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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2013

MARLA FRIEDMAN

WEEKEND GETAWAYS FOR MOMS LLC
8718 MAN O WAR RD

PALM BEACH GARDENS, FL 33418

SUBJECT: WEEKEND GETAWAYS FOR MOMS
Ref. Number: W13000036612

We have received your document for WEEKEND GETAWAYS FOR MOMS and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please correct #4 of the Certificate of Conversion to include the suffix.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

You must list at least one incorporator with a complete business street address.

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.

Pamela Smith
Regulatory Specialist Il Letter Number: 313A00015909

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SEP-19-2013 13:82 From:KOLTER REALTY LLC S61 659 4195 To:858 245 6884 P.8-14

COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: Nﬁe“"—“& é”‘i“‘%f 1Eor [Johea {nc

Name of Resulting Floridn Profit Corporation

The enclosed Certificate of Canversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into o “Flarida Pro{it Corporation in accordance with s,
607.1115, F.S,

Please return all correspondence concerning this matter to:

Nﬂr\a Lrieldman

“Contact Parson

Wa e dend G'J\"a-dﬂ*-;S Gor }\[ame.h. Ine

Firm/Company

FY Nan O s

Addross

p&lm ge_..‘(\. Gurcﬂ.ﬂ-n-‘! FL 33¢H3

City, State nnd Zip Code

oA Ve @ i a f;-cruau(’coacl\',,\s. (D m

Eemnil addross: (o be nsed Tor future annuat report notilication)

For further information cancerning this matter, please call:

Ma"‘\u -G“\G.can-w..h at ( 985y )éq{_ 43-24

Nama of Contact Person Aren Code and Daytime Telephona Number

Enclosed is a check for the following amount:

£1 510500 Flling Foes  [3$113.75 Flllng Fees  T1$113.75 Filing Fees  [15122.50 Fliing Feos,

ardd Certiflente of nnd Certified Copy Certifled Copy, and
Status Certificato of Status
Charter Section Charter Section
Division af Corporations Division of Corparations
Clifton Building P. Q. Box 6327
2661 Exceutive Center Circle _ Tallahassee, FI. 32314

Tallahassee, FL. 32301




SEP-19-2013 13:92 From:KOLTER REALTY LLC S61 859 41935 Ta:858 245 6884 P.9714

FILED
i SECRETARY OF STATE
. : c[?orcn S Di\’:iglcl'JrNEtT)i"L CORPORATIONS
B dntie 13SEP 19 AMIK 09
Into
Floxida Profit Corporation

This Certificute of Conversion and ntinehed Articles of Incorpargtion are submitted to

convert the following “Other Business Entity” into a Florlda Profit Corporation in
accordance with 8, 6071115, Floride Statutes,

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

wperend GeAaveqS for Moms  LLC 12000651 05]

Enter Name of Other Business Entity

2. The “Other Business Fntity" isa____ b= b C
{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, efc.)

first arganized, formed or incorporated under the laws of Fé—
(Enter smtt ar if o non-11.8, entity, the name of the country)

pecl q 20\ 2

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

on

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

4, The name of the Flarida Profit Corporation as set forth in the gttached Articles of
Incorporation:
Wee Ko d (Geta day s 'v[or' ‘JDN\% ;Lh ¢,

Enter Name of Florida Profit Corporation

5. If not effective on the date of [iling, enter the effective date: .
(The effectlve dates 1) cannot be prior to nor more than 90 days after the dute this
document is filed by the Florlda Department of State; AND 2) must he the same ns the
effective date listed in the wituched Articles of Incorporation, if an effoctive date is listed
therein.)

Pagelof2




SEP-19-28113 13:62 From:KOLTER REALTY LLC S61 6859 4195 To:850 245 ©B@4 P.18714

FiLeD
SECRETARY OF STATE
Signed this Vo day of JED'\'GM ber g | QBIVISION OF CORPORATIONS
[
q ) , c . 13SEP 19 BMIK: 09
Signature of Chairman, Vice Chairman, Dichmm or Qfficers have not
been selected, an Tncorparator: "2

Printed Name: _dar e €1 o Tide:  Ch damsu

Required Signature(s) on behalf of Other Business Enfity: [See below for required
sighature(s).) 4/_,,...

Signature: .

Printed Name:___Marta  fried menm  Title:  Clnailfondn

Signature:
Printed Name: Title:
Signature:
Printecd Name: Title:
Signature:
Printed Name: Title:
Signature;
Printad Name: Title:
Signature!
Printed Name: Title:

i ity P

Signature of one General Partner.

1

Signatures of ALL Genernl Partners.

4 1
Signature of s Member or Authorized Representative.

Signature of nn puthorized person,

Fega:
Certificate of Canversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Qptional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2




SEP-19-20813 13:083 From:KOLTER REALTY LLC 561 659 4195 To:B3B 245 6BB4 P.13714

FiLED
SLCRETARY OF STA
ARTICLES OF INCORPORATION DIVISION OF CORPORATIONS
Tn complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
: 13SEP 19 _AMX: 09
ARTICLEL...... NAME
The name of the eorparnticn shall be; Ne eWend GQ*-‘“»("! ) -E’ r L‘J dMan =l

The prineipal ploee of business/mafling ncdress is:

Princlipal street address Mnillng adlciress, if different is:

EPd N 0 Der R
ok Banch Gacdems fz3ad

The purpose for which the corporation is organized is:

o

R eAtents

ARTICLEIV . BHARES
The number of shares of stack fs: ____\ 0 o

ARTICLE V  [NITIAL OFFICERS AND/OR DIRECTORS
- Aty
Name and Title: AM‘}& "pl’ L @l i, C\Pﬂnme and Title:

Addrogs: K'-h% N B We.t &( Address: —
Pg\_& gﬂuc\. éal.‘cﬁﬂmtj fL 33"”3

Name and Title: Name ond Title;
Address: Address:
Nome and Title: ‘Name and Title:
Address: Address:

‘ (.B NOT nceepinbls) of the registersd ngent is:
Name: Myrl A:T L ed M
Adcrans; Euip (N O wder R

Pln Beads Goodons 1 33415




SEP-15-2013 13:83 From:KOLTER REALTY LLC 561 659 4195 To:850 245 6884 P.14-14

FILED
ARTICLE VIJ___INCORPORATOR SECRETARY OF STATE

Mms_Marte  Friedmar 13SEP 19 AMI: 09
Addrose: g}if, Mea- 3: edm f Rd
Qa\»- _gu-u\. qu..Lapsl fL 3_3'-uf

ITEY AT T TP I LT T P LD LI DR D RSN L A FRLILLLL AL AL AL L L LA E L T LI et L) )]

Having been named as registared agent to nccept sorvica of pracess for the ubave stated corporation ar the place
designated In this cervificate, 1 am famitiar with and nceept the appointment ax ragistcred agent and agroe i act in thiy

eapaciy /
N e 31612

Roquired Signnture/Reglatered Agent Pats

1 submit this document and qffiem that the focts stated hereln are true. T am awdare that any false information
submitted in @ documant to the Department of State constinites a thied degree felony as pro vded for in s.817.155, F.S.

J‘:,//,' o D e q_ b, | 3

Required Signaturs/incorporator Pole




