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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

MARIA S LYNCH
21 OLD KINGS RD N STE 1098
PALM COAST, FL 32137

SUBJECT: PALM COAST WELLNESS INSTITUTE INC
Ref. Number: W18000095025

We have received your document for PALM COAST WELLNESS 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):

Pleaselistthecompletedateinwhichtheconvertingentitywasfirstformed. .. The
converting entity must be active on our records in order for our department to
process your request. =
—m
Please return your document, along with a copy of this letter, within 60 dayig?(
your filing will be considered abandoned. 3
A
N
Il you have any questions concerning the filing of your document, please &all
(850} 245-6052. T
——4n
Matthew T Moon =
Regulatory Specialist 11 Letter Number: 718A00022262

www . sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: %QVEV\[LM Spq OO U\Jeﬂﬂ'ﬁ@»% CQV‘\ L@r LLQ

Narhe 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 accordunce with s. 607.1115. .S,

Please return all correspondence concerning this matter to:

MACIA <. L\/NC/H

Contact Pcrf(m

Serer\l *}/ SFQ cmo\ WQHM&S Cer\(f:r LLC-

Firm/Company

A1 o0lD King s Pocd MOrh,]

ddress

09 & IPC(\’m Cous1 EL 33137

City. State and Zip Code

LVnchwmwaékammLfann

f{—mail address: (to be used for 111@ annual report notifcation)

For further information concerning this matter. please call:

Mehqs.Lvm¢ w286, 951.0 671G

Area Code and Daytime Telephone Number

Nime of‘Comay{ Person
Enclosed is a check for the following amount:

3 $105.00 Filing Fees OIS113.75 Filing Fees  0$113.75 Filing Fees 0512250 Filing Feds: ™
and Cenificate of and Certitied Copy Certitied Copy. and
Status Certificate of Status
MAILING ADDRESS:
New Filings Section

STREET ADDRESS:

SYHY1IVL
V138935
RIE

€h:2 Hd £ AONSI

New Filings Section
Division of Corporations Division of Corporations =
Clifton Building P.O. Box 6327 ™o fﬁi
2661 Exccutive Center Circle Tallahassee. FI. 32314 _1'3_" |
Tallahassee. FL. 32301 =0 s
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Certificate of Conversion
For
“(yther Business Entity”
, Into
Florida Profit Corporation

rert the following “Other

This Certiilcate of Conversion and attached Articles of Ineorpuration are submitted to com
“ into a Florida Profit Corporation in accordance with s. 607.1 115, Florida Statutes.

filing ot this Certiticate of Conversion is:

lerLlc

Business Entity
I The name of the ~Other Business Entity™ immediately prior to the

Se reniby Spa and Welines Cen
/ ' Enter Name of Other Business Entity

Coakeol Llc

ility company. limited partnership.

2. The ~Other Business Entity” is a ]
(Enter entity type. Example: limited liab
general partnership. common Jaw or business trust, eic.)

first organized. tormed or incorporated under the [aws of 4— L
{Enter state, or if a non-U.§' entity. the name of the couniry)

| 1o [y |

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

an
~Other Business Entity' was changed. the state or country under the laws of which it is now

3. If the jurisdiction of the
organized. formed or incorporated:

a I'rofit Corporation as sct forth in the attached Articles of Incorporation:

P Mot CoasT INelivess Thstrurn FNG
Enter Name of Florida Profit Corporation

11],0]20

aftdr the date this document is filed by the Florida

4. The name of the Florid

5. 1f not effective on the date of tiling, enter the effective date:
R

{The effective date: Cannot be prior to nor more than 90 days
s not meet the applicable statutory filing requirements. this date will not be

Department of State.)

Note: [f'the date inserted in this block doe
listed as the document's effective date on the Department of State’s records.
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Signed this lo day of 20 .20 ( ((

Required Signature for Florida Prefit Corporation:

Signature of Chairman, Vice Ct mlrman Djrector, OHIC&.F or. if Directors or Oflicers have not been selected, an
Incorporator: DML A ~/pIC 1~
Printed Name: MAALS AS- L’} iU;L'd‘l itlef P .

alf pf Other Business Entitv: [Sec below for required signature(s). |

Signature:

Printed Nam

.I\/\.J&f/fupf\~ <. L\l/\‘f\}CL‘hlc: P

Signature: \ i .
Lfiveta -

Printed Name: M le( g ) j{m Tile: :|D
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

-

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

—f
P ea
f;rr\ (=
If Florida Limited Liability Company: »3 E
Signature of a Member or Authorized Represeniative. %: -
i -
All others: -""?1:' o«
-1 2 ; 1rer ] 3 m
Signature of an authorized person, _Pf,: =
A )
Fees: B .
Certificate of_Com'c_rsicm: ‘ $535.00 S>m :
Fees for Florida Articles of Incorpoeration: $70.00 >
Certitied Copy: $8.75 (Optional)
Certificute of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION
In complinnee with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The ndme of the corporation shal! be: DALM C@/\'CD’T V\JE H MES S. -l N ET\T\)F{' _-I:M C.

ARTICLEII  PRINCIPAL O_FFICE
The principal place of business/mailing address is:

*rincipal street a ailing address. it different is:
5 0 Lp s Poac\ A) e T, r\%n cr
Surle 196 Pa\m ast ?u\m (caxtFL 2333

FL- 32427

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

0 TRANNG CentEe ol THE PIRPOIE OF .
@ MAssace  SPECALTIES

C_CEQS CorTINUE _EDYATION)

Q%Kw\/ Cqre SenVICes /Sﬁga;m—n@.
C_Finsr pu D [ PR '

° 75 NeTn PR (Ser @S )

—
ARTICLE IV__SHARES oo o
The number of shares of stock is: _"__O O Tl =
g N
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %E" :3 r
- me
Name and Title: MMLA‘ S L\/{\J cH Name and ’I’itlc:_‘P e g m
, I (.
Address: 20 L_D k(N'J B@O@L Address: T o~
7 ES R
: o - , Zhee, B
SuUc/ e[0T %_Z_D_Ctlm_@a# -

— .~
o 23¢33
Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title;

Address: Address:




ARTICLE VI _REGISTERED AGENT
The nume and Florida street address (P.0. Box NOT acceptable)

« Name: r\/) WA/% : L{MCL—\’ Lo PR
Address: l A :F:(CLLMV\YD cT-
Palon 9@34&3& (>

ARTICLE VII INCORPORATOR
“The name and address of the incorporgtor is:

Name: M MJA’ % L“I/ ﬂ(_,(/\
Address: 14 "F lq W\[‘V, D CT
Palua Cas® gL 2213

of the registered agent is:

F————— e T T S I P S S LA L LA LA LR R

Having been named as registered agent to accept serviee of process for the above stated corporation at the place designated in
this gertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

N p)s0 [y

Date

P L T T AL A E R L L L L L L S L L

Required Signature/Registered Agent
1 submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a

document to the Depurtment of State constitutes a third degree felony as provided for in 5.817.153. F.S.

@/&/\—/ 12 |30 015

v Required Signature/Incorporator
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