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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Lebensonn Lo P A .

Name of Resulting Florida Ploht Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a "Florida Protit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

Allsa Lebensahn

Contact Person

(Fonmu\

|_eJoe mas ‘au)\) Fr. ‘wm\ghNQ»Gw@youc)

Firm/Company

23333 Tole Cuce

Address
L
boc Koo Fi 33433
City. State and Zip Code '

Q\{Sof&d\ﬁ,\ @ ya\l\noo - Cam

E-mail address: (to be used for futufe annual report notification) ‘

For further information concerning this matter, please call:

Alsa leben sa v L QUF, 399 6913

Name of Contact Person Area Code and Daytime TelephoneiNumber
Enclosed is a check for the following amount: ‘ﬁ:}Q PLULSL o\_ok‘;\/f :\{L -{-o mﬂ ea}\, uzj\ U"QQK
0 $165.00 Filing Fees DIS1153.75 Filing Fees  O3113.75 Filing Fees  01$122.50 Filing Fees, 06 35 —
and Centificate of and Certitied Copy Centified Copy, :md|
Status Centificate 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 Tatluhassee, FIL 32314

Tallahassee. FL. 32301



Ern. Pl
Certificate of Conversion ‘ ny,ss'ﬁ(-frf)'éi‘;‘-co@

10 Yor -
For ‘ N of CO,?PF 2IATL
“ i e Erntite! ! G-"?[ Y
Other Business Entity | 1> Q‘C *T!O,ys
Into / ’H .
Florida Profit Corporation { b: ,.?

This Certificate of Conversion and attached Articles of Incorporation are submitted o convert the following “Other
Business Fntity” into a Florida Profit Corporation in accordance 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:

Lebensonn {Louw Geovp L

-~ . I - n
Enter Name of Other Business Entity

|
2. “The ~Other Business Entity™ is a LG .
{Enter entity type. Example: limited Hability company, limited partnership.
general partnership, common law or business trust. etc.)

first organized. formed or incorporated under the laws of Flc'v\,clﬁ\
(Enter state. or if a non-U.S. entity, the name of the country)

w17

= - FOT—— - : " - X '
Enter date “Other Business Entity™ was first organized. formed or incorporated

3. If 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:
|

= i

¥ T

4. “T'he name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Lebensohn Law . A |

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date; j MUAL ' 6?20’8
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

|
|
Page | of 2 i



Signed this 2?\& day of JANUA@\{ .20 lg

Required Signature for Florida Profit Corporation: !

Signature of (,hmrmnn Vice Chairman. DII’CLlO Officer. or, if Directors or Ofticers have nol been selected, an
Incorporator: o f
Printed Name: Al.:smL.ebgmau\r\n Title: _@AIVRA J

Required Signanire(s) on behalf of Other Business Entity: [Sec below for required SIgmlure(s) ]

Signature: er}igf—e’ S i
Printed Name: A\‘SC\ L(W\‘\OL\"\_ Title: MM
|

Signature:
Printed Name; Tie:
Signature:
Printed Name: Title: =]
P
Si = 20
ignatre: 8
B
. E— -y -
Printed Name:; Title: - ;,1’
it
L =V
ICALA
Signaturc: i -8 O
& > 2
. s £ 2
Printed Name: Title: . -
- =z,
ﬁ: e

Signature:

Printed Name: Tidde:

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 Member or Authorized Representative.

All others:
Signature of an authorized person.

Centificate of Conversion: 3
Fees for Florida Articles of Incorporation: $70.
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



ARTICLE I NAME
The name of the corporation shall be:

ARTICLES OF INCORPORATION Glpgig!ff-fgLEU
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 ”Op 50”9 Ts 5y
7&- : PQ‘;? -4]'(
Lebensoha Lound, P A 3 P”""Ig ’

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/muiling address is:

Principal street address

33373 Tore Grafe
Poca Rodorn €L 3343 D

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

[
Mailing address. it difterent is:

fobor  880\31,

boca Ladon EC 23488

Le Sch Seavicos

ARTICLE IV SHARES
The number of shares of stock is: I O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _A\SO L.Q,b(/‘(\éc)hr)
et

Address:

Name and Title:

Address:

92332 Tole Gy oca Eadsn

Name and Title:

Address;

WName and Title:

Address:

Qr{ Sy w

Name and Title:

Address:

|
. '53%35

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT o SECHe Fll vt
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ' WS/{)&FDI;:_Q,Q },tou

CO,? 5!,1 -,
Name: Aliso Lebenso l’\ﬂ | ’7Q.C 9 , PO'?":Tilé/;r

Address: Ad>F D fole C\\’C/QP ‘ A §: /3
bo co Lodon €L 23433

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Atso {eben Sonn

Address: XIS T Ce. QJ\C.:Q&
boca Pat—l €4_33433

g S T LT LA LA R R F AL RS S R AR L AL L L A AR R R bbb

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

,Q/Q—Q/YLAD—CL \-2 -1 8

Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. | am aware that any Salse information submitted in a
dncmnem,rrrm\e Department of State constifutes a third degree felony as provided for in 5.817.155, F.S.

|
M -2 1§

Ty L ~ - '
Required Signaturg/incbrporator Date

HOTICLE vy
EFFECTIVE DATE, J,'q/uu,q,gy |, S0l




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

LEBENSOHN LAW GROUP, LLC
ALISA LEBENSOHN

23373 TORRE CIR.

BOCA RATON, FL 33433

SUBJECT: LEBENSOHN LAW GROUP, LLC
Ref. Number: L17000227928

We have received your document for LEBENSOHN LAW GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document hag not been fited
and is being returned-forthe following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

/

| am enclosing two forms, a LLC amendment and a conversion form for your
convenience.

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

If you have any questions concerning the filing’ of your document, |please call
(850 2&5@051.

Karen A Saly
Requlatory Specialist || Letter Number: 017A00025847

www.sunbiz.org
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