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COVER LETTER

TO:  Charter Section
Division of Corporations

FLOLA FLOINC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitied to convert an "Other Business
Entity” into a “Florida Profit Corporation™ in accordance with <. 607.1H15, 1.5,

Please return all correspondence concerning this mater o

KATHERINE LEWIS, CPA. ESQ

Contact Person

KATHERINE LEWIS, PLLLC

Firm/Company

713 N I4TH STREET

Address

LEESBURG. FL 34748

Citv. State and Zip Code

KLGLEWIS@GMAIL.COM

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

For turther information concerning this matter. please call:

KATHERINE LEWIS l [352 ) 400-2351
ik

Name of Comact Person Arca Code and Daviime Telephone Number

Enclosed is a cheek tor the following amount:

0 $105.00 Filing Fees BS113.75 Filing Fees 311375 Filing Fees 131 22,30 Filing Fees,

and Certificate of and Certitied Copy Certified Copy. and
Status Certifieate of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chitton Building . O, Box 6327
2661 Exccutive Center Circle Talahuwssee. FLL 32314

Taltahassee, FLL 32301



Certificate of Conversion
For

»Other Business Entity™
Into

Fiorida 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 5. 607.1115, Florida Statutes

I'he name of the “Other Business Entity”™ immiediately prior to the filing of this Certificate of Conversion is

FLOLA. INC, ’-1:0 q— a’lg 2 3

Enter Name of Other Business Entity

| -

FOREIGN CORPORATION

2. The “Other Business Entity ™ 15 a
(Enter enuty type. Example: Himited lability company. limited partnership.,

pencral partnership, common law or business trust. cie.)
DELAWARE

first vurgamized. tormed or incorporated under the Jaws of
{Enter state. or if a non-U.S. entity, the name of the country)

HT4/2008

un
Enter date "Other Business Entity™ was (irst organized, fonmed or incorporated

3. Wthe jurisdiction of the *“Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, formed or incorporaied:
N/A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorparation
FLOLA FL,INC.

Enter Name of Florida Protit Corporation

UPON FILING

. It not ¢ffective on the date of hling. enter the effective date:
( I he effective date: Cannot be prior to nor more than 90 days aflter the date this donumunt is filed by the Florida

Department of State.)
Note: Ifthe date inserted in this block does not meut the applicable statutory {iling reguirements, this date will not be

listed as the document’s effective date on the Depanment of State’s records
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Signed this day of S¢ Hermrd LA

Required Signature for Florida Prolit Corporation:

Signature of Chainnan, Vice Chairman. Director, Otticer, or, iF Dircctors or Officers have not be
Incorporator:
Printed Name; OERARD BOUJASSY Title: DIRECTOR:SFCRETARY

\\i\.\

Reguired Signature(s) on he'h:_lﬂ of Other Business Entitv: [Sce below for required signaturets).]- S\%ﬂ 3\L\f¢ C"@

. o2 A
Signature: : ‘W ]

e —— - {"9( C/ !
MR BOUJASSY . PRESIDENT GQ

Printed Nam: Titie R, ’_b:)bk\ ’C\DS\’_X

Ha il

Signature:

Printed Nume: Title:

Signuture:

Printed Name: Titiv:

Signature:

Printed Name: o Tiile:

Signutuee:

Primed Name: Title:

Signature:

Printed Name: Title:

if Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Parinership or Limited Liability L.imited Fartnership:
Signatures of ALL Genera] Pariners.

I Florida Limited Liabilitv Company:
Signuture of a Member or Authortzed Represeniative,

All others: Zo o~
Signature of an authornized person, = : = e
T —i iy
Fees: B
Centificate of Conversjon: $35.00 - 3 |
Fees fur Florida Articles of Incorporation: $70.00 .o E
Cerntified Copy: SR75 {Oplional ) . o3
Centifreate of Siatus: SE.75 (Oplional) o
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FLOLA FL,INC

ARTICLE Il _ PRINCIPAL OQFFICE
The principal place of business/imaling address is:

Principal strect address Mailing address. il difterent ts:

15114 SKIING PARADISE BLVD

CLERMONT. FL 34711

ARTICLEIII PURPOSE
The purpose for which the corporation s organized 1s:

ANY LAWFUL PURPOSE INCLUDING REAL ESTATE INVESTMENT

IR AR

'
1

DS

IRTICLEIV SHARES

Twe number of shares of stock s

1000

RTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
MAIA BOUJASSY, PRESIDENT

e GERARD BOUIASSY ., SECRETARY
ame and Title:

Name and Tide:

61 RULE DE CLERGY . 13114 SKIING PARADISE BLVD
Idress: Addruess:

75002 PARIS CLERMONT. FL 34711

me and Title: Name and Title:

Iress: Address:

w and Title: Name and Tile:

eSS Address:




ARTICLE VI REGISTERED AGENT
The namé and Florida street address (P.O. Box NOT accepuable} of the registered agent is:

BONNY BOWYER. CPA l
Mamc: |

1645 E HWY 50 SUITE 202

Address:

CLERMONT, FL 3471

ARTICLE VII INCORPORATOR
The name and address of the Incorporator s

KATHERINE LEWIS, CPA, ESQ

MName:

F13 N 14TH STREET
Address;

LEESBURG, FL 34748

*Ft#lt!!t‘*"l‘#t*ﬁ#'&t*.Il"***itiitl****‘#*i&*t#*di!liﬁ‘&tt#‘ivi*-*'t!!\##‘ti!tF#*?'ﬂ-"'

Having been named as registered agent 1w accept service of process for the ubove stated corporation at the place designated in
this certificate,  am familiar with and acceps the appointment us registered agent and agree fo act in this capacity

Loy hiyr—— .

Require nasure/ Regltered Agent [Xite

{ submit this dochmen{ and affirin Rhat the facts stated herein are true. | am aware that any false information submitted in a
document (o the'\Depaftment of State constitutes a third degree felony us provided for in 5.817.155, F.5.

frbdarni A Jocrs 9/11/17

Required Signature/Incarporator ate

L




