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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

TREISA SMITH

2787 EAST OAKLAND PARK SUITE 401
FORT LAUDERDALE, FL 33306

SUBJECT: REJUVENATIONS ON THE GO
Ref. Number: W17000011974

We have received your document for REJUVENATIONS ON THE GO 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 guestions concerning the filing of your document, please call
(850) 245-6052.
Tyrone Scott

Regulatory Specialist Il Letter Number: 117A00011547
New Filings Section
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: Q\G’Q\)\)QQ(\O&\Q\’\ S (O e OO

Name of Resulunyg Fiorida Profit Corporalion\)

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert an ~Other Business
Entity™ meo a “Florida Profit Corporation™ in accerdance with 5. 6071113, F.S.

Piease return adl correspondence coneerning this matter 1o

T e se Tpasdn

Contact Person

Q\ff \Qu@\@évt\f\ﬁ_ Q‘\i"\‘\”Q Q

F lrm/Compdm

DIHTF ¢ ey Oog et Dofk Nod =40

Address

ro \euder oo *C/[ ?)?)?j\\)b

City. State and Zip Code

\ (Glt < . (Lf \\_\\J{,PF\C/\."("\,\J}"Y\—'% PC\@@f\(\Q&\\X , Cgm

“E-mail address: (to be useA\l[§r iuture amnual report notlifcation)

For further information concerning this matter, please call;

Lo Ny 4SS (S FVUUS

Name of Contact Person Arva Code and Daxtime Telephone Number

Enclosed is a cheek for the following amount:

T 5105.00 Filing Fees O8113.75 Filing Fees TS113.75 Filing Fees  T1$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copyv. and
Status Certificate of Status
STREET ADDRESS: Cl ) hY ; 38:
s ~ET L88: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tullahassee, FL 32301




Certificate of Conversion
Far
“Other Business Fntin™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Flortda Profit Corporation in accordance with s, 607.11135. Florida Statutes,

t. The name of the “Other Business Entiny™ immediately prior to the filing of this Certificate of Conversion is:

e nlenm adernas O de. Y LL(/ '
Y - ol

Enter Name of Other Business Entity

The ~Other Business Entity™ 15 a4 \\ (\(\\“\’ Q_C\, \\ &b '\\ \‘k\/\ Com\?@\j

(knter entity type. Example: limited Hability company. limitedsafthership.

eeneral parinership. common law or business trust. ete.)
at p :
= —

first organized. formied or incorporated under the laws of y \ (\‘( \ (\\ O\

(Enter sl.ui.gar i 4 non-11.5. entity. the name of the country}

Z 15014

Enter date Olhd Business Entity” was first organized. formed or lllCOI"ledlLd

3. [fthe jurisdiction ef the ~Other Business Entiy™ was changed. the state or couniry 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:

C PHUES T
O\U\NGF‘\ oS On 44’\{:':" A @

Enter Name of Florida Profit Cokporgtion

5. If not effective on the date of filing. enter the effective date: (\\ K (\-) \\ —é‘(\") \‘“\"

(Thc cffective date: 1) cannaot be prior to nor more than 9 d.ns after the date this document is filed by the Florida
Department of State: AND 2) must be the samie as the effective date listed in the attached Articles of Incorporation,
if an cffective date is listed therein.)

Note: If the date inscrted i this block does not meet the applicable stawtery filing requirements. this date will not be
listed as the document’s efiective date on the Department of State’'s records.
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Signed this 3'3_ dav of %(R 20 {3

Required Sien:ature for Florida Profit Corporation:

Signature oi'Chan Chz%wmqer. or. if Directors or Officers have not been selected. an
Incorporator: G )

Printed Name: [ €, S Spradlle: pee S den A

Required Signature(s) mt‘ Other Buksiness Eptity: [See below for required signaturets).]

Swenature: Y ( : j:
7~

Fd —

Printed Name: [re (5 C, Sm-{/h Tithe: —IP”e ) d&[\ +
Signature:

Printed Namc: Title:
Signature:

Printed Naime; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

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 Liabilitv Company:
Signature of a Member or Authorized Representative.

All others:
Stgnature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorperavion: S70.00
Centifted Copy: £8.75 (Optionat)
Certificate of Status: $8.73 {Optional)

Page 2 of 2




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

ARTICLEI __NAME - . o — |
The name of the corporation shall be: Q’\ %J\\},\lg 2 C_;_—\\‘\ N\ S O[\\} ‘ﬂr\e (Q _—&—X\ C. }

ARTICLE II PRINCIPAL OFFICE \)

The principal place of business/imaihing address is:

Principal strect address

QIR F Scay Cak lendpockdiad
Sove YOV, Foct {Guder cale.
Tlocde, 22306

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

 coone,  ond. edra/ S x\;\C(pcse/Br-d?trf
| Gt '"{)\(T\)(j;ﬁi%’ Al

Mailing address. if different is:

ARTICLE IV SHARES

The number of shares of stock 1s: <©

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

. : o e
Name and Title: E (e ST ; § O M N !;Qﬁ\dﬁ{%‘t and Title: e

Address: QTN T & oS O\ Address:
Socd. Svod gy

Troc tav d(f(dml O 2353 Ul

Name and Title: Name and Title:

L

gh 1§ WV

Sglpae
3

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street ;_uld rt‘ss_(!’.O. Box NOT acceptable) of the registered agent is:

Name T T A S e

Address: Q7% & oy il o' E')Q(Vib\\}_\,
e GO\ Cor N edder A dve Ly 3T L

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: T RC @45 ¢ O onddny

Address: 3T1Q, = & (1S OCA‘JL\Q{\C’ arh_ (P) o
Soke Qo s \ooderdok {230y

W 3O F o k303 a0k K ok ok o K K K K MK I Kk ok ok e 3 ek ke KK N K K MoK o i o K A R R R N e R R KR R R e

Having been named ay registere
thixs certificate. I am fumjli

ni to accept service of process for the above stated corporation at the place designated in
accept the appointment as registered agent and agree to act in this capacity

L///J [i

1
Date

~ Required Signature/Registered Agent

J submir this document and affivm that the fucts stated herein are true. 1 am aware that any Julse information xubmitted in o

document t the Departmen ¢ constivitgs-aghird degree felony as provided for in s.817.133, F.5.
//
/ﬂi't;uircd Signawre/inco or:a®

Dawe

g/l
T




