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COVERLETTER
TO:  Charter Section
2ivision of Corporations

) & 1 Gervais LLC
SUBJECT: crvae

Name of Resuliing Florida Profit Corporation

The enclosed Certiticate o Comversion. Articles o Incorporation. and Tees are submitied to convert an “Other Business

Fniy™ into o Flovida Prolic Corporation™ inaccordance with s, 007, 1115, 1.8,

Please return all correspondence concerning this matter to:

Delphine Gervais

Contact Person

& D Gervais LILC

Firm/Company

P00 NW 198th Su

Address

Moy FLL 3310y

City, Stake and Zip Code

delgervats@gmail.com

E-mail address: (1o be used Tor Tuture wnnual report notification)

For turther intormation concerning this matier, please call:

Delphine Gervais s 4942798
al (

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek Tor the (ollowing amwouni;

= 310500 Filing Fees DS11373 Filing Fees TI8113.75 Filing Fees T18122.50 Fiting Fees.

and Certiticale of and Certitied Copy Certitied Copy, and
Status Certiticate of Status
STREET ADDRESS: MATLING ADDRESNS:
New Filings Scction New Filings Section
Division vl Corporations Division of Corporations
Clifton Building PO, Box 0327
2661 Exceunve Cenier Cirele Tallithasaee, FLL 323104

Tallahassee, F1. 32301



Certificate of Cunversion
Faor

“Other Business Entity™
N

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Qther
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.11153

. Florida Statukes.
l.

Fhe name of the “Other Business Entity™ immediaiely prior w the filing of this Certificate of Conversion is

E & 1 Gervais 11LC _@\_6_:[5 ’Z 5_82' e

Furler Nane of Orher Business Enti

The “Other Business Entine i

fned fabilivy compuny
s

Enter entity tvpe. Example: limited Habilite company, limited partnershi
¥ I ) pany I p
general partnership, common law or business wust. elc. )

Flonidz
tirst orgunized. Tormed or incorporated under the laws of

VEDLer st o BT nan-bS, cntity . the nasnte ol the country
QY03 2418

an

Enter date “Other Business 12 nm\* " was frst mL.mm.d formed or |m0|pomlc(i

It the jurisdiciion of the “Other Business Entity” was changed. the state or courttry under the aws of which it is now
ormm/ui formed or incorporated:

Phe name o the Flovida Proliv Corporation as set forth in the attaehed Articles of Incorporation
Breakihrough Cure snd Resouree Cenier b

Eater Name of Florida Profit Corporaion

5. Wnot efleciive anthe date of Blng. enter the elfective date:
(The effective date:

1} cannot be prior te nor more than Y0 dayvs after the date this document is filed by the Florida
Department of State: AND 2} must be the same as the effective date listed in the attached Articles of Incorporation,
ifan effective date is listed therein,)

Note: [t the date inserted in this block does not meet the applicable statnory filing requirements. ihis d:m. will not be
listed as the document’s effective date on the Departiment ot State's records.
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April ]

Signed this _ dav of 20

Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Direcior, Officer. ot i Direviors or Office
Incaorporator: Delphine Gervans
Printed Name:; Delphine Gervas

Title: President

Reguired Signature(s) on behalf of Other Business Entity:

[See below for required signatare(s). |

Signature:

: elphine Gervais
Printed Name:

I'restdent

Tigle:
Signature;
Printed Name: Tile:
Signiure: -
Printed Name: Title:
Signature:
Printed Namer . ___ o ] Title:
Signature: L _ _ .
Printed Name; Trle:
Signature;
Printed Nam: o Trle:

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

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

Il Florida Limited Liability Company:
Signature ol a Member or Authorized Representaive.

All uihers:
Signature of an authorized persan.

Certificate of Conversion: $35.00
Fees Tor Florida Articles of Incorporation: $70.00
Certitied Capy: S8.75 (0ptional)

Certificate of Stalus: S8 73 10Optionaly
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ARTICLEN OF INCORPORATION

ARTICLE 1 NAME

The nime of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

Breakthrough Care and Resouree Cenier bne

The principal place o business/mailing address is:

Principal street address
19821 NW 2nd Ave Suite 157

Mz, FL 33 0Y

Mailing address, i ditferent is

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
Any and all lawful business

ARTICLE IV SHARES 1
- - . 00
T'he number ol shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

\ s Delphime Gervans Presiduin
Name and Tide:

) oo Nameand Title:
PUs2 T NAW Ind Asve Suie 137
Address:

Address:
Miami, FLL 33169

Name and Thtle:

o Numwand Titles
Address:

Address:

——
LES
=
1w 1
Ll -
L.

Wi o

Name and Title: Name and Title: Ty
T
Address: L Address: .-_:'O-;l—*. %

ga



ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT aeeeptable) of the registered agent is:
Dedphine Gervais
Name: !

Add 19821 NW 2nd Ave Suiie 157
4 ress.

Miuama, FL. 33169

ARTICLE VII INCORPORATOR
The nante and address of the Incorporaor is:

N Delphine Gervais
Ny

(9521 NW 2nd Ave Suite 157
Address:

M, FL 35169

*txax#ﬁt‘-t#4---:;-1!‘»‘1-44;4-:---v»on-a-.-‘..-n:-xqu--n-t---ann‘n-nnx..--t'---x-n

Having been nanied as regisiered agent to aceept service of process for the above stated corporation af the place desivnated in
fal fa] fal - I . (al
this certificate. Fam fumiliar with and accept the appointment as registered agent and agree 1o act in this capaciy

;R_cq‘uircd Sign

OHO312019
ature/Registered Agent

Date
I suhmit this docement and affirne that the fuces stated herein are true. 1am aoware thut any fulse information submitted in o
document to the Department of Stute constji

wx a third degree felony as provided for in s.817.155, F.8,

00372019
chui(cd Signature/Incorporator =
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