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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: 8\/@4 Life MaHers Soppot Sennces Tac

' 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:

Loven Wawen

Contact Person
Cuecy Ul Maters Suppod Semces TnC
i Firm/Company
\0x 20 1 Too Dive
Address

/P\Q\V&’/U\"CLJ ) (:\ 33504

City, State and Zip Code

L Quren warren 2184ma . com

E-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

LCLW&/\ L orren al F13 ) “4OS Aa%S

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  (3$113.75 Filing Fees  (J$113.75 Filing Fees $122.50 Filing Fees,
and Certificaie of and Cenified Copy Certified Copy, and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

New Filings Section New Filings Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




. 3
Certificate of Conversion

For

“Other Business Entity”

Into
Florida Profit Corporation

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.

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

of Conversion Is:

8.\16(‘\‘ \,_ﬂo_, W\aﬂe@ %uppor‘f Be(uice,:, L_\-C—-

Enter Name of Other Business Entity

2. The “Other Business Entity” is a \ N M\M \\ oo \\\\‘V\ (o \'Y\.panv\
(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 ‘\: o da
(Enter state, or if a non-U.S. entity, the name of the country)

Donvaa LA oS

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

on

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country ,flTnder o

the laws of which it is now organized, formed or incorporated: = r“:
2=
|50 Sold
W,

TR =
Ik P

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

Incorporation: %;‘;
a\ieﬂ\ L\-Y:L MaMers %up?o‘—\ Denies If\

Enter Name of Florida Profit Corporation

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 daée this

@-S N Hd L2 44y

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.)
Page 1 0f 2



Signed this_ K day of P_rpr 1 ,20_1S

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice ChaiWﬁicer, or, if Directors or Officers have not
= A N

been selected, an Incorporator:

Printed Name: LGQuen Waven ~ Title pDirecior

Required Signature(s) on behalf of Other Business Entity; [See below for required

signature(s).]

Signature: ) 0\}’\) Ota_

Printed Name”_LOWren _ Waren Title: __Divector

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title: =
=

Signature: I> S&:

Printed Name: Title: ER
by$2y

Signature. i

Printed Name: Title: o
Ll #4
e

If Florida General Partnership or Limited Liability Partnership: =E

Signature of one General Partner. e

If Florida L imited 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.

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
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ARTICLES OF INCORPORATION
In compliance with Chpter 607 and/or Chapter 621, F.S. (Profit)
NAME
The name of the corporation shall be:
ARTICLE II

e w L e Matbes %\JP{JOA Dervices T
PRINCIPAL OFFICE
The principal place of business/mailing address is:

ARTICLE I

Principal street address

10827 &1 100 Drive
Rivervies Fl 23569

ARTICLE Il Z_PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is:

SQC\&J %efufces h C\&)O\Opmen-lﬁ[lg CL\()a.Ueﬂ{yZ.aQ Vi duals.

ARTICLE IV SHARES
The number of shares of stock is: \
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L&U"@\ \/\) Cren Lblf QLX'O\‘) Name and Title
Address:

-— _g_;
P e
s * T3
% {—_;:.r;: =] r_'r_»r'.
\ Q% &’\ (i,\ m .Df Address: "i,j N
R Lo — 4 ’ _ | A
Wwerview 33569 e TH
Do e B
Name and Title: Name and Title: TY T P
- [48 2 ]
f—i - ‘;‘n'g
Address: Address: ?,m
Name and Title: Name and Title:
Address: Address:
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: \_,QU'I’{/\ \/\)&\r\f en
Address:

Log ) Ef Tovo Drve
@\Newi{u U 33569




ARTICLE vII INCORPORATOR
The name and address of the Incorporator is: *

Name: L_Q\_U’G‘\ N&N €N
Address: \ 0% d | Q,l TO:’D ive
/\2\\ Jervend  Flonda 3356

(R R E2 I R RIS R LR S22 R R i 2R R i R S R R L] LT

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 appoiniment as registered agent and agree fo act in this

M YIslys

“—"" Required Signature/Registered Agent Date’

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
submitted in a dovument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Mg Ye)s

Required Signature/Incorporator "7 Dite
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2015 " »
D T TR
LAUREN WARREN o P ‘ﬁ‘m«‘
10827 EL TORO DRIVE ’)_:;ﬁ},_ 2 -
RIVERVIEW, FL 33569 e
(2\ v = 7%
SUBJECT: EVERY LIFE MATTERS SUPPORT SERVICES INC. RS A
Ref. Number: W15000025717 fg:’; =
Fe P
B
>

We have received your document for EVERY LIFE MATTERS SUPPORT
SERVICES INC. and your check(s) totaling $122.60. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE SIGN IN REQUIRED AREA THAT IS HIGHLIGHTED.

Please return the corrected original and one copy of 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.

Christine Haney
Regulatory Specialist I Letter Number: 315A00007 341
New Filing Section

www.sunbiz.org
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