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COVERLETTER

TO:  Charter Section
Division of Corporations

Smarti_ife Insurance, Inc.

SUBJECT:

Name of Resulting Florida Profut Corporation

The enclosed Certificate of Conversion, Articies of Incorporation. and fees are submitted 1o convert an "Other Business
Entitv™ into a ~“Florida Profit Carporation”™ in accordance with s. 6071115, F .8,

Please return all correspondence concerning this mauer (o

Richard Brooks 1. Esq.

Caontaci Person

St Augustine Law Group. PA -

Firm/Company

320 High Tide Dr. STE 101

Address

St. Augustine. FL 32080

Cityv. State and Zip Code

rich@staugusiinelawgroup.com

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

For further information concerning this matier. please call:

Richard Brooks [l 904 3259863
at( )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

1 51035.00 Filing Fees OS$113.75 Filing Fees  O5113.75 Filing Fees  ®MS122.50 Filing Fees,

and Ceruficate of and Ceruified Copy Cerufied Copy, and
Starus Certificate of Siaius
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifion Butlding P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FLL 32314

Tallahassee. FLL 32301
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Certificate of Conversion
For
Other Business Entigyv”
Inio
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entitv™ into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion 1s:

SMARTLIFE INSURANCE. LLLC

Enter Name of Other Business Ennty

. . o . v Limited Liabtliy Campany
The ~Other Business Entitv” s a : .
(Enter entitv tvpe. Example: limited liability company, limited partnership,

general partnership. common law or business trust. ere.)

. FLORIDA

first orgamized. Tormed or meorporated under the laws of
{Enter state. or if a non-U.S. entity. the name of the country)

071372017
on

Enter date “Other Business Entity™ was first organized. formed or icorporaied

3. I the junisdicuon of the “Other Business Enuty™ was changed. the state or country under the laws of which it 1s now
arganized, formed or incorporated:

n/a

The name of the Flonda Profit Corporation as sot forh in the attached Articles of Incorporation:

Smartlife Insurance, Inc.

Enter Name of Florida Profit Corporation

[f not effecuve on the date of filing. enter the effective date:
( l he effective date: Cannot be prior to nor more than 90 davs after the date this ducumem is filed by the Florida
Department of State.)
Note: if the daw inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be
histed as the document’s effective date on the Department of Staie’s records,

Page 1 of 2



DOCuSig-n Envelope ID: A302509F -682D-4C54-9A3B-F44003A83562

.. . I5th - Angust 17
Signed this day of

Required Signature for Flerida Profit Corporation:

Signature of Chairman. Vice Chairman. Director, Officer. ar, if Directors or Ofticers have not been selected. an
Incorporator:
Printed Name: Title;

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).]

DocuSigned by:
Signature: [ _j Ap
[ Ay

AT
~FBRERH Ry

Printed Name:

Manager

Title:

Signature:

Printed Nume: Tile:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

Stgnature;

Printed Namwe: Tuke:

Signature:

Printed Name: Tiile:

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida 1.imited Liabilitv Companv:
Signature of a Member or Authorized Representative, -~

All others:
Signature of an awthorized person.

Ceruficate of Conversion: 535.00 '
FFees for Florida Articles of Incorporation: $70.00

Certitied Copy: S8.75 {Optional} i
Certificate of Siatus: S8.75 {Optional) ’
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

SmanLife Insurance, Inc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of busmess/mailing address 1s:

Principal sureet address Mailing address. if different is:
¢ro David Wilson c/o Joseph Cherry
10830 S UST ROOM £140 625 Park Place
PORT ST LUCIE. FLL 34952 Galloway, NJ 08203

ARTICLEIII PURPOSE
The purpese for which the corporation is organized is:

to conduct any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock 1s:

100.000.000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

.. David Wilson. President . Joseph Cherry, Treasurer

Name and Tife: e Name and Tiste: I cri TIRERE

10830 S USE ROOM #1430 L0830 S UST ROONM 140
Address; Address:

PORT ST LLUCTE. FL 34932 PORT ST LUCIHE. FL. 34932

. Joseph Cherry, Vice President . Joseph Cherrv. Director & Chairman

Name and Tithe: oeer o o eIt Name and Title: “r o <

FOS30 S USL ROON #1240 10830 5 UST ROOM #140
Address: Address:

PORT ST LUCHE, FL 34952 PORT ST LUCIE. FLL 32932

s Juseph Cherry, Secretary -
Name and Title: P ) ) Nante and Title:

10830 S UST ROOM 2140
Address: Address:

PORT ST LUCIE, Fl. 34952
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cogeney Global, nc.
Name:

115 N, Calhoun St..STE. & .
Address:

Tallahassee, FIo 32301

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

Joseph Cherry
Name

625 Park Place
Address:

Galloway, NJ 08203

o Ak ok o ok o o K K o ok ok oK o o ok ok o o ko R o R AR o Ak o R Ok Ak R K K R R KRR R R R Kk R R K
Having been named as vegistered agent to accept service of process for the above stated corporation at the place designared in
this certificate, T am familiar with and accept the appoinnment as registered agent und agree to act in this capacity

T e(Hoekd €hs)r7

Reguired Signature/Registered Agent Paic

I submit this document and affirm that the facts stated herein are true. T am aware that any false informuation submitted in a
document to the Department of Stute constitutes a thivd degree felony as provided for in s.817.135, F.S.

DocuSigned by,

)
cjasmmuifﬁ'd Signature/Incorporator Date

08/15/17




