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<,/ COVERLETTER“

. K P
TO: Charter Section

! Division of Corporations

SUBJECT:J/ e ///4 /2 Z&'he 50%4/1’3?& “ fm“‘f’?

Name of Resulting Florida 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:

Z,q/e B E @Q c.é@g—’}‘

Contact Person

///e /,7[4/@ 2’&»/@ ,654“?’ ,_';5,9»/'63/ Q . /,7

Firm/Company

sgoz b /}x foe &7

Address

/”C/‘ Y Rl /CZ"Bg/‘/"’g//-

City, State and Zip Code

RACTRad (2 42C . &7:"4

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

For further information concerning this matter, please call:

Z4Q4ﬂar@ @46@ Re Sa( 22/ ) 23? %/dﬂ/

Name of Contact Person o Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

€3 $105.00 Filing Fees  {J$113.75 Filing Fees , [J$113.75 Filing Fees (3€122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section SR , New Filings Section
Division of Corporations - ‘ Division,of Corporations -
Clifion Building SR P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2014

LARAMIE CACERES
3494 WHITE ADLER CT
KISSIMMEE, FL 34741

SUBJECT: THE HAIR ZONE BEAUTY AND BARBER SUPPLY, LLC
Ref. Number: LO9000094559

We have received your document for THE HAIR ZONE BEAUTY AND BARBER
SUPPLY, LLC and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The Conversion must be signed by one of the Officers.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 814A00006421

www.sunbiz.org
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Certificate of Conversion
For
“Qther Business Entity”
Into

T oat
o . =
Florida Profit Corporation e EiT
i "’h A :1
- ¥
This Certificate of Conversion and attached Articles of Incorporation arc submitted to == ::T,l
convert the following “Other Business Entity” into a Florida Profit Corporationin & 35
accordance with s. 607.1115, Florida Statutes. - ar
3—1
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

TFho Moo Beecwlys Saobor Scmaly (L3

Enter Name of Other Business Entity

2. The “Other Business Entity” isa // 1 ¢ 7c Z/Oé’ // 79 Co G Dol
(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 / L v ) 32/

(Enter state, or if a non-U.S. entity, the name of the country)
on

o 30/20 05

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

3. If the jurisdiction of the “Other Business Entiiy” was changed, the state or country under

the laws of which it is now orga:f(?{ formed or incorporated:

o

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

The [Hare B Bopelys Ll Sos

Enter Name of Florida Profit Corporation

o (e o
Vot

5. If not effective on the date of filing, enter the effective date: / - /3 / // 3
(The effective date: 1) cannot be prior to nor more than 90 days after the date this

therein.)

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
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Signed this day of » 20

”

Required*Signature for Florida Profit Corporation:

I4
: J/
e
: : : , _ /
Signature of Chairman, Vice Chalr@fﬁcem have not
been selected, an Incorporator: —

Printed Name: LAR A~ & (acened Title: {)?,Es (DFa T

7 Required Signature(s) on behalf of Qther Business Entity: [See below for reanired

Signature of Chairman, Vice Chaiwe fficers have not
been selected, an Incorporator:

— — -
Printed Name: Wﬁﬂe: {)’Z,E;" SIDCATT

Signature:

Printed Name: _ ' Title:
Signature: -

Printed Name: Title:
Signature: -

Printed Name: . : Title:
Signature:

Printed Name: Title;
Signature: -

Printed Name: Title:

If Florida General Parfnershig or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners. :

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

All others:
Signature of an authorized person,

Certificate of Conversion; _ $35.00
Feces for Florida Articlcs of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proht)

ARTICLE I
The name of the corporatlon shall be; / / £ /444 (2 2‘9"7@-’ 6 ea 7£ M’ Se cfﬂﬂé

a. &"@;ﬂ

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

=z ¢ g 4/ Wgstreet dress A é['{', &/ ;Maang 23@ n"dlgerent??:1 (?’Q af

/f/{’ffﬂ’?/’?@"’ /t/(r/”'ﬂmeu-/
Z/ 3474/ = 3L 7Y/

ARTICLEIII PURPOSE
The purpose for which the orporatlon is org izeq is: °

//0 é& /{q’/ 4444 P:‘—o ,7/7/ ﬁfé*&?‘

ARTICLEIV __ SHARES . &
The number of shares of stock is:

ARTICLE V IMTIAL OFFICERS OR DIRECTORS % 2 )
Name and Title: 4"\344 nyte ﬁer <@_c YName and Title: 7 ey QCESC T

Adiess 3¥9S Lot [P o oo 2/ 5 (Ve Bepres

/ﬁff(/hﬂye@/; i 3/7// /é zrf/‘ sree. FBL7 8 i
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.O. Box NOT acceptable) of the registered agent is:

Name: Zg -y eV gerfess
s 35 LI 2 for AT

/'(.ff('/ﬁ—‘fw,acz— ,e—( 2T




ARTICLE VI INCOKPORATOR

The name and addredof ths Incomporgior s: > R

Name: / Branrns e &c’f@g—"j : . |

Address: 3‘/79//1/444-//4/‘2‘/5/// ' .
(sl g e FC 3L

***#****Q#********#**#llHl*!I##*##"t**#ﬂ'***ltt#*ttt**#.t***t.t**#*tt*#*ﬁ**#t#t***#***
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 famili accept the appointment as registered agent and agree to act in this
capacity
> “
X e —~ ¢ 3/ (H (4
. Required Signature/Registered Agent C . - Ddte |

I submit this document and affirm thg gcts stated herein are true. I am aware that any false information

{tutes a third degree felony as provided for in,s.817.155, F.5.

X X 2/‘3’ /‘fl
| Datk

Required Signature/Incorporator




