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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

ROBERT BRYSON
2909 JAMES L REDMAN PKWY, STE 110
PLANT CITY, FL 33556

SUBJECT: SASSI NAILS & SPA LLC
Ref. Number: W19000025265

We have received your document for SASSI NAILS & SPA LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Keyna E Page
Regulatory Specialist || Letter Number: 719A00006368

www.sunbiz.org
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COVER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT: Sass, Nails £ <PA LLC

Name of Resulting Flonda Profit Corporation

The enclosed Centificate of Conversion. Anticles of Incorporation. and fees are submitted to convert an “Other Business
Entity™ into a "Florida Prolit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter 10:

?OB@.&'T B2 NsoA

Contact Person

e DenT

Firm/Company

2940 S Arnes L. Redmen 4%501. $rE//IY
Address ’

Qs Cty o 33500

Ci(y. State and Zip Code

B0 sonN 1D 8 TAPARAY RA. Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

“RoesT BLYSU W 321, 243~ 7075

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂS]OS.OO Filing Fees OS8113.75 Filing Fees O3$113.75 Filing Fees 08122.50 Filing Fees.

and Certificate of and Certified Copy Certificd Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chifien Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassce, FL 32301



Certificate of Conversion
: For
“Other Business Entity”
Inio
Florida Profit Cerperation

This Certificate of Conversion and atrached Articles of Incorporation are submitted 1o convert the followng *QOther
Business Entity” into a Florida Profit Cerpuration in accordan~: with s. 607.1115, Flonda Statuees.

1. The name of the “Other Busiaess Entity” immediately prior to the filing of this Cenificate of Conversion is:

Sacs pals & <A i

Epter Kame o7 Other Business patity le - C
2. The “Otber Business Entry” is a s =55 AN -
(Enter entity rype. Example: urmited tiability cornpany, limited partmership,- &
genera! parinership, common lavw or bustness rrust, eic.) g
| L E T eknA L E
first organized, form=d or incorporaied under the laws cf r L UK ":lA_ L - :
{Znter state, or if a non-U.S. endty, the name of the country) . G )
. o S :-T\- . ._ -
on 1"./ /=13 -+

Exter darz “Other Busipess Enury” was first organized, formed or incorporated, €@ " .»

Vo -

iurisdiction of the ™ - P - S == N
3. M the junsdicton of the “Ozher Easiness Entity” was changed, the state or country uader the law$ of which it is now
organized, formed or incorporaizd:

/-'/ / L
4. The name of the Florida Prosit Corporation as set forth in the nitached Articies of Incorporation:

6-’—?,(55 {é#/( { SAY CeRrP.

Enter Name of Florida Profit Corporation

}
3. If not effective on thedate of filing, enter the effective dae: ./~ / -/ ?

(The effective date: Cannot bz prior to nor more thaa 90 days after the date this document is filed by the Florida
Department of State.)

Note: Ifthe date inserted in thi5 blecic does not mee: the appiicable starutory filing requirements, this date wili not be
histed as the document’s eifectve date or the Deparwuent of State’s records.
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Signed this 3 cevoi ST | 20 /9

Required Signature for Florida Profit Corporation:

Signawre of Cnamna.u Vize Chajrman, Director, Office:, or, if Directors or Officers have not been selected, ar

Incorporator: ___Agnt 4
Printed Namz: W2 o BSepr & £~.‘1-.p‘ Title: _fRec sy T~

Required Signatmre(s) on behalf of Other Buosiness Entitv: [See below for required signatura(s).)

. y] g
Signarture: '—f;—?cif/ Al ‘5‘\/"/‘_

<72
Printed Nome._ B 24T DR Y52 _Title: p/:’-f v
/7'", L Aﬂ —
Signature: é*"‘:’/ & 2./"
. . ? L] nﬂ 'J'S b { P " .
Printed Name: £ or>eLT A ¢ hd Title: ¢ fo?_ASMG’A_,

Signamre: .

