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COVER LETTER
T(:  Charter Seenon
Division of Corporations

SURIECT: Fuill Bloorn Vegan Inc.

Nume of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion. Artickes of Incorporation, and fees are submitted to convert an *Other Business
Entity” tnto a “Florida Profit Corporation”™ in accordance with s, 6071113 1.8,

Please return all comrespondence concerning this matter

Alessandro Farana

Contact Person

Full Bloom Vegan

Firn/Company

i1 Island Ave.

Address

Miami Beach, FL, 33139

City. State and Zip Code

Fulibloomvegan@gmail.com

E-manl address; (o be used For future annual report notiication)
For further information concermng this matter, please call:

Alessandro Farana al 305 ) 397-B0138
Name of Contict Person Area Code and Daviime Telephone Number

Enclosed 15 a cheek for the tollowing mmount:

ﬁSiUS.OU Filing Fees TSI 75 Filing Fees ST113.75 Fiking Fees G8122.50 Filing Fees,

and Certificate of and Certified Copy Centified Copy, and
Status Curiiticaie of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Section
Division of Carporations Drivision of Corporations
Clifton Building PoO. Box 6327
2601 Exceutive Center Circle Tallahassee, FLL 32314

Tallahassce. 'L 323M



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

ALESSANDRO FARANA
11 ISLAND AVE
MIAMI BEACH, FL. 33139

SUBJECT: FULL BLOOM VEGAN INC.
Ref. Number: W17000061305

We have received your document for FULL BLOOM VEGAN 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):

The Certificate of Conversion must state the date on which, and the jurisdiction in
which, the other business entity was first organized and, if changed, its
jurisdiction immediately prior to the conversion.

The Certificate of Conversion must be signed by an authorized person.

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 certificate 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. lf 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. Tf_.
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. ;gr
Please return your document, along with a copy of this letter, within 60 days’b’r’_’
your filing will be considered abandoned. ;3«,,

If you have any questions concerning the filing of your document, please €aii
(850) 245-6052.

Tim Burch

80:€ Hd L-9ny L)



Regulatory Specialist |1l Letter Number: 117A00015034
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Certificate of Conversion
FFor
“(ther Business Kntity”
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing ~Other
Business Eatity™ into a Flovida Profit Corporation in accordance with s, 6071113, Flornda Statutes.
H

1. The name of the “Other Business Lntity” imanediaiely prior w the filing of this Certificate of Conversion is:

Fuli Bloom Vegan LLC

Enter Name of Other Business Entity

The “Other Business Entity” is a limited liability company PR
(Enter entity type. Example: limited liability company, hmited parinetship == 2 x=
general partnership, common law or business (rest, ¢ic.} —: o _
-7 '- [B] P
- e
first organized, formed or incorporated under the fuws of _Florida ~
(Enter state, or ita non-1.S. entity. the nanw: of the country) S =
on o4 /16/10\5 oE =
AT E T e T WL Ta yf op TRy
Enteisdates: (')ihz.r Buqmudl nlr (FpasHhisLor oroanized Hormed ol iicorporateasry. @
3 o, 2] A ¥ -
T e ,' o Z 2 L AR Tk

3. 1T the jurisdiction of the “Other Business Entity”™ was changed, the state or country under the laws of which it 15 now
organized, formed or incorporated:

n/a

4 The name of the Florida Profit Corposation as se1 forth in the attached Avticles of Incorporation:

Full Bloom Vegan Inc.

Enter Name of Florida Profit Corporation

5. If not effective on the daie of filing, enter the eftective date: _7/12/2015

(The effective date: 1) cannot be prior to noy more than 90 da\s after the date this ducumun 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 iy listed therein.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

Page | of 2



Signed this ___ 14 day of __July L2017

_Reguired-Sivaaturedor-Florida-Profit-Gorporation:
E== et acEw——— e e e T3 S8
Signature of Chairn

P . -
or. \_[mccr, or, 1 Directors or Othcers have not been selecied. an
£lncorporator gt

Printed Name: _ Alessandro Farana Tite:  CEQ

Vice Chatrman,

Required*Siima(re(sy onibehalf of-OthesBusiness-Kn titvaw{See below for required signature(s). ]

__..---—.-——--—o.._L-}

t'Signuluru:,’_* <

wined-Name: AL €SS a0 EARANA  Filles Ownga

Signature:
Printed Name: Tile:
[ -
slgnatere:
Printed Name: ] Thile:
Signature:
+
I'rinted Name: Title:
Signatury:
Printed Nume: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

If Florida Limited i.iabilicy Company:
Stgnature of & Member or Authorized Representative.

All others:
Signature ot an authorized person.

Certificate of Conversion: £35.00
Fees for Florida Arteles of Incorporation: $70.00
Cernfied Copy: S8.75 {Optional)
Certificate of Status: S8.73 (Optional)

Page 2 of 2



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

ARTICLEI NAME

‘The name of the corporation shall be:

Fuit Bioom Vegan Inc.

ARTICLE IT PRINCIPAL OFFICE
‘The principal place of business/mailing address is:

Principal street address Mailing address, if ditferent 1s:

11 Island Ave

Miami Beach FL 33139

ARTICLEII  PURPOSE
The purpose for which the corporation is orgamized 1s:

Managament

ARTICLE IV~—SHARES
Theynumberofisharcs oLt

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: . Alessandro Fatana Nume and Title:

Address:

11 island Ave

Miami FL 33133

Namve and Title:

Address:

Name and Title:

Address:

Omar Barberini

11 Island Ave

Miami FL 33139

Nicola Dominici

11 Island Ave

Miami FL 33139

Address:

Name and Tile:

Address:

Name and Tile:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida streetaddress (P.0. Box NOT aceeptable) of the registered agent iff_:

Name: Alessandro Farana

Address: 11 Island Ava

B

Miami L 33138

AH

1
}

ARTICLE VII INCORPORATOR
The name and address of the Incomparator is;

Name: Alessandro Farana

Address: 11 Island Ave

Miami FLL 33139

Pl L T LT S T T e e e L e LR L E L

Having been named as vegistered agent to aceepr service of process for the above stated corparation at the place designated in
this~entificate, 1 am faniliur ceept the appointment ay registered agent amd agree to act in this capacity

o3 /1800

Required Signature/Registered Agent Pate

[ submit this document and affirm that the facs stuted herein are true. T ane aoware that any fulse information submited in o
document to the Department of Statgconstitutes a third degree felony as provided for in s.817. 155, F.S.

L OFL18 ot

Date

B \1 §)° B SN

Required SignaturefIncorporator




