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TO:  Charter Section

Divistan of Corporatons

COVER LETTER

Shehiu-Nhchelle Rivera Behavior 110
SURBJECT:

Name ol Resuolting Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of incorporation. and fees are submitted o convert an ~Other Business
Entity™ into a Floridu Profit Corporation™ inaccordance with s, 6071115, F.S.

PMlease return all correspondence concerning this nutter

Sheila Rivera

Contact Person

NShelia-Michelle Rivera Behavior 11O

Firm Compuny

IS NSWOLTSTOATT 306

Address

MIAMIFL 33130

City, Staie and Zip Code

SMRBUBA G GMAILCON

L-nund address: (to be used Tor tutuee anml repart notitication)

Ior further intermation concerning this muatier.

Jnala iveig

Name ol Contact Person

please cail:

at ( f)g/(/ ) [j‘y ¥7L)S/

Enclosed is u check for the tollowing amount:

B 310500 Filing Fees O3113.75 Filing Fues

and Certiticate of
Stutus

STREET ADDRESS:

New Filings Sceton
Division or Corporations
Clition Building

2661 Exceutive Center Circle
Talluhussee. F1L 32301

Arca Code and Davtime Telephone Number

OS113.75 Filing Fees
and Certitied Copy

MAILING ADDRESS:

C15122.50 Filing Fees.
Ceriified Copy. and
Certiticate ot Status

New Filings Section

Division of Corporations

PO Box 6327
Tallahassee, IF1.

3231
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Certificate of Conversion
For
“Other Business Entity”™
Into

Flurida Prolit Corporation

This Certiticate of Conversion and attached Articles of Incorporatiun are submisted to convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance witles. 6071113, Florida Statutes,

I Fhe name o the “Other Business Entin ™ immediaieds prior wo the tiling of this Certilicae of Canversion is:

SHELLANMICHELLE RIVERA BEHAVIOR LLC
Fnter Nune of Other Business Entity
LINITED LIABILITY COMPANY

(Enter entity tvpe, Example: limited liability compuny. limited partnership,

2. The ~Other Business Entity™ is a
weneral partnership, common law or business trust, cic.)
FLORTDA

first organized, tormed or incorporated under the laws ot
CEnter state, or 10 non-ULS, emtity, the nume of the country)

Enter date ~Other Business Entity”™ was first organized. tormed or incorporated

222010
3. 11 the jurisdiction of the “Other Business Entiny™ was changed. the state or country under the laws of which it is now

an
arganized. formed or incorporaied:
2
4. The name of the Flerida Profit Corporation as set forth i the attached Artiches of Incorporation
BEEHAVE CO
Enter Name ot Florida Profit Corperation
11212018
A0 Wnot etlective on the date of 1iling, enter the eftfective date: .
{The effective date: Cannot be prior to nor more than 90 days after the date this documentis filed by the Florida
Department of Stute.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be
listed as the document’s ettective date on the Department of State’s records,
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21 NOVEMBIER I8

Signed this dayv of .20

Reguired Signature fur Florida Profit Corporation:

Signatury ol'L"Iutirlm\ﬁ./l\m'dirmun. Directors Ufticer, or, it Directors or Ofticers have not been selected, an
/ )

[corporator: /E/

SHET.A RIVERA Tiile. PRESIDENT

Printed Name:

Reguired Signature(s) on behalf of Other Business Entitv: [See below for required signature(s). |

Signature: /&Wl/[?/m"’\io

SHELA RIVERA PRESIDENT
Printed Name: Title:
Signaure:
Primted Nume: Title:
Signature:
l’rim‘ed Name: Title:
Signature:
Printed Numwe: Titke:
Signature:
Printed Name: _Tile:
Stgnature:
Prinied Name: Title:

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

I Florids Limited Partnership or Limited Liability Limited Partership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Autherized Representative,

All others:
Signature ol awthorized person.

Fees:
Certilicae of Conversion: $35.00
IFees for Florida Articles of Incorpusation: $70.00
Certified Copy: 58.75 (Uptional)
Certiticaie of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliannce with Chapter 607 and/or Chapter 621, F.5, (Profit)
ARTICLEI

NAME BEEHAVE CO
The name of the corporiion shall be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Prieipal street address
I35 WL ST AR 506

Mahng address. il ditTeren is:
JAERWULSTAPT. 306
SMEANE L 331300 MIANILFL 33130
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWEUT, BUSINESS
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ARTICLEIV_ SHARES | BT -
The number of shares of stock is: T -
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
SHENR.A RIVERA, PRESIDENT
Name and Tite:
2I3NW T ST AP 506
Address:

Name and Titde:

MEANML FL 3313

Address:

Name aned Tile:

o o Name and Title: N _
Address: o ~ o _ Address:

Nuwme and Title: N Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name und Florida streetaddress (2.0, Box NOT aceeptable) of the registered agent is:
SHEH A RIVERA

N B o .

IFSW ST APE 36
Address:

MIAMIL L 35130

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

SHEINA RIVERA

Nanw:

I35 85W ST AR 306
Address:

NMIAMIL L 33130

P R T P VY E s s s e R RV R E R R R S LR E L A L

Having been named as registered agent to aceept service of process for the above stated corporation af the pluce designated in
this certificate, | am fumiliar with and aceept the appointment as registered agent and agree (o act in this capacily

VI i

Required Signature/Registered Agent Date

{ submit this document and affiem thar the fucis stated herein are true. | am aware that uny false information submitted in a
document to the Deparorent of State constitutes a third degree felony os provided for in s.817.155, F.5

f )‘ﬂp\f’l ’ ({,v - [ 1§

Required Signature/Incorporatar Date
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