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COVER LETTER

TO: Charter Section
.Division of Corporations

sumsect: Healthy Life Partners, Inc.

Name of Resulting Florida Profit Corporation
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convert an “Other Busmes tlty“ into a “Florida Profit Corporat:on in accordance w1th 5.
607.1115, F.S.

Getose Altine

Contact Person

Firm/Company

8671 Thornbrook Ter. Pt.

ctetian
Adddress

Boynton Beach, FL 33473

City, State and Zip Code

hi nnnr‘@\mhnn com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Getose Altine 305 ,305-9101

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

W 105,00 Filing Fees  [€112,75 Filing Feee (1811275 Filine Fees  [1€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 Tallahassce, FL. 32314

Tallahassee, FL. 32301
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GETOSE ALTINE : =m
8671 THORNBROOK TER PT =

BOYNTON BEACH, FL 33473

SUBJECT: HEALTHY LIFE PARTNERS, INC.
Ref. Number: W13000057571

We have received your document for HEALTHY LIFE PARTNERS, INC. and

your check(s) totaling $105.00. 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 Incorporation, if any.

Please return your documént, 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.

Jessica A Fason

Regulatory Specialist |l Letter Number: 713A00024251

www.sunbiz.org
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Certificate of Conversion
For

“Other Business Entity”
Into

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.

. o o e aes " . PR : ~ ~
i. The name of the “Crther Business ERUTY INMCGIAICHY pricr O ¢ Iung O WS L Orlieaie

of Conversion is:

Healthy Life Partners LLCL.l 1\6?'
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2. The “Other Business Entity” is a lelte L|ab|l|ty company

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, comnion iaw or business wust, ctc.)

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

10/10/2011 | -

Enter date “Other Busincss Entity” was first organized, formed or incorporated~ ,‘

‘I’,.

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country 1"’?
the laws of which it i now organized, formed or incaorporated: :

N/A

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

nnnnnnnnnnnn
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Healthy Life Partners, Inc

Enter Name of Florida Profit Corporation
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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 @&.th%

document is filed by the Florida Department of State; AND 2) must be the §3pe asthe ! -
effective date listed in the attached Articlac of Incornoration if an eﬂegﬂv"’?}atp u-&ctefjf
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Signed this 10th

day of October , 2013

Required Signature for Florida Profit Corporation;

Fad . e

Printed Name: Getose Altine Title: President

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

signaturc{sl. |

Signature: C;:jjﬁ/kqm-‘"“"

Printed Name: Getose Altine Title: MGAM
Signature:

Printed Namg; Titic:
Signature:

Printed Name: Title;
Signature:

Irinted Namgc; Tutle:
Signature:

Printed Name: Title:
Signature:

Printed Mame: Title:

If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.

(o f fAT X, Tt
SIEIALLICY O AL UCHITHU SOy,

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:

[
CIENG G O

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)

Page 2 of 2

If Florida Limited Partnership or Limited Liability Limited Partnership:
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Signaiure of Chainnan, Vice Cimix?a;x, Diregior, Gilteer, or, 1f Direciors ur Gificers have not
been selected, an Incorporator; ;.j" // L——
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

ihe corporation shall he: Healthy Life Partnersr Inc.

ARTICLEIN _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

8671 Thornhrook Terrace Pt Same

Mailing address, if different is:

Boynton Beach, FL

A TUITTSAT T TEY L1 d atatatalal
LAN TRV ML RER FUNR IO L

The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLE IV SHARES
The number of shares of stock is: ;_‘ _QO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tie: A€10S€ Altine, President

Address: 8671 Thornbrook Ter. Pt.
Boynton Beach, FL 33473

Address:

.. Romuald Altine, Vice-President
Name and Title:

Lo 8671 Tharnhrook Ter. Pt.
AO0ress:

Address:

Name and Title:

1S
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Name and Title:
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Boynton Beach, FL33473
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Name and Title: Name and Title:

YOII01 3 334
31Y1S
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Addicss: Address:

ARTICLE VI REGISTERED AGENT

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

Notnen ARina
Name: AT AT ki

Address: 8671 Thornbrook Ter. Pt.
Boynton Beach, FL 33473

e ]



ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is;

name:  3€1OSE Altine
8871 Thornbrook Ter. Pt

Address:
Boynton Beach, FL 33473

ke ok ol 3k ake ok dle we ke e ke s e e ke e dle e ok b e e sl ke e sl ok ok she e ol o e ke bk ok ol e e ol ok obe ke o e dle ol 3k e ale ake e sk sde ok sle sl Sk e e e e ke sl e sie ke e e v 2 e wie ol e ke ke e e ke

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity
V%%l 10/10/2013
Required Signature/Registered Agent

~7 Date
I submit this document and affirm that the facis stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator Date
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