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. . COVER LETITER : .
" - ‘e IJ -
TO:  Charter Section
Division of Corporations

SUBJECT: Tara Sage. Inc. *

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 ali correspondence concerning this matter 1o

Tara Steeves

Contact Person

Tara Sage. Inc.

Firm/Company

9024 Lake Hope Drive

Address

Maitland, FL. 32731

Citv. State and Zip Code

tara(@ereateyourlifeing.com

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

For further information concerning this matter. please call:

David Millen 508 982-4796
at{ )

Name of Contact Person Arca Code and Daviime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.73 Filing Fees O8113.75 Filing Fees  ®3122.50 Filing Fees.

and Certificate of and Certificd Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New I'ilings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassce. FI. 32301 .
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Required Signagure for Florida Profit Corpoer atgn:

Signature of Chairman. Vice Chairman, Director, Ofiicer. Of

if Directors or Officers have nat been selected. an

lncorporator:
Printed Name: fara Siseves Title; Dirzctar

Required Signature(s) on behzlf of Other Business Entitv:

{Ste betow for required signature(sy.]

Signature: ___ 1
e Plrector

“Tara Steeves

Prinied Name:

Signature:
Printed Nome: Tisie:
Signalure:
Printed Name: Title:
Sionature:
Printed Name: Title:
Signature:
Printed Name: Tiile:
Signature:
Printed Name: Tiile:
If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.
If Florida Limited Partnership or Limited Liability Limited Partacership:

Signatures of ALL General Pariners.

If Florida Linited Liability Company:
Signature of a Member ot Authorized Represeniaiive.

All others:
Signature of an auihorized person.

Certitteate of Conversion: $£35.00

Fees for Florida Artictes of Incorporation: $70.00

Certified Copy: $8.73 (Optional)
$3.75 LOpuon

Certiticate of Sigius:
Page 2 of 2
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ARTICLES OF l;\'C(JRl’()RATlO;\'
ln complianee with Chanpter 607 and/or Chapter 631, E.S. (Profit)

A'RTICLE_I NAME Tara Sage. lac.
The name of the corporaion shali be: N

PRINCIPAL OFFICE

ARTICLE I

The principal place of busincss/matling addlress 18!

Principal siresi address \failing address, if different is:
924 Lake Hope Drive same

\laitand, FL 32751

////

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized 15

Any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock 138

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Tara Sieeves. President

“Tara Steeves. Direcior

Name and Title: Name and Title:
9024 Lake Hepe Drive 9014 Lake Hope Drive
Address: F Address: P
\aitdand. FL 32751 vianland. FL 32751

Name and Title:

~ame and Titke:

Address: Address:

-

-

- -

Name and Title: ~ame and Title:
Address: Address:
- -



e registered agent is!

GENT
(P.0. Box NOT acceptable) ol th

ARTICLE VI _REGISTERED A
The name :l.ll(l Fiorida sireet address

. Tara Sigeves
Namel
. 902+ Lake Hope Diive
Address:
Maidand, FL 32721
ARTICLE Vil INCORPQRATOR
The nume and address of the Incorporator 1s

Tara Steeves

Name:
9524 Lake Hope Drive

Address:
sMaitland, FL 32751

.-e:axsfa-:1---t-x:;a;y-;t;attunqt--a-;-n;
d corporation at the place designated in

process for the above stuate
aree to act in this capacity

!‘ii--*x-*ﬁ*l!lt'xgn-‘xiﬂnﬁg'R"-K*th*t;
Having been named iy registered agent (o accepl service of
this certificate, I am familiar with and accept the appoiniinent as registered agent and a

[ ate

roration submitted it it

! u?ff o .
Required blgnanu’e.’chusmrcd Agent
d herein ure trie. 1 am aware that any false info

[ submit this document and affirm that the Jucis state
wstirutes a third degree felony as provided for in s.817.1 35 FS

ducnment to the Department of State cor
&13/18
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