Printed Name: l Tide:

Signature:

Printed Name: _Title:
Signature: _—

Printed Name: _Title:

Signature: : ~

Printed Name: CThtle: i

If Florida General Partpershio or Limited Liability Partnersiip:
Signature of one Gensaral Parmer.

If Florida Limited Partnership or Limited Liability Limited Partncrship: - —
Siguatures of ALL General Parmers. - ,:f
If Florida Limited Liabilitv Compaav: s
Signature of 2 Member or f\u crized Representanve. e o
/?’ = / - Tm

All others: ! =
Signawurs of an autharized persac e
Fees: =

Certificate of Conversica; £35.00

Fees for Flonda Articles of Tazorporation: $790.00

Cenified Cony: $8.73 (Optioral)

Certificate of Status: 58.75 (Optiopal)
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ARTICLES OF INCORPORATION _
in compliance with Chaprer 697 and/or Chapter 621, F.S. (Profit)

ARTICLE ) NAME '5%9. /leqr:./,s fbi._i«)/f%l Coﬂ'p

The name of the corporation shall he:

ARTICLEDI  PRINCIPAL OFFICE

The principal piace of business/mailing addrass is:

.principal strczéadﬁrcss . . Maiiing address. if ditferent is:
208 Tames L. Pelme. F’Kuﬁvg STE 280 Hmh; AluFE T
. \ 1E: N i P - 7 —

Q Lo Cbq  FL BE50E

2 A Qi”ﬂgﬁ L 3560

ARTICLE T  PURPOSE
The purpose for which the corporztion is organiz=d is:

T SN - - - e e . g - B . BT P . -
C)Lf/( C/q’{ (’564’-{’:_‘ ! 5 ﬁ'!({?_/ﬂ,,x?,é:‘,Lf & J‘A//{'<",ﬁ1.’dff‘ ', »—? éjcia [72) Ql/f;

el

, / - - . : -
AL wHrings Al ek Bew ot Rshnn Seevicas by Hr ol

{ Ozmmua.:'ﬁ? . .
ARTICLE IV SHARES P
The number of shares of stock is: yd a0 P

- )

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS . .

B r

Narue and T’ 208021 oA 75 fﬁfu‘/ T2l e: T Name and Tite: L@
E

Address; 290% HH-T "f"'—l-"::‘_‘-‘ T Address:
?

Pt Sy, L 335k

Name and Title:

Name and Title:

Address; . Address:

Name and Titiz:

Name and Title:

Address: Addrass:




ARTICLE VI__REGISTERED AGENT |
- The name and Florida street address (°.0. Box NOT acceptable) of the regstered agent is:
hame ang blorida street address

Narpe: ; eed T ﬁﬁ,i‘fS‘t‘.r'}
Address: 2905 iig By o
T

AT Uty P 2R0ew

ARTICLEVII INCORPORATOR
The name and address of the Incoraoretor is:

Name L PoBerT Rpysre

address: 20 4 Khunes (R e P|<wt7 STE. (1o
PLAT Sty L 23566

mw*#*#*&&*ﬂ&ﬂ*t**#*i#***m****$$t¥*&#u$$****HK*#**JE*&&#**:m¢&**un**tmw¢$#*n$tzaa

Having been named as registered agen: to accepr service af process for the above stated corporaiion at the place desionated in

this certificate, I am familiar with and accepr the appointmenr as registered agent and agree to act in this capacin

T B _ s

. - Lol .
Reguired algﬂ&tﬁrw’Reglste: ol Agent Date

I submit this document and affirm that the focrs stated hevein are true. I am aware ther any faise information submirted in a
document to the Departrent of Stare consiitutes o third degr 2¢ felony as provided for in s.817.1 35, F.§.

¥ . i e
T S A 3-3-/9
Required Sigoargfe/Incorporator Date




