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LIS r COVER LETTER

TO:  Charter Section
Division of Corporations

Lah Dee Dah Travel Spa Co.
SUBJECT:

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:

Anna Duflic

Contact Person

Firm/Company

29 Willow Breeze Lane

Address

Ponte Vedr, F1L 32081

City. State and Zip Code

lahdeedahtravelspa@ gmatl .com

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:
Anna Duftic 904 6148444
at{ )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees J$113.75 Filing Fees [J$113.75 Filing Fees £1%122.30 Filing Fees.

and Certificate of and Certified Copy Centified 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.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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Certificnte of Conversion
For

“Other Bounes Entjine™
Lot
Florida Profit Corporation
vert the following “Other

This Certificate of Convomniom :ind attached Articles of Incorporation are submitted o con
Busincss Entity” imto a Florida Profit Corporation m accordance with s. 607.1115, Fiorida Starates,

1. The name of 1hc "Other Eius.ness Entity” immediately prior to the filing of this Certificate of Conv ‘eTSion iu:

LY = 2\ 230

L.u.thcDahTuchS;nlll
o Emter Name of Other Business Eatity

LLC
Other Busmess bntiny™ 15 a
(FEnter cinity type. Example: limited lublhty compuny, limited puinership,

i gencrul purtnership, common law or business trust, e1c.)
| Horidn

2, The™

first orgunized. formed or ineswmitsd under the laws of
{hntex stae_ or if a pon-U.S. eminty, the pame of the: country)

January 1.2018
on | ———
Enter cine “Other Business Entity™ was first organized, formed or moorporaxcd

U mcjunsdxchon ol the “{Miter Business Entity” was changed, the state or country under the laws of which it is now

orgmumd. formed or inc orperited:

|
4. The name of the Florida o1t Corporation as sct forth in the o od Articles of In

Lah Dec Dahva:c! Spa Co.
‘ Enter Name of Florida Profit Carporation
|

5. Ifnot cffccuvlc on the dite: of Diing. enter the effoctive dape:
(The effoctive date: Cannot b prior to nor morce than 90 days after the date this Mmmcnt is fied by the Florida

ration:

Deparunentof%m:c.)
Naote: [fthe dntc inserted in thie. block does not meet the applicuble statutory filing: requirements. .this dute will not be
' h*:ted::sﬁredocmtmtsc{zomcdmconthcbmtmcmome:smmds
> Lt -_—
Poge 1 0f2 o
(o=
o=
e 0T
: ¥. ) 7 t
U S
& 1'= I::?‘ '--5
¥ "
i =
S ~d




01/17,2018 §:28 AM FAX 0042752778 THE UPS STORE 4398 [@ooo4 0008

. Tth Apri 18
Sigred this Jdav oi 20
Required "iiggngur_c_ for Florida Profit Corporation:

Signature of C e Uk m:ct(_n Officer. or. if Divectors or Officers have not been selected. an
[ncorporator: 5_ N 3
Printed Name: & fi< . trnic Direcror
Required Si on hg_b,nlf of Othcr gusmcm Entitv: |See below for required signature(s).]
i 5 i
Signature: | < X B\f‘{.?—-)f‘or
Aarm LI it
Printed Namc: | e Tttlc
Signarure: M.ﬁl !‘\L [ jlffCW(
Mn]lor} H dvc ~ Drrecior
Printed Namge: | . Tile:
[
Signature: —
Printed Name: o Title:
Signature: B
Printed Name: Title:
Signature: ———
Printed Name:__ o Title:
Signature; e
Printed Name:_ | Title:

If Florida g-cncrlal Partnership or Limited Liability Partnership:

Simature of one General P.oe:.

If Florida Limited Partnership or Limited Linbilitv Limited Partnership:
Signanres of ALL General Partners.

l

If Floridn Limited Liability Compznv: ':'-.! o
Signanure of a Member or Authorized Representative. - #'-: =
. = T
All others: b o=
Siymanme of an authorized perton. f -~
-l ’ :r:‘ 1 H :
Fees: S
Centificarc of Convarsiog: $35.00 2 it
Fees for Flond:x Article: of Incorporstion: $70.00 o
Certified '(_.op) $8.75 (Opticnal) . Fiss ~J
Ceniificate of Suuus: $2.753 {Optional)
Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, (Profit)

ARTICLE I NAME ! ah Dec Dab Trave! Spu Co.
The name of the corporation shall iy

ARTICLE T _ PRINCIPAL (FFICE
The pnncipal place:of busivess muiling: address is:

Principal stresst auddirass Maili ifdi -
29 Witlow Breeze Lime © alling address. if different i

Ponte Vedr, FL 3zuxi1
ARTICLEII _ PURPOSE

The purpose for which the corporuion is organized is:
Children's Enlcnuim::!cm

l .
ARTICLEIV SHARES e
The number of shares of stock 151 (. N ff_’
T i
ARTICLE V__ INITIAL OFFY{ERS AND/QR DIRECTORS S B :
Anmt Duffic. Diirecior Maliory Hydrick, Director e v g | ot
Name and Title: | e Name and Titic: : -
29VT'xllow Rreese 1ane 3808 Camuncheoe Ct g _,..,..,.
Address: L Address: Y~ F
f - -, ..
Ponte Vedra. Fl. - Ay
ontt.i cdra~_1 B _QC % l St. Jotms, FL. 32259 J};_ ::;
Name and Tide: | S Name and Titlc:
Addregs: | o Address:
I
I
Narmge and Title: l o Name ang Title:
Address: ‘ Address:

_— -
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ARTICLE VI ' REGISTERED AGENT
The pame sad Florida strect address (P.O. Bax NOT acceptable) of the registered agent is:

Anna Dlifﬁc
Narmne:; | ——
29 Willo;w Brecze Lao:

Pontc Vadra, F1. 3218 |

ARTICLE VI INCORMORATOR

The pame and address of the incarporator is:

Annz Duffie

29 W’:lloiw Breezr | xr:
I

Address: L
Ponte Vc;dm. FL 32(% 1

Name:

LI LD LT Y T t.--'I'ti-.*t.""tII.“M““I‘.‘”“"I.“““‘”

AL L LI LAY L L1
i
Having been named a registered agent to acoept sevvice of process for the above stated corparation ot the place dmg;-:dad in
this certificate, Im|famﬂiar with and accept the appointment as registeved agent ard apyee 10 act in this capacily
1
Q W-Bvl!(ﬁ H-1-201%
Required Signannt/Registered Agent Date
I submir thiv dowmluu and atfive: that the facts stated herein are trie. | am oware that any false information submitted in o
documnent (o the Departrent of Sigie corstitutes g third degree felony as provided for in s.817.155, F.S.

(e B_:Q‘\w; Y-T7- 201y
Date

Required Sigoatun/] :L";‘;'poralor
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