P

| /O/ 7 000p S 7720

(-Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar [ mar

(-éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IRETARRR

800299410798

05/18/17--01021--006  #105. 00

a8
¢5:2 Hd 81 A¥N Li
€31




1 g COVER LETTER

TO:  Charter Section
Division of Corporations

suBJECT:__MALY  Z3The@ AN LZOPPACTIT INC

Name of Resulting Fiorida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted o 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:

Mp S ens

Contact Person

MKy exter QL ofEneTic

Firm/Company

293 Poae Haton D Suwkelb

Address

MpY e8They. L DASES

City, State and Zip Code

DIANA SV mrmMont © CnddL.. (o

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

For further information concerning this matter, please call:

Ba SumpmernS 2 (BSO ) aW> 2333

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees 0%113.75 Filing Fees [%$113.75 Filing Fees %122.50 Filing Fees,
and Certificate 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, FLL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017

“ ANA SIMMONS

323 PAGE BACON RD STE 16
MARY ESTHER, FL 32569

SUBJECT: MARY ESTHER CHIROPRACTIC INC
Ref. Number: W17000043353

We have received your document for MARY ESTHER CHIROPRACTIC INC and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. |f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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 conceming the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist |11 Letter Number: 917A00010208

www.sunbiz.org

Thywuicienn of Cartaratione - PO ROY R297 _Tallahaccees Flamda 2914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

ANA SIMMONS :
323 PAGE BACON RD STE 16
MARY ESTHER, FL 32569

SUBJECT: MARY ESTHER CHIROPRACTIC INC
Ref. Number: W17000043353

Th—— e
We have received your document for MARY ESTHER CHIROPRACTIC INC and

your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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 I Letter Number: 317A00011679

www.sunbiz,org

Mivicion of Coarnnratione - PO ROY 8297 _Tallabhaceone Flarida 29914




Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 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 filing of this Certificate of Conversion is:

MALY e5Ther Cwivoreactic. LLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Vv \kd nweebibh ™ Comn fAC\}:‘i

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

first organized, formed or incorporated under the laws of (: L D¢ © &
(Enter state, or if a non-U.S. entity, the name of the country)

o 02} 2% )z0\4

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

¢5:Z Wd Bl AVK ii
a4

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:

MALY Cotier. CWROPEACIL INC ok

Enter Name of Florida Profit Corporation g\lﬁ-

Y
Qe o ¥ e
5. If not effective on the date of filing, enter the effective date: W S

(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: 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.

Page 10f2



‘, LI
Signed.this __ \ A dayof __[NAY 20 T

Required Signature for Florida Profit Corporation:

Signature of Cmi:rgt Vice: Chalrman Director, Officer, or, if Directors or Officers have not been selected, an

Incorporator\}
Printed Name™ A & %\rmvovdsme: Chmempw, Dyec boc , O e

:i[See below for required signature(s).]

i )Y "M e
Erinted yame: ANA S‘m _Tltle C\/\Q\-f V) \‘{b\ﬂCd"eP PN

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 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: Yy O NN
i | i \)(%nmow (Pt S

(o7

Signature of a Member or Authorized Representative

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



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: N h‘e—\l 89‘\’“ e (WO QﬂP\CUC— \ N

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

Principal street address

’52 o) p.f)t‘(-’n ¢. HHooey (Ld %\L‘C{ \‘.0 Mailing address, if different is:
NALY 2otize  PL BR568

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

Do ond oA Mool bugnoyy e A Sl g
ijmdﬁ‘i b “

| R

1e) |
i

ARTICLE IV SHARES

The number of shares of stock 18 / 0 0 L. . N / &

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ) \’ >y

Name and Title: D&MP& %\mmfoaf\f\- Prex T%ﬁneandTltle —PWMd&Y\’\_ /Qoum

Address: A2 Pree Bacon 7% 311\\( \L’Address
MAYN gextie L \‘QL?)QS‘.ﬁ

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 a(ﬂ]\dress (P.O. Box NOT acceptable) of the registered agent is:
Name: pmfr\ %1 FHrNQnS
aawress: 305 Page Bacon RA. 9vit \b

Mow \j Eotver, B4 2299

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Name. _PANA St o)
Address: 325 Q\A‘%L Rawn Rd S\J\\'C“ﬂ s
\Mamd Eihen FL 32564

G371

<
A b e ok sk ke e ok ok e 3K ok sk ok kol o sk ok kel sk ok 3 ok o o i i o ol ol ke ke ok e sk ke sk ok ke sk sk ok e ok ok ok ok Sk ok sk sk ke sk ok ke sk 3k sk ke ok a3l o e ok ke 3k ok e ke ok ok I’

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 appointment as registered agent and agree to act in this capacity

: ASAIENYES
\}ﬁquired $ignature/Registered Agent Date

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

o5 W\ | 1@
\_}Eﬁﬁred Signat@e[lncorporator Date




