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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Grace Christion Counsefing
Name of Resulting Flofida 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.§,

Please return all correspondence concerning this matter to:

Mu\a Wyidaes

ntact Person

Ewace Chrishen Ciungeling
Firm/Company

V2t chso% Plndgbiin Blvd

Address

'\.)Qdéx'hv\iu FL 322y
City, State and Zip Code

For further information concerning this matter, please call;

MVUJL By 1dges at ( Cint ) 234 4G gt
Name of C8ntact Person Area Code and Daytime Telephone Number

Enclosed is a check for the folfowing amount:

$105.00 Filing Fees O3%113.75 Filing Fees 0$113.75 Filing Fees $122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of S1atus
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 3230]

Mrtashuy ?éxud §20.®

Stuk I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

DANE BRIDGES
6267 POLTSBURG PLANTATION BLVD
JACKSONVILLE, FL 32216

SUBJECT: GRACE CHRISTIAN COUNSELING, LLC
Ref. Number: W17000024507

We have received your document for GRACE CHRISTIAN COUNSELING, LLC
and check(s) totaling $30.00 of which $30.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $83.75 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

Please accept our apology for failing to mention this in our previous letter.

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.

Tim Burch
Regulatory Specialist 11l Letter Number: 317A00005461

www.sunbiz.org

Thixrortmm rff lavrmaratrinesae . RO BOYW 2997 Mallahoaceoeon Elawda 9091 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2017

DANA BRIDGES
6267 POLTSBURG PLANTATION BLVD
JACKSONVILLE, FL 32216

SUBJECT: GRACE CHRISTIAN COUNSELING, LLC
Ref. Number: W17000024507

We have received your document for GRACE CHRISTIAN COUNSELING, LLC
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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Tim Burch
Regulatory Specialist [ Letter Number: 117A00007225

www.sunbiz.org

Thwricint nf Carnnratinme . P OY ROY £2997 Tallabaccan Flarida 29921 A4



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Qther
! Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

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

(s Chashgn Coungeling, LLC =

Enter Name 3f Other Business Entity D=

=0
2. The “Other Business Entity” is a ( LY\M‘I’LL( (A(Lb 1 hl L;m()(-lm.i a\)’ L
(Enter entity type. Example: limited liability company, limifed partnership, r,_;
general partnership, common law or business trust, etc.) = :;_-;

first organized, formed or incorporated under the laws of L o

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

on_ W\rih 4 701 F

'Enter date “Other Business Entity” was first organized, formed or mcorporated

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:

Grace (hostan Consding soe
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: ﬁ?l ] l i 2¢it
(The effective date: 1) cannot be prior to nor mere than 90 day$ 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signed this 4{1 day of A’Y\‘)ﬂl .20 1%

Required Signature for Florida Profit Corporation:

Signature of Chaiijan, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: Tue G
Printed Name: IYIn@ T jdger Title: _ Dyreciw

Required Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]
e 2
Signature: WLne in (,1@'17

Printed Name: M R l(i{g 4% Title: _ DUrecir ((an
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name; Title:

If Florida General Partnership or Limited Liabilitv 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.

Fees: il §20.°
Certificate of Conversion: $35.0ﬂ Mgmﬁlgz‘ ‘”im-
Fees for Florida Articles of Incorporation: £70.00 '
Certifted 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 I NAME . . _ ‘
The name of the corporation shall be: (f\Y(lUL C‘I\rii hor Cu.\n feling ,.\n Q.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is;

Princigal street address Mailjpg address, if difterent is:
ral F & . i .

MQt, L 2221

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

MEnded b o Qouncel l'nﬁ

.

IARTICLEIVAMSHARES

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Tttle:

Address: Address:
Nearlic F1 32210

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: 15)}3& ﬁi)!k@ &8

Address: {24 SPUWA Vi

_hiarille 7L 32200 o

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: DYl f‘b{\d@f s
Address: W 2W3 f(}\h\:\ﬂﬁ Mn\'aﬁh {’;{a‘i
Il B 32200

ba
i
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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 appointinent as registered agent and agree to act in this capacity

Lune. oy » laliz

Required Sigriature/Registered Agent Date

I submit this document and affirm that the jacts stated hevein are true. I ant aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5s.817.153, F.S.

e fancigs Haliy

Required Signature/Incorporator Date



