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COVERLETTER

TO: Charter Section
Division ol'Corporalionb

susects (A ( a_ ”g/,w Ine .

a Profit (zfrporanon

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 matier to:

7 aey Toravio

Contact Person

Ula f@uf/ 7, Zne.

F |rm/Companﬂ

e, 6/’/744/74 B/(/&/

Address

Piscaype ;”a//l L] 33/

Lity, State and Zip Code

Ll o bhoutigue ﬂj dol.com

E-mail address: (1o be uscdfor future annual report notificatton)

For further information concerning this matter, please call:

TV TOLrY) w305, 496 190§

N'tmc f Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $105.00 Filing Fees  [3$113.75 Filing Fees  OI$113.75 Filing Fees $122.50 Filing Fees,
and Centificate of and Centified Copy ertified Copy, and
Status Centificate 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




FLORIDA DEPARTMENT OF STATE e
Division of Corporations =T

October 3, 2013 U

Gr#6 (@ =

SUBJECT: ULA BOUTIQUE, INC.
Ref. Number: W13000055130

We have received your document for ULA BOUTIQUE, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

Please return your document, aiong 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.

Jessica A Fason _
Regulatory Specialist |l Letter Number: S13A00023294

www.sunbiz.org
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Certificate of Conversion
For

“Other Business Entity®

Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.11185, Florida Statutes.

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

Ula Boutiqus , ({00000

Enter Namé/of Other B‘fxsiness"Elntily

-

e

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

first organized, formed or incorporated under the laws of m Q/Z/ % d 7

(Enter state, or if a non-U.S. entity, the name of the co\LIntry) '

o 1 282013

Enter *Other B}éiness Entity™ was first organized. formed or incorporated ; ' :
G . By e )
3. If the jurisdiction of the ~Other Business Entity™ was changed, the state or cpumr)fzg_)ﬁcr ot
the laws of which it is now organized, formed or incorporated: o P=1 o
=0 ST
g’)' . — E....__
m< -
. . . . o D i
4. The name of the Florida Profit Corporation as set forth in the attached Articles ol’.: S = L .
Incorporation: DU o e

Ul Foutows The. &5 -

Enter Name of Floridg/Profit Cofporation '

(¥

5. Il 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.)
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Signed this _é&dzayoi'_myﬂ% (3

Required Signature for Florida Profit Corporation:

eer, or, tf Directors or Officers have not
CAANND ;
7S 7T

Required Signature(s) on behalf of Other Business Entity: [Sce below for required

signature(s).]

. Director, O

Signature of Chairman, Vice Chairm

Signature:
Printed Name:

Signature: A - ,
reimed oo ZHEALTT T O e T T HIET

Signature:

Printed Name: Tithe:
Signature:
Printed Name: Title:
Signature;
Primed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. .
- -
I Florida l,‘lmlted Liability Company: ‘ —~ o3
Signature of a Member or Authorized Representative, o L o
Xm S?‘ —
2= ot |
All others: @ 2 e
Signature of an authorized person. m—-
Mo 2w r‘r\
«n Iz i
Fees: ~ o
- . . , . =R
Centificate of Conversion: $35.00 23 ..
Fees for Florida Anticles of Incorporation:  $70.00 =M e, *
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Opional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Ula Boaﬁgme/,faa_.

ARTICLE I NAME
The name of the corporation shall be:
ARTICLEII  PRINCIPAL QFFICE

The principal place of business/mailing address is:

Mailing address, il ditferent is:

Principal street address

LS 20 _(ri

O,

1y Bl
Aolscaling A LS !

The purpose for which the corporation is organized is:

ARTICLE IV SHARES / D 0

The number of sharcs of stock is:

INITIAL OFFICERS AND/QR DIREC

7/ 7775 ,me%mmi&mé 2

Address;

525(@06_

Name and Title:

Address;

Address:

Name and Title;
Address:

Address:

REGISTERED AGENT

The

vare ~ 10
s /IS0 Gl

Biscayy. )

U GortE 8
B0/

Name and Title:

Name and Title:

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

( . IO
w174 Blvel

33l




"ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

v L LACUS TOLND
Address: LZ5 ZO% 6// /7%[?7 B/ V[/

BLS_(_Q%?Z__/_@_/@ £~/
SRR RUEP RN RNE R AR TR NP NI N RN AR R R U NN RN TR PRIk EA N R Rk d Rk

Having been numed as registered agens to aceepr service of process for the above stated corporation ar the pluce
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

920213

Dare

capacity

-

iature/Repistered Agent

I submit this document and affirm that the facts stated herein are tewe. I am wware that any false information
rimegt of State constitutes a third degree felony as provided for in s.817.158, F.5.

N9/ L o 9 / 20/70/3

chuirdOfig'ﬁulurdlncorporator
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