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COVER LETTER '

TO:  Charter Section
Division of Corporations

. P |
SUBJECT: L So Mt e !\@n \)[qﬂt/

Name of Resulting Florida Profit Corporation

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,

Please return all correspondence concerning this matter to:

[ien  Fochesnb?l

Contact Person

LLS@ ,ﬁlc lanh/éfﬁL, P

= Firm/Company

PO ot sa1735

Address

Z\Ong‘poo ci “‘/;L %&7n

City. State and Zip Code

liéa CHTCq ) a\/m.‘/-co/\/\

E-mail address: (10 be uscyorTulure annual report nottfication)

For further information conceming this matter, please call:

Lisa. Eehenbls?! W 407, T9E QTG A\

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

1 $105.00 Filing Fees O8113.75 Filing Fees  O$113.75 Filing Fees {J5122.50 Filing Fees.

and Certificate of and Certitied Copy Centitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

LISA EICHENBLATT
PO BOX 521725
LONGWOOD, FL 32752

SUBJECT: LISA EICHENLATT, P.A.
Ref. Number: W17000063440

We have received your document for LISA EICHENLATT, P.A. and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

o Zod
Ten Barch:
Réyulatery: Specialist I Letter Number: 617A00015710
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Certificate of Conversion
: For
“Other Business Entity”
Into
Florida Profit Corporation

This Cenificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

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

[ ?’jwﬂb@m@?ﬁ/} e e H

N + . ! - o
Enter Name of Other Business Entity . e

The ~"Other Business Entny'lsaJ [. C_ //‘7 - ‘MUL{ 5

BN

O3
(Enter entity tvpe. Example: limited liability compan} limited partnership. it - ]
general partnership, common law or business trust. ete.) e mE )
, T
first organized. formed or incorporated under the laws of ?:Z CLiD ﬂ R

(Enter state. or if a non-U.S. entity. the name of the country) L 2o
;’#é ] 06 /08/7

Enter date “Other Business Entity™ was tirst organized. formed or |n(.0rporalLd

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 Florida Profit Corporation as set forth in the attached Articles of Incorporation:

L 156 ftc hewhly??, R R

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document 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 is listed theretn.)

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

Page 1 of 2



— .
Signed this ) davol __. Ju L'r . 20/ 1

Required Signature for Florida Profit Corporation:

Signature of Chairm hairman, Dj flicer. or. if Directors or Officers have not been selected. an
Incorporator:

Printed Name: £(5 8 £ (& feNPA T Title: 2 5 e ] /Oe

Required Signat behalf of Other Business Entity:

/ 4

[See below for required signature(s). |

Signature:

/
Printed Namu/'/b A 6 i¢ H’EN ReA 77 Title: ? s DeEn—/ ébu}{EﬂL‘

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 Company:
Signature of a Mcmber or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: §35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: 58.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



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

ARTICLET  NAME

The naime of the comoration shall be: L/S V‘) f! (\ HZ;N&-ﬂ 7—7,, P- //710

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, il different is:
§7% FUERGREEN HyE. Poﬁox SR8
AL TANONTE_SPRINGS, £L 2200 1754~

ARTICLE (I PURPOSI:
The purpose for which the corporation is organized is:

AERL ESTHTE LICENSED SR IES  Associd7E ) /flewee
\_/////

ARTICLETY SHARES
The numiber of shares of stock is: /{/C

ARTICLE V. INITIAL OF FICERS ANDIOR INRECTORS
Nae and Tule:_£/9# E 1KV ATT_ (D Name and Titie:
adess  G76 EVeSREEN  MWE  address
AUTANNTESORIOES, £ 2320/

Nome and Title: Namwe and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGINTERED AGENT
The namg and Florda street address (P.O. Box NOT acceptable) of the registered agent is:

Lsh FchehgrT

Nanmw;
Address: (€F) (é 6\)0“‘\{‘@“{’[\ 'pfve
[\ amnite SL?}N a6, FL 2370 R
Lo
ARTICLE VII _INCORPORATOK "“:, . :T;'] -
The name and address of the [ncorporator is: " ij 'f:]
Name: L5 ‘él(‘ k‘f"\,b/@ ﬁ/f Y =
Address: 'pO {boﬂr 52 l /} Z J - E;f
L,)!\f\\!—-’ OOJ g‘\ﬁ—' 1952 R
ARTICLE VI EVFECUIVE DATE:
(OPTIONAL)

Effcctive date. if other than the date of Niling:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
applicable statutory Niling requirements. this date will not be listed as

Note: If the date inserted in this block does not mect th

the document’s cffective dale on the Departinent ofState svrecords.

accept service pf process for the above stated corporation at the place designated in
nppoinfment as registered agent and agree to act in thix capacity /

d‘gﬁ,ﬁmcgislcm gent Date

irm that the facts stated herein are true. I am aware that the falve information submitted in a

of State consgtutes 4 third dc!gree Jelony as provided for in s 817155, F 5.
—
5 (73 /17

Date

Having been named as registers
this certificate, I am familiir with a

Requi

I submit thiv document and
document to the Dep

Required Signature/[ngo -



