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COVER LETTER
TO:  Charter Section
Division of Corporations

Wholistic Motus. Inc.

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion. Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matier to:

Robert Knox

Contact Person

Credit Underwriters, Inc.

Firm/Company

15642 Light Blue Circle

Address

Fort Myers, FL 33908

City, State and Zip Code

knox@cuidu.com

E-mail address: (1o be used for tuture annual report notification)

For further intormation concerning this matter, please call:
Robert knox 239 )482-4484

Name ot Contact Person Area Code and Daytime Telephone Number
Enclosed is a check tor the following amount:

W $105.00 Filing Fees OS113.75 Filing Fees  O3%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 . O. Box 6327
2661 Executive Center Circle Tallahassce, FI. 32314

Tallahassee, FL. 32301



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

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “QOther
Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Wholistic Motus LLC }/\"l _ \D\')ﬁ Q;(_\

Enter Name of Other Business Entity

, e LLC
The “Other Business Entity™ is a

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

- . . . . Florida
first organized. formed or incorporaied under the laws o
(Eniter state, or it a non-U.S_ entity, the name of the country)

07,2017
on

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

3. [fthe 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 Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Wholistic Motus, Inc.

Enter Name of Florida Profit Corporation

. 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 ducunnnt is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signedthis__ S/ day of ,4&;;#{;7’“" ' .20

Required Signature for Florida Profit Corporation:

Signature ot'Chad':iwz\/ice Chairman. Director. Officer. or. if Directors or Officers have not been selected. an
-

[ncorporator: |
Printed Name: JodyP Mohte/ Title: Incorporator
¥

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

y/ce

-~

Jody § pchl . President

Printed Name:_ }/}‘/{M}é Title: | resider
‘./\_/

Signature:

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 Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees: - ’ =
Certificate of Conversion: $35.00 PR
Fees for Florida Articles of Incorporation: £70.00 =i
Centified Copy; 38.75 (Optional) . o
Certificate of Status: 38.75 (Optional)
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ARTICLES OF INCORPORATION
OF

Wholistic Motus, Inc,

The undersigned incorporator(s), for the purposes of forming a corporation under the Florida
Business Corporation Act, hercby adopt(s) the following Articles ot Incorporation.

ARTICLE 1

The name of the corporation shall be:
Wholistic Motus, Inc.

ARTICLE II-PRINCIPAL OFFICE
The initial principle place ot business and mailing address of this corporation shall be:

1550 Moreno
Fort Myers, FL 33901

ARTICLE HI-PURPOSE
The purpose for which the corporation is organized is 10 engage in. conduct and carry on any and
all lawful business and do all things appropriate for rendering the services required in

conjunction therewith, or lawfully allowed.
ARTICLE IV-CAPITAL STOCK
The aggregate number of shares which this corporation shall have authority to issue is 100
common shares, having a par value of $1 per share.
ARTICLE V-INITIAL BOARD OF DIRECTORS

The corporation shall have 1 director(s) initially. The number of directors may be either increased
or diminished from time to time by the by-laws, but shall never be less than one. The name and

address of the initial director(s) of this corporation is (are):
Ms. Jody P. Mohle O
1550 Moreno T .
Fort Myers, FL. 33901 e
Sl T



ARTICLE Vl-lN.lTlALREGISTEREI) AGENT AND ADDRESS
The street address of the initial registered office of this corporation is: 1550 Moreno, Fort
Myers, FL 33901 and the name of the initial registered agent of this corporation at that address

is:
Credit Underwriters. Inc.

15642 Light Blue Circle
Fort Myers, FL. 53908

ARTICLE VII-INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation 1s:

Ms. Jody P. Mohle
1550 Moreno
Fort Mvers33401

ARTICLE VHI-DURATION
The period or duration of this corporation shall be perpetual. Commencing 9/1/2017.

ARTICLE IX-BY-LAWS
The power to adopt. alter, amend or repeal by-laws shall be vested in the Board of Directors and

the Shareholders.

ARTICLE X-AMENDMENT
The corporation reserves the right to amend or repeal any provisions contained in these Articles
of incorporation or any amendment to them, and any right conferred upon the sharcholders is

subject to this reservation.

In witness whereof, the undersigned subscriber has executed these Articles of Incorporation on

the 31 dayofl %g]t . 2012
%ﬂq /& nAs

~Jody P. Mohle

STATE OF FLORIDA

COUNTY OF LEE
Before me, the undersigned authority, personally appeared «Missing mail merge ficld» known to
me and known to me to be the subscriber in the above cause and acknowledged before me that

the facts and matters contained in the foregoing articles of incorporation are true.

: - . o ST
Witness lp}’ hand and official seal in the county and state last atoresaid this I day ot

G 2043 L

(W)

SEAL: ‘
. o
:-‘r o
/ . T— [ Lo}
e ¥

waRLENYN GaRciA NOTARY PUBLIA, STATE OF FLORIDA Eow

‘-'z Notary Public - State of Florida
_§ Commission # FF 967921

m.'-‘l\(;‘%‘ My Comm. Expires Mar 5, 2020

iy,
‘,-'«‘.;v (IR

.
*h




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA.

I. The name of the corporation is:

Wholistic Motus, Inc.

The name and address of the registered agent and office is:

Credit Underwriters, Inc.
15642 Light Blue Circle
Fort Myers, FL 33908

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statues relating to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent

st e gy
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