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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2017

JACKIE JONES
3729 S LECANTO HWY
LECANTO, FL 34462

SUBJECT: PEGASOS PERSONAL GROWTH CORP
Ref. Number: W17000020352

We have received your document for PEGASOS PERSONAL GROWTH CORP
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Article 1 not complete.,

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: 117A00004649
New Filings Section
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COVER LETTER

TO: Charter Section
Ihvision of Corporations

SUBJECT: Ailgws-m /5/}45.:11«-"«’/ f/’ﬂfv é‘f)

f Name of Resulting Florida Profit Corpnr{uion

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an "Other Business
Entity™ into a “Florida Profit Corporation™ ip accordance with s, 6671115, F.8,

Please return all correspondence concerning this matter to:

NAC K e S oA S
Contact Person

Z‘-’g/«a-/ Doty PR 77,U<
7 Firm/Company

T728 S Lew ks Aoy
Address !

4&;-?,\/.74 e Y
Aity, State and Zip Code

T aciy . Colege Doty plazftc 7o - Lom?

E-marl address: (10"be used for future annual report fotification)

For further information concerning this matter, please call:

A £ e (7 rae s at{__~3 s 4+ ARC TR
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a cheek tor the following amount:

1 $105.00 Filing Fees OS113.75 Filing Fees  OS%113.75 Filing Fees 0312250 Filing Fees,

and Certiticate of and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDBRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P, O. Box 6327
2661 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity™
Ino
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 o the fiting of this Certificate of Conversion is:

A”?‘»K‘d:: /g.i’_m.w O Gdmco gt //r':/z,77—-=:ré/-’ — GP)(VOCLDU&UI

Enter Name of Other Business Entity

. .
2. The “Other Business Entity” is a Kc’pé‘»/.ﬂé, ///'r,z‘/”’lc’u L
(Enter entity type. Example: limited tiability company, limited partnership.
general partnership, common law or business trust. cte.)

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

on ;l//g@f(.

Enter date “Other Business f.—lmity" was first organized, formed or incorporated

3. I 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 Fiorida Profit Corporation as set torth in the attached Articles of Incorporation:

%6‘ ALa € //C/‘/Ja./ﬁ <. é/‘i’-t“cuf"\ /_/)ﬂzﬁ/ﬁ

Enter Name of Florida Profit Comporation

5. I not cffective 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 Incorporation,
if an effective date is listed therein.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
fisted as the document’s etfective date on the Department of State’s records.

Page 1 of 2




Signed this_72 "7 _day of /i-’c._,fnéuﬁr"? 20 77

Required Signaturc for Florida Profit Corporation:

Signature of Chaimﬂn,f?ﬁ; : Cl1a/§@. DiM, or, if Dircctors or Officers have not been selected, an
Incorporator: / i 2 C

Printed N;lmc:ﬁui A -(%r(/m'ﬂ'itlc: Co - /’-{s,n-'f

Required Signatupe(s) on behalf of Other Bsiness Entity: [Sce below for required signature(s). |

Signature: A}

Printed Namc://})%é /gbU /;%3 ('/d/i/'n.:fx Title:  GebsrAL. /47/1 TS
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name:; Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Tide:

If Florida General Partnership 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
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME / {
The name of the corporation shall be: é\?’ H v s , Chlsonal CHrowit? @K«’P
ARTICLE I PRINCIPAL OFFICE

I'he principal place of business/mailing address is:

Principal street address Matiling address, il different ts:

J 729 S /é.'c‘n o 47
/cfa,a,m/z- /_/9’/ SYY e/

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is
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ARTICLE IV SHARES

The number of shares of stock is:

yd /i’w <

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

3 . 2 4
Name and Title: guﬁ e /C’—/c"C/(A:\.'f (= /,{q.,%nc and Title:
Address:

T2 3 W A P

/fkf" veh 4 /4//5 /7 -_Dj‘/r_/é,/

Name and Title: Z f o DA

Address:

7 : 4 s
/:4/1(//1 - L /L.ésoﬂf'ﬁ(ame and Title:

Address:

;714cf_ﬁtg7___éé_a£a____ Address:
[ mea Soce (o Sy
Vd ¥y 77

Name and Title:

Name and Thitle:
Address:

Address:




ARTICLE VI' REGISTERED AGENT
The name and-Florida-street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ﬁah& Pl /—’/m/c //,;__1-,—1’-
Address: 502 L/ /Ju,s/ A A D.___
_ . -
Mein by Migls 170 Z7y8d

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is;

Name: — At /.?-u/ /}/c:c 4 f'mkf

Address: AT Soptares D

e g /-4//5 7 Epd 5

ok o AR K R K A K ol 6 oK o ok R K R R K KR ok OK R RE Kk Ak AR  k  RR R KRR R R R R kR kR

Having been named ay registered agent to accept seryjce of process for the ubove stated corporation at the place designated in

this certificate, I am fgmiljar with a hintment as registered agent and agree to act in this capacity

\
AL =12+

Required Si gnature/Registered Agent Date

1 submit this document and affirm that the fucts stated terein are true. | am aware that any fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o <ﬁw§y yR kil

Req uired $ignaturclln‘corporalor Date




