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August 30, 2017

Registration Section

Division of Corporations
Clifton Building

26061 Executive Center Circle
Tallahassce. FL 32301

RE: Filing Articles of Conversion
A Touch of Grace Assisted Living Facility, Inc.

il

[N

LZ order # 320657008 H"
Dear Sir or Madam:

Attached for filing please {ind the Articles of Conversion of the above-referenced
corporation. Enclosed. please find a check for S113.75 for the filing fee and certified
copy fee. Please process this application as quickly as possible and send the filed copy 1o
me at the address below:

l.egalzoom.com. Inc.
101 N Brand Blvd 11" Floor
Glendale. CA 91203

[f' vou have any questions. please call me at (800) 773-0888 ¢x 9724, Thank vou
tor vour help in this matter.

Sincerelv.

Chevenne Moseley
[.egalZoom.com



COVER LETTER
TO: Chaner Section
Division of Corporntions

A Touch of Groce Assisted Living Facility, Inc.
SUBJECT: g roenity

Nome of Resulting Florida Profit Cotporation

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.S.

Plcase return all correspondence concerning this matter to:

Cheyenne Moscley

Contact Person

Lepalzoom.com, Inc.

Firm/Company

101 N Brand Blvd | tth Flgor

Address

Glendale, CA 91203

City, State and Zip Code

touchofgracelic@gmail com

E-mail address: (to be used for Tuture annual report nonification)

For further information concerning this matter, please call:

Cheyenne Moseley at (300 )?73-0883 x0724

Name of Comact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following emount:

O $405.00 Filing Fecs (D8113.75 Filing Fees 8%113.75 Filing Fees  (3$122.50 Filing Fees,

and Centificate of and Certificd Copy Certified Copy, and
Status Cemficate 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 Tailahassee, FL 32314

Tallahassee, FL 32301



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

This Certificate of Conversion and attached Articles of Incorporation arc submiited to convert the following “Other
Business Entity™ into a Florida Profit Corporation in sccordance 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:

TOUCH OF GRACE ASSISTED LIVING FACILITY, LLC -
Enter Name of Other Business Entity A 4
Sic -
. . . _ Limited Liabiliry Compan Er T
2. The “Other Business Entity™ is a rited Labiity Lompany .2 J‘I —
(Enter entity type. Example: limited ligbility company, limited partnership, 7+ - L
general partnership, common law or business trst, etc.) S = i’J‘
. . Florid: Sz
first organized, formed or incorpoerated under the laws of e D
{Enter state, or if 8 non-U.S. entity, the name of the country) . __Ca

080372012
on

Enter date “(ther Business Entity” was first organized, formed or incorporated

3. Ifthe 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 Flortda Profit Corporation as set forth in the ettached Articles of Incorporation;

A TOUCH OF GRACE ASSISTED LIVING FACILITY ., INC.

Enter Name of Florida Profit Compormion

5. if not effective on the date of filing, enter the effective date: .
(The effective date: !) cannot be prior to nor more than 90 days after the date this document is filed by the Florids

Department of State; AND 2) must be the same as the cffective date listed in the attached Articles of Incorporation,

if an efMective date is listed therein.)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the docement’s effective date on the Department of State’s records.
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. . Sth Augus 17
Stgned this ' day of vE .20

Required Signature for Floridn Profit Corporation:

Signature of Chairman, Vice Chainman, Director, Officer, or, if Dircctors or Officers have not been selected, an
Incorporator: ,é’yé%.{_/’

Prnted Namge: Eclare Chensol Title: President

Required Sipnature(s) on behalf of Other Business Entity: [See below for required signature(s).)

Signature: 4 7
Eclaire Cherisol Memb:
Printed Name: ,_lec Fnse Title: e
~ )
Signature: Q& ! p& Q)}M
all -

. hensal . Membe
Pnnted Name: Daphace Cherisa Title: emoef
Signature: o{ﬂ, W e M

A <z

Luc Cherisol Sr. Membe
Printed Name: He Lherisol St Title: ember
Signature:
Printed Name: Title:
Signaturc:
Printcd Name: Title:
Signature:
Printed Name: Tle:

If Florida General Partnership or Limited Liability Partnecship:
Signature of one General Partner.

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

If Florida Limited Linbility Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an autharized person.
Certificate of Conversion: $35.00
Fees for Florida Articles of Incomoration; £70.00
Cenified 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 A TOUCH OF GRACE ASSISTED LIVING FACILITY. INC.

The name of the corporation shal! be:

ARTICLEID  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address

3425 SW Rivera St.

Port Satnt Lucie, FI. 34953

ARTICLEIN = PURPOSE

The purpose for which the corporation is organized is;

Assisted Liviag Facility

Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

... Eclaire Cherisol, President, Treasurer
Name and Title: © '

3425 SW Rivera St
Address:

Port Saint Lucie, F1. 34953

.. D Cherisol, Secret
Name and Title; aphnee nse b

3425 5\W Riv St
Address: fvem

Port Saint Lucie, FL. 34953

Name and Title:

Address:

Name and Title: Eclaire Cherisol, Director

Address: 1425 SW Rivera St.

Por Saint Lucie, FL 34953

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

Eclaire Chenisol

Namwe:
3425 SW Rivera St
Address: ren o
Port Saint Lucie, FL 34953 2l ~l
= 2.
W La
ARTICLE VII __INCORPORATOR ey H
The name and address of the Incorporator is: s AN
Name: Eclaire Cherisol ‘ g 'C:
3425 SW Rivera St o
Address; . . b }
T~
Port Saint Lucie, F1. 34953 -

i‘t-.'llt'.t.t"!.....‘t..‘-‘!".tl.tltttttlltltt'i.‘t“l.!l.#t‘t.‘..t!‘.t..t.‘t-

Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

8/5/2017

Required Siérmttl;c/chis!cr ed Age Date
{ submit this document and affirm that the facts stated herein are true. | am aware that any Jalse information submtited in a

document fo the De, ent of State constitutes a third degree felony as provided for in s.817.155, F.S.

8/5/2017

Date



