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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: pﬁ,\rL‘CEL_}V Pa,e,po.rqun Paben E\f\op

' Name of Resulting Florida Profit Corporallon

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Emtitv” into a “Florida Profit Corporation™ in accordance with s, 607. 1115, F.8.

Please return all correspondence coneerning this matter to;

@l ey LG C@I‘A L

Contact Person

Derbed Poapannlin  Budoen Shop

IFirm/Company

Vo Rwscr»a&x_ RIYES

Address

NUY!:A’k rﬂ\ﬁwx\ a, (53'8‘

City, State and Zip Code

bC’-'L«CfUL o pum,\;@b@ @xmuj\ LOoM

YTEomail addrss: Tto be used for future annual report notification)

For further information concerning this matter, please call:

Q\—EXL«(U% &w\L a{(%of—j— )733’(0100l

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed i a check for the following amount:

m/SlOS.OO Filing Fees CI$113.73 Filing Fees O$113.75 Filing Fees  O3122.50 Filing Fees.

and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Chifton Building P, O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

PIERRE FERTIL
12733 BISCAYNE BLVD
NORTH MIAMI, FL 33181

SUBJECT: PERFECT PREPARATION BARBER SHOP INC.
Ref. Number: W17000070121

We have received your document for PERFECT PREPARATION BARBER
SHOP INC. and your check(s) totaling $150.00. 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 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. If the converting
entity is a general partnership or limited liability partnership, the cenrificate of
conversion must be signed by a general partner. If the converting entity is a
iimited 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.

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.

You must list at least one incorporator with a complete business street ad@s
L= P

Please return your document, aiong with a copy of this letter, within 60 @Es or‘“

your filing will be considered abandoned. ;m_';

If you have any questions concerning the filing of your document, pleaﬁa'f;call =

(850) 245-6052. 25
a3+

Tim Burch 3,’:;

Regulatory Specialist Il Letter Number: 317A00017566 "

www.sunbiz.org
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Certificate of Conversion
For
“Oither Business Entity”
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115. Florida Statutes.

The name of the ~“Other Business Entitv™ immediately prior to the filing of this Ceriificate of Conversion is:

(Z(LC? f-& D(\Lpan.w Wi @c_mp\oﬂ\— S\uuo LLC

Enter Name of Other Business E ntity . e-
- ~
The ~Other Business Entity™ is a L— L—C L/ 97— ?‘ £77 {_‘, E"l
(Fnter entity tvpe. Example: limited liability company, limited parlmrshlp :j &
general partnership. common law or business trust, cte.) . NI
. o A
first-organized, formed or incorporated under the laws of /F\..Ofu\ob"' _‘_' = O
s ([‘ntu‘ state, or if a non-U.S. entity, the name of the country) 3 o
)

G /1= /14 f;::':-i

Enter date - Olhu Business Entity” was first organized. formed or incorporated

on

3. I 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:

The name of the 1¢I0rid'1 Profit Corporation as sct forth in the attached Articles of Incorporation:

,)P(/CLA ‘v(._\\m« /3@&.-\0‘0\’ %L\/D\O e

Inter Name of Florida Profit Corporation

3. 1t not effective on the date of filing. enter the effective date: A‘—'\ Qﬂ\ ’LO\ t

{The effective date: Cannot be priot to nor more than 90 days after the date this ducumcnt is filed by the Florida

Department of State.)
Note: [Fthe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be
listed as the docwment’s effective date on the Department of State’s records.
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Signcd this 24 day of ,Auq)‘,A* 20 X

Required Signature for Florida Profit Corporation:

Signature of Chaigman, Vice Chzﬂ?n:m. Director, Officer. or. il Dircctors or Officers have not been selected. an
Incorporator: Q_,i N

Printed Name: Premtry tee¥C Title: Chuar man

LREiéir(;;I Signature(s) on behalf of Qther Business Entity: [S_ec_bglow for required signature(s).]

Cgigﬁ_a_tgrc: B Q ‘25)
Lpr_i@igq';\'a'n;cﬂ ’PlE‘O_ﬂE k—a\/\(b !jifinl_éf?_& oo e

Signaiure:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fecs:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Centificate of Status: £8.75 (Optional)
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME

The name of the corporation shal! be: ,Pel__&::s(}r ’pﬂt?‘W\A.‘DM &u\\‘”«" gl"\up IN C

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maihing address is:

Principal street addgess Mailing address. if different is:

233D Doyt By

\.')or:&d/\ W\\‘rwﬁ 28

3313

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

P\uﬁ\—u/&r ,D%S()N-/Q Assels wd o s A‘H‘Lulfp‘ ooksi L,

o vesk S

ARTICLEIV~-SHARES
CI'he.number of shards of-stock is:' l 00O
Lo - trm =

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'itlc:?\eﬂm ‘Q{L&L C_,\m).w Maow Name and Title:

=0 S5
Address: \‘\%b NE ~ I6C| Address:
@]
pmt\"'\ rl s & w b’l’
Name and Title: Name and Title:
Address: Address:
Namwe and Title: Name and Title:

Address: Address:




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

Name: ? == Qu.u

Address: 7_}’5% 12)- sc u-.},‘_'\- Rl \,cﬂ

B ::“
Dork W\\Nh\ el N
F ©°
ARTICLE.VII. . _-INCORPORATOR Y h F
Cthe name and address-of the-Incorporator is: T B
: . e
‘Name: JP‘E‘QJLG (;(LLL - L T
e T

A';d_’qﬁ.sps—_.]_l_f):-{fﬁl Q,s(g@.u_ R‘»;Q
Dokt Miawn FL 33(5‘

dod ok ok ko kR K Rk K ok ok sk ek ok R ok Ak kR R R kR ok ok ok ok Rk ok ko kR ek Rk Rk Rk Rk Rk ko ok

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

C\Q.— /\)p Lo 71 W

Required Sigﬂrwn'clk{cgislcwd Agent J Date

1 submit this document and affirm that the facty stated herein are true. [ am aware that any fulse information submitted in a
documenit to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Q&, ‘/\ ' /}WL\ i 108

chuiredgﬁeuur{;/]ncorpommr Date




