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Certificate of Conversion
For
“Other 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 Statuics,

I. The name of the "Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
Bodics In balance LLC [ L] vjooo | 7557 | )

Enter Name of Other Business Entity

- . .. .. LLC
Ihe “Other Business Entitv™ is a
{Enter entity type. Example: limited liability company, limited paninership.

general partership. common law or business trust, etc.)

- . . . Florida
Irst orgamized. formed or incorporared under the laws of

(Enter state, or if a non-U.S. entity, the namic of the couniry)

Nov 12 2014
on

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

3. I the jurisdiction of the “Other Business Entity™ was changed, the siate 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:

Rodies In Balance Ine

Enter Name of Florida Profit Corporation

Jan 25 2008

2. W not eflective on the date of filing. enter the effective date:
(‘The effective date: Cannot be prior to nor more than 90 dayvs after the date this documcnt is filed by the Florida
Department of State,) )
Note: Il the date inseried in this block does not meet the applicabie statutory (iling requirements, this daie will not be
listed as the document’s effective date on the Department of State’s records.
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. L . January R
-Signed this day of .20

Hequired Signature for Florida Profit Corporation:

Signature of Chadrmaa, \’i/?ChainI:an. BDirector, Officer. or. if Dircctors or Officers have not been selected. an
Incarporator; i
Printed Moame: Cathy Fricdinan Kamthi Title: Chairman

Reguired Signatureds) on behalf of Qther léusiness Eutity: [See below for required signature(s). |
|

Sigmature: ‘f// :
- H
Printed Namelﬁcx:ﬁ:‘.}_] - Kﬂh’)h 3 Tide: Cnevneoq

Signature:

Printed Name; Title:

Signatare:

Printed Name: Tule:

Shmaiure:

Printed Nanw; Title:
Signature:
Printed Name: Title:

Signawre:

Prmrted Name: Titke:

Il Florida General Partnership or Limited Liahiliry Partnership;
Signarure of one General Partner.

if Florida Limited Partnership or Limited Liabilitv Limited Partnershin:
Signatures of ALL General Partners.

H Florida 1imited Liabiliey Company:
Stenature of a Member or Authorized Representative,

Al others:
Srznature of an authorized person.

Fees:
Hres:

Certificate of Conversion: $35.00
FFees for Florida Articies of ncorporation: §70.00
Certified Copy: 58.75 (Optional)
Certificate of Staws: $8.75 (Optional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name ol the corporation shall be:

Bodies tn balance Inc

ARTICLE II PRINCIPAL OFFICE
Tie principal place of business/mailing address 1s:

Principal street address Mailing address. if different is;

{160 Chove St

clemswater Fi 30733

ARTICLE IIl PURPOSE

Thy purpose for which the corparanon is vrganized is:

A business that provides services . education and products which enhance and contribute te overall wellness in an individual.

ARTICLE IV SHARES

The number of shares of stock is:

10406

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Cathy Fricdman Kamhi chairman

Namc und Titie; Numic and Title:

1160 grove St
Address: E Address:

Clzarwater FI

Name and Thitle: Name and Title:
Address: Address:
Nanw and Title: Name and Tide;

Adidress: Address




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT ucceptable) of the registered agent is:
ro ’

Name: (..,uk

Address: m_gaubfﬂo—lgﬂ
C bowedy £1 239«

ARTICLE VII  INCORPORATOR
The name and address of the Incomorator is;

Nume: C‘(ﬁﬁqﬁﬂb_;—
Address; | 1 (@O ng.o_\Jf:_Sl_
Clenwarel. =) 33755

A o B AR G e e e b e e ok e e e e kR ke ek kR ok sk ok ok kR ok ok ok kR kR ko KR R R kR Rk KRk Rk kK

Huvinrg been smamed as registered agent to accept service af process for the abave stated corporation at the place designated in
this certificate, [ am jamrlm: " ith and accept the appointment as registered agent and agree to act in this capacity

0 %{ 172472018

qulll ed Signature/Registered Agent Date

{ submit this documenr and affirni that the fucts stated herein are true. I am avware that any false information submitted in a
document to the Depavimgn of State constitutes a thivd degree felony as provided for in 5.817.153, F.S.

/2472018

Required Signature/incorporator Date



