- PIZ®PO74

(Requestor's Name)

AR

(City/State/Zip/Phone #) 10251601021 --010  ##10E, [
[] pickur  [] war [] maw
(Business Entity Name)
ot —
(Document Number) T oe

2 B T
If'r: ‘ a—"
™l -— g

Certified Copies Certificates of Status LJ,E; W T—
Pe B ¢
-y H
:_} o f:? C

Special Instructions to Filing Officer: %E e
jugiesd ™ (- 4
=
"t

Office Use Only

lng- 71499 =

NOV 13 Z0i8




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

MARIA S LYNCH
21 OLD KINGS RD
PALM COAST, FL 32137

SUBJECT: HEALTH MINISTRIES INTERNATIONAL INSTITUTE INC.
Ref. Number: W18000094885

We have received your document for HEALTH MINISTRIES INTERNATIONAL

INSTITUTE INC. and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Letter Number: 618A00022259
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJEC’]':PQ‘\‘L/\/\ CEDCLS”L Wel (I’UZSS_, T(\S'l" 4’04‘&. LLL

Namie of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted 1o convert an ~Other Business
Entityv” into & “Florida Protit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter 1o;

MALA S Lyaca

Contact [’/:rsnn

COQ\HUQ\ WSS Jm SJW 1 J k LL(

Firm/Company

31 01D Kinas Read

Address

0a PCL]TY) COO_XF ?LBS (37

City. State and Zip Code )

l_\l I'\.C,‘f\fY\Q\q\ qga:)yw'\m{ ConN

F-mml address: (to be used/top future annual report notification)

For further information concerning this matter, please call:

Mcwq <. L\/n(.(/n W DF6 ,4D(-0kTg

Name ol (_ont‘ﬁt Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

CF $105.00 Filing Fees OIS113.75 Filing Fees OS113.73 Filing Fees  O%$122.50 Filing Fees.

and Centificate of and Certified Copy Certified Copy. and ;m —

Status Certificate of Status ~m o
»x 5 T

— " zm 2
STREET ADDRESS: MAITLING ADDRESS: Izt T e

New Filings Section New Filings Seetion c.mn;_é w |

l;?l-\‘lsmn 01_ C.Orpor.mnns Division of Fnrp()r.lll()lls e i?f'a
Clifion Building P.O. Box 6327 e ; P
2661 Exccutive Center Circle Tallahassee, FI. 32314 5‘4 ~ L

Tallahassee, FI. 32301 R g
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Certificate of Conversion
For
»{)ther Business Entity”
L mo
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Ingorporation are submitted to convert the following *Other
Business Entity” into a Florida Profit Corporatien in accordance withs. 607.1 115, Florida Statuses.

I. The name of the ~“Other Business Entity” immediately prior to the filing of this Certificate of Conversion 1s:
Palu C oost We Unoss Tas NN le Lic-
Enter Name of Other Business Entity

2. The *Other Business Entity” is a \;' A ¢ L&CQ LL C o

(Enter eniity type. Example: limited liability company. limited partnership.
general partnership. common law or business trust. etc.)

—_
firsi arganized. formed or incorporated under the laws ol T
(Enter state. or i'a non-U.S, c‘uity. the name of the country)

N 57/75) 201%

IEnter date ~“Other Business Entity™ was first arganized. formed or incorporated

3. 1f the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, formed or incorperated:

1 —

|
4. The name of the Florida Profit Corporation as set forth inLhc attached Articles of Incorporation:

W@ia H?a Maisbes j;xlfamu o | j—f"\\J_! }mLe;TA/Qe

- - = . - A3 .
Enter Name of Florida Profit Corporation

5. I not etfective on the date of filing. enter the effective date:
(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: [fthe date inserted i this block does not meet the applicable statutory {iling requirements. this date will not be

listed as the document’s eftective date on the Department of State’s records.
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Signed this /O day of o0 .20 /<r/

Required Signature for Florida Profit Corporation:

