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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2017

AMBER LONGWELL
6941 NW 852ND ST
TAMARAC, FL 33321

SUBJECT: MAUVE MONTHLY INC
Ref. Number: W17000011316

We have received your document for MAUVE MONTHLY INC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the foliowing 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.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 117A00002562
New Filings Section

www.sunbiz.org



COVER LETTER

TO:  Charter Section
Division of Corporations

MAUVE MONTHLY
SUBJECT:

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 accordancc with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Amber Longwell
Contact Person
Mauve Monthly
Firm/Company
6941 NW 82nd ST
Address

Tamarac, FL 33321

City, State and Zip Code

amberlongwell@gmail.com

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

For further information concerning this matter, please call:

Amber Langwel| 954 798-7991
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees O%113.75 Filing Fees [$113.75 Filing Fees ®$122.50 Filing Fees,
and Certificatc of and Certified Copy Certified Copy, and

Status Certificate 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



Certificate of Conversion
For
“Qther 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 filué of this Certificate of Conversion is:

MAUVE MONTHLY LLC, — L I{ " (M)J?(OCI’

Enter Name of Other Business Entity

Limited Liability C
2. The “Other Business Entity” is a tmited Liability Company

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

Flonda

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.8S. entity, the name of the country}

October 10, 2016

Enter date “Other 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:

Florida

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

MAUVE MONTHLY :Lh C

Enter Name of Florida Profit Corporation

2/9/2017
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 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 lncorporauon.
if an effective date is listed therein.)

Note: [f the datc inserted in this block does not meet the applicable statutory filing requirements, this date w1|l not bc n
listed as the document’s cffective date on the Department of State’s records.
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1 '~ Feb ' ' 17
Signed this : day of coruery , 20

R ulred Signature for Florlda Profit Corporation:

Slgnature of Chairman, Vige Chai , Director, Officer, or, if Directors or Officers have not been sclected an -
Incorporator: /?1 m«,éwu EZ :
Printed Name; Amber Longwell ¢/~ Tiffe: Director

Required Signature(s) on behalf of Other Business Entity: [See below for required sngnamre(s)] - R
Signaturc; Al ‘7/41 1Az uf,(f '

Printed I\iame: Amber Longwell - A Title: Authml'ized Representative ‘
Signature:___ '
Printed Name: L | - Title:
Signature: S
 Printed Name: : - ‘ Title: - Lo
Signature: ____ ‘ S
Pr‘intcd“Namc: ' Title:
Signature: ___ ' L '
. Printed Name; Title:
Sigr'lature: I L i
Printed Name: L Tltle

If Florida General Partnerslli_p or Limited Liabillg Partnership
Signature of one General Partner.

If Florida lelted Partnemhl ‘or Limited Llablll Limited Partnership:
Slgnatures of ALL General Partneis.-

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

~ All others: . .
.Signature of an authorized person.
Certificate of Conversion: -+~ ' $35.00 : ] !
Fees for Florida Articles of Incorporation: $70.00 E . , S
Certified Copy: : $8,75 (Optional) b S N -

Certificate of Status: o . $8.75 (Optional)

Page 2 of 2




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

ARTICLE I NA.M.'E
The name of the corporation shall be:

MAUVE MONTHL)’ INC.

. .ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

" 6941 NW 82nd ST

Tamarac, FL 33321

. ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

Our corporation is organized to appoint stock shares.

Mailing address, if different is:

Same address. -

ARTICLE IV SHARES

100

" The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Narme in d Tltle Amber Longwell - Director/Officer

. 694] NW 82 d T
Address: nd

Tamarac, FL 33321

. rName‘and Title:

Address:

.Name and Title:

Address:

Name and Tltle

Ashley Christiansen - Director/Officer

6130 Wil RD t. 302
Address: v WHes R ap :

Coral Springs; FL 33067

Name and Title:

Address:

_ Name and Title:

_ Address:
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ARTICLE VI REGISTERED AGENT
The pame and Florida street addeess (P.O. Box NOT aceeptible) of the rc"lsten:d apent is:

- f‘\.\‘hlcy Chrisiansen ‘ .
Name: :

: GE30 Wiles REY apr. 302
Address:

Conal Springs, FL 33067 P

ARTICLE VII  INCORPORATOR

The gzme and address of the ncomuorator s » ,
Amber Longwell |, ° ’ ' . .
Nume: e, . '
GOl NWRInd ST - . v . L
Address: o . . ot . , .
' . " . ’
Tamarac. FI. 33321,
. r =
S L LT T T T L T P S e e kT ELBOLED

Huving been napied as registered agent to aceept service of process for the above stated carporation af the place desigrnated in
this cevtificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

y - . "

Februrary 1, 2017
" Date , Co

wﬁcquikd Sib:namrc/chistcrcd Agent

1 submit this decwmens and affirm that the facts stated herein are true. | am aware thar any false information subsyitted in o
document 1o the-Depuriment of State constitures g thivd degree felopy as provided for in £817.153, F.5

February 1. 2017 ' - - R

Mate




