFFICERS AND/OR DIRECT(E)RS :
N .. NEMA HUSSEIN ; OFFICER
ame and Title: !

Name and _Tifle:

Address: 3661 WARWICK DR - Add:ress:

| - STERLING HEIGHTS MI 48314~ -

" Name and Title: EYAD HQSSEIN' . OFFICER Nan@e and Ti_tie: l-
Address: 3661 WARWICK DR _ .A:de’ress: T

STERLING HEIGHTS M 48314

‘Name and Title;_- -

L Nan‘;nc and Title:

Address: S, | CAddresst o

ARTICLE VI___REGISTERED AGENT -
. The name and Florida street address (P.O. Box NOT acceptable) of the. reglstcred agent is:

wame.  NEMA HUSSEIN
Address: 3272 COMMERCIAL WAY .
" SPRING HILLS FL 34606




‘e

VIIMORS

ARTICLE VI ___INCORPORATOR . ) ks
" The name and address of the Incorporator is: 2 % B 2
. . ) . * .
‘e NEMA HUSSEIN EDY e

: : 7 Y-
L. |72 RN . - -
. s e
Address: .3661 WARWICK DR - Rl
STERLING HEIGHTS MI 48314 L B e "

_ ‘ P/ S :

. oM e
*t***#‘********#****#*********#***i*i*******t*t*tttt#*t*ttttt*#tt*********l*t***

Having been named as registered agent to accept service .of process for the above stated corporatmu at the place
designated in this cernf cate, I am famitiar wnh and accept the appomrment as regzstered agem and agree fo act m Ihts
capacny ) . s ;

W ’ o , : ,.';‘oar',ld;’lj
Required Signatire/Registered Agent A

Date

I submit this document and affirm that the facts. stated herem are true, I am aware. lhat any false mformaﬂon
submitted in a document to the Department of State consmutes a third degree felony as prawded for in 5817, 1 5 5, F.S.

W\M——/‘ UO“»% _U
Reguired-Signaturé/Incofporator- . 1 Date

-

.....