Sifg'haliire of Chairman. Vice Chairman, I?CIELL%Q; Ofticer, or. if Dircctors or Officers have not been sélected. an

Incorporator: MARLA S S
Printed Name: AMALA L?['AHL!" Title: [P

on behall of Ot

r Business Entity: [Sce bglow for required signatire(s).]
M

Signature:
Printed N MM.{A* M}-&'Jf Tite: (.2

Signature:

v

y
Printed Numc:#MWA’ },\/M’L,{j‘f’ Thtle: D

Signuture:

Printed Name: Thde:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Tule:

Signature:

Printed Name: Tule:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of AEL General Partners.

If Florida Limited_Liability Company:
Signatere of a Member or Authorized Representative,

oane

All others: Fer -
Signature of an authorized person. ;‘;‘ :
rn 5
. i
Fees: p;

Certificate of Conversion: $33.00 RS TIR)

Fees for Florida Articles of Incorporation: £70.00 m'{ :
Certitied Copy: $8.75 (Optional) - R ;

A - A : n

Certificate of Status: 58.75 (Optional) A )
:D.-—- an
DI e
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

?t:::figjéﬁfllhe Corgg“ﬁfﬁ'éﬁaill'bé:;’éféa H/(ﬂ M el 5'}}(‘) < S,:]»;jierﬂﬁ{ha nCZ/:j_ﬂyAll//e\ T

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

rincipal street

_ P ggdress Mailing address. if different is:
Rl OO <ing, zoua/ N g e O T

. V) :
Gule 109 & Pali ou pat bozstpr 32135
_/”ZL~ X4 D>
ARTICLE Il PURPOSE
The purpose for which the corparation 7)rgani?_ud is:

C brreni Semotes (pereaaecs, Homgphetly

LEDUATD  paLE MBouT Ly Tssues
(_Sawy_oF THE Lripfode> (Foursle Jonison) 70 bupting guod Lot

i /Dz;@éu [PINS [E e, Wit Az A JUHIED
Doy, ThEapp LMT A, LpN AT

@_?;,L,& 7D 07kay ( biuredd’ tan SEriinrie. pEOTT MRets (461,

O_Copest > QuAss, L MT MA, D, AT IHEpLTIIN HPmT

ARTICLE IV SHARES / U’()

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiliu:;MM—l ’4‘5 - L\/MCH Niune and ']’itic,D

P —
address: A OF12 /4[/1%,6 EOcid aress é%_%__ﬁ
M- Sute (095 [ lulocs A
Name and '“1&%67%_% %_ _;bél@mi@'ﬁc nnd'rmep ;"‘: = “:r_j
i &) OLD /zrff% Cpco ks e
posure fogsm Palm Ga? e

>/ DT
Name and Title: ﬂ La Nume and Title:

Address: Address:




ARTICLE VI _REGISTERED AGENT

The name and Florida street address (1'.0. Box NOT acceptable) of the registered agent is:

. Name: [\’LNQ-A’Q{_. NIVe ¢t
Address: ’ q -Hq im 41_%@ (T )
_/Zciw CO@#fy 25025

ARTICLE viI INCORPORATOR

The name and address of the [ncorporator is:

Name: M M[ 74 L W(-Zj—__

address: /9 ’1—73&/‘/\,{,%/0 Cr
Qadow Qo# ﬁ_ 33/3F

****************t**t**##t*******************t*$**¥*****##$
sistered agent to accept service of process for the abuve stated corporation at the place designated in

Having been named as reg
t the appointment as registered agent and agree to act in this capucity

ertificate, I am fumiliar with and accep
Zﬁ?Aéisfféaz {:j

Daté

Required Signature/Registered Agent
Sacts stated herein are true. | am aware that any fulse information submitted in a

Aok ok ok ok ok ok ok ko

this

I submit this document and affirm that the
document (o the Department of State constitutes « third degree felony as provided for in s.817.155. F.58.
4 D/ i / »7 X~

7
Date

Required Sighature/Incorporator
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