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COVER LETTER
TO:  Charer Section
Division of Corporations e

. WOMAZE. [NC.
SUBJECT:

Name ol Resuling Florida Profit Corporation

The enclosed Certificate of Conversion. Articles ot Incorporation. and fees are submitted to convert an “Other Business
Zntity™ into a ~Florida Profit Corporation” in accordance with 5. 607.1113. F.S.

Mease return all correspondence concerning this matter to:

Steven Berkelev, Esq.

Contact Person

Berekely Law Firm, P.A.

Finn/Company

7396 Carrick Terrace

Address

bl

Boca Raton, Florida 33433

City. State and Zip Code

sherkelev@berkelevif.com

b-mail address: (10 be used for feture annual report notiication)

For further information concerning this matter. please call:

Steven Berkeley. Esq. . (56| )756-5930
i

Name of Contact Person Area Code and Davtime Telephone Number

Foclosed is a cheek for the toltowing amount:

B 510500 Filing Fees O$113.75 Filing Fees . T$113.75 Filing Fees  (95122.50 Filing lFees,

and Certiticate of and Certified Copy Certitied Copy. and
Stitus Certficaie of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exeeutve Center Cirele Tallahassee, FI. 32314

-~

Tallahassee. F1. 32301



Certificate of Conversion
For

“Other Business Entity”
Into
Florida Prolit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the toilowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes,

1. The name of the “Other Business Entity” immediately prior to the itling of this Certificate of Conversion is:
A LITTLE WISER, LL.C

L) 3 -390
Enter Name of Other Business Entity
limited liability company

2. The ~Other Business Entity™ is a

(Lnter enuty tvpe. Example: himited liability company, limited partnership.
general partnership, common law or business trust. ele.)

- . - . _Florida
first organized. formed or incorporated under the laws of

April 3.2017
o

tEnter state, or it a non-U.S. entity, the name ot the country)

Enter date “Other Business Entity™ was 1irst organized. formed or incorporaied

3. W the jurisdiciion of the ~Other Business Entity” was changed., the state or country under the laws of which it is now
organized. tormed or incorporated:

4. The name of the Florida Protit Corporation as set torth in the attached Articles of Incorporation:
WOMAZE, INC.

Enter Name of Florida Profit Corporation
hY

[t not etfective on the date of filing. enter the cftective date:

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

Note: I the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be
listed as the document’s etfective date on the Department ol State™s records.
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. Q .March 19
Signed this Jday ot .20

Required Signature for Florida Profit Corporation:

Signature Ui-Chai”@\Mﬁr. or. if Directors or Otficers have not been selected. an
Incarporator: y

Printed Name: Corin Wiser Title: President

Required Signatuce(s) on behalf of Other Buginess Entitv: [See below tor required signature(s).)

Signature; _
Printed Namc;Corin &‘lser Title: Muniber
Signature: / .
Dol o\ _LoSvETINELF RC HOwAD LOLE o
Printed Name: f Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Namg: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Company:

—l
Signature of a Member or Authorized Representative. . P
z =
All others: f
Signature of an authorized person. o
. D
Fees: =
Certificate of Conversion: $35.00 o
IFees tor Florida