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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2015

LARITA FRANCOIS
1807 NE 164TH ST.
N. MIAMI BEACH, FL 33162

SUBJECT: ROYAL TREATS BEAUTY CO.
Ref. Number: W15000019828

We have received your document for ROYAL TREATS BEAUTY CO. 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.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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.

Thomas Chang
Reguiatory Specialist |1 Letter Number: 415A00005660
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: T-?D\ d’ TV@DI?S fvabd-rj Co.

Name of Resulting Florida ﬁt Corporanon

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:

LD‘Q[-)'& ‘Fl’()h(‘ D} &

Contact Person

r Q 2

Firm/Company

1307 NE J(4Ph SP

Address

N. Moo Beach , FL . 331(,2.

City, State arfd Zip Code

real lle@or-aul.com

1l address: (to be used fqr futpre annual report notification)

For further information conceming this matter, please call:

LaRita Fancois a8t \Q13-DY<) pr 18647774

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees  (3$113.75 Filing Fees ~ [J$113.75 Filing Fees  (J$122.50 Filing Fees,

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

Tallahassee, FL. 32301
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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. 607.11135, Florida Statutes.

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

’}\70\0/ Its J/c (L70— 273%7%

Enter Name of Other Business Entity

2. The “Other Business Entity” is a limr 1"559 l ! 9’;)1 /1‘/7// Commn i/
(Enter entity type. Example: limited liability company, livhited partnershlp/
general partnership, common law or business trust, etc.)

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

w  g3/17/ /P01

Enter ﬁte “Cfther Business Entity” was first organized, formed or incorporated

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

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

RKoyal Treats, Bahy C.

Enter Name of Florida Prol'n 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 da&s aftér 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_A____dayof 27 ,20 /S~

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chajrman, Director, Officer, o, if D@ce h
been selected, an Incqrporator: MNPOYoIpr i 4
Printed Name: \ ' 1S, Title: pg r@(‘;—fpr‘ -

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

signature(s).]

Signature: ; '

Printed Nam¥: Kz Honcois Title: _ymangeyirm ey mermber™
(AN

Signature. — o

Printed Name . . e _ ______ Title: . e e

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

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

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

e
o

All others: T Ze
Signature of an authorized person. = 5 o
- ragrid
—_ O
Fees: o D5
Certificate of Conversion: $35.00 > ST
Fees for Florida Articles of Incorporation:  $70.00 i »3_5: o
Certified Copy: $8.75 (Optional) oEE
Certificate of Status: $8.75 (Optional) &S
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

%ﬁE—H—;T_anshaH be: RO\/& 7/@71/3 &GM// QJ,

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

Principal street address Mailing address, if different is:

1307 NE Jip&/3h
N1, baach, £l 83/

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

-ﬁn\ll arcd i) lanty) busivess

ARTICLEIV __SHARES
The number of shares of stock is: [Co

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Lap; la EM( (2[%[ ‘DName Tlﬂe . -
Address: K10 Nw (o7 St Address: o e
mfami; FL.3=497 ’ ' -

]
Name and Title: ) Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: NCH?SHZ '/\“ ,)ﬂimso (@)
Address: ’B 07 NE t(a‘#“"h j'
N. Mggmi feach }ﬁL. 231 o>

EE:BHY ST AVWGL

1 AUVLFYG3S
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ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: LQ 6 '1‘?{ %n COI:S
address. A3 JD MO LTSY
Mf'wnf;, FL. 3347

RRERERNNRBDRRERREE R RN R R R R R R RS ERERBENRERN R ER R ERE RN RN kR R Rk N E

Having been named as registered agenf to accept service of process for the above stated corporation at the place
designated in this certi Samiflar with and accept the appointment as registered agent and agree to act in this
capacity

N o

Date

Required Signature/Registered Agent

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

A4, 0%#6,

TOKY 2 OB 0 55K
7 Date

"~ Required Signafure/Incorporator
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