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COVER LETTER

TO:  Charter Scction
Division of Corporations

vier andt . b
SUBJECT:MK ourtiandt

Name of Resuhiing Flonda Profit Corporation

The enchosed Cantificate of Conversion. Articles of lncorporation. and fees are submitted 10 cooven an ~Other Business
Eatity™ mnto a “Florida Profit Corporation” in accordance withs. 6071115, F.S.

Please retumn all commespondence concerning this matter to:

Carawl Legault

Contact Person

Evwe Coutbandt . T

Firm/Company

S301 NW 2nd Avenue. Apt PH B

Address

Boca Raoa, FL 33487

Ciyv. State and Zip Code

cvie@ eviecowrtlandt.com
E-mail address: (to be used for future annual report notification)

For further information concerung ihis maner. please call:

Carowl [ egault o917 573-7938
at | )

Name of Comtact Person Arca Code and Dayume Telcphone Number

Enclosed is a check for the following amount:

01 5105.00 Filing Fees [35113.75 Filing Fees  I1S113.75 Filing Fees  @88122.50 Filing Fees,
and Cenificate of and Cextified Copy Cenified Copy. and

Stanus Cenificaie of Stauss
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filmes Secuon
Division of Corporations Division of Corporstions
Clifion Buildmg P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, Fi. 32301



Certificate of Conversion
For
“Other Business Entity™
Into

Florida Profit Corporation

This Cerntificate of Conversion and attached Articles of Incorporation are submitted to convert the followine “Other

Business Entityv™ inie a Florida Profit Corporatien in accordance with s. 6071115, Florida Sannes
The namc of the “Other Busiress Entiiv™ immmediatedy prior 1o the filing of this Ceruficaie of Conversion 15
~ (FEIN: 320531201)

Evie Counttandt, loc.
Emer Name of Other Bustness Entity

s Corporation

T
{Enter entity type. Example: limited hiabiluy company. himited paninersh

2, The ~“Other Business Enuity” is 2
general pa:-rmaship. common law or business rust. ¢1c.)
Conneccot

first organtzed. {ormed or incorpornied under the laws of
{Entcr state. or if a non-U.S. enuty. the name of the country)

on
3. if the junsdicuron of the “Other Business Entity” was changed, the state or couniry under the laws of which it s now

organized, formed or meorporaicd:

April 28, 2017
Enter date “Orher Business Entity™ was [first orgamised, formed or incorporated

4. The name of the Flonida Profit Corporation as sct forth in the attached Articles of Incorporation

Evie Courtlandt, Inc.
Enter Name of Florida Profn Corporauon

if not effective on the date of filing. cater the effective dase:
(Thr cflective date: Canoot be prior to nor more than 90 davs after the date this dotnmrm is filed by the Florida

Department of State.)
listed as the document’s effective daie on the Depaniment of State’s records

Note: I the date inserted in this block docs not mect the applicable statutory filing requiremems. this date will not be
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,
Sianed this " dayof __UM€ L

Required Signature for Florida Profit Corporation:

Signawre of Chay VKW or. if Directors or Officers have not been selected. an

Incorporator: __|
Printed Namc: Title:  Pnncipal/Owner/President

iness Entitv: {Sec below for required signature(s) |

—

Sigmature:
Printed Name Carmcl] Legauh Title: Principal/Owner/President
Signature:
Pnnted Name: Trle:
Signature:
Printed Name: Tride:
Signature:
Printed Namc: Title:
Signature;
Printed Name: Tile:
Signature:
Printed Name: Tule:
-
T -
If Florida General Partmership or Limited Liabilitv Partoership: —E >
Signature of one General Partner. i &
=l =T
If Florida Limited Parinership or Limited Liability Limited Partoership: = O A =
Signaturcs of ALL General Partners. M
- - i
- - !
If Florida Limited Liabifity Company: ., X -,
Signature of a Member or Authorized Representative. Ix @
=T
All others: fy
Signature of an authorized person R
Fees:
Cenificaie of Conversion: £35.00
Fees for Flonda Articles of Incorporation: $70.00
Certifiied Copy: $8.75 (Optional)
Certificate of Staus: $£8.75 (Optional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)

. ARTICLEI _NAME L
Eve Counlandt, b
The name of the corporasion shall be: ™

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;
Mailing address. if different 1s:

Principal street address
5301 NW 2nd Avenwe, Apt PH B

Boca Rawoa, 1. 33447

ARTICLE Nl = PURPOSE

The purpose for which the corporation 1s organised 1s:
To write, sell, market | tour, and blog to promote buoks and othey writmes . and for speaking engagements and

other sclated activighes.

Vi

- 3
ARTICLE IV__ SHARES 5
The nunber of shares of stock is; ,‘:“-:r--. % ry
5’2 ..:: ™~ L
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS r"w-i'—:j' i m
Carmet | Presidenirector/Principal _ S
Name and Title: xgaali. Pre eesinocps Name and Tile; Z.’.-I x g
o= D
53 NW 2pd Avenee A PH B =X =
Address: i A A Address; S £
Boca Raton. . 13487 S e
Namce and Tiile: Name and Title:
Address: Address:
Name and Title; Name and Tale:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

. Name: Carmel Leeauht

Address: 5301 NW 2nd Avenue. PHB

Boca Raon. FL 33487

ARTICLE VO INCORPORATOR
The name and addiress of the Incorporator is:

Name: Carmel Legauh

Address: 2301 NW 2od Avenue, PHB

Boca Raton. FL. 33487

(AT PR R ¥V R 21222232223 E2 2222222 R Y222 22 F SRR R 22222 22 R R R 2t 22t 2 s2 s tRtdy ]
Having been named as registered agzer o accept service of process for the above stated corporation at the place desizoated o
this certificate, 1 am famidiar with and accepd the appointnent as registered agent and agree to act in this capacity
June 20, 2018
Required Sigranoe/Regstered Date

I submit this document and afftrm that the focts stated herein are true. | am aware that any fakse information sabmitted in a
document to the Department of Seate constifutes a third degree felony as provided for in s.817.155, FA

Junc 20, 2018
Date

Required Signature/lncorporator
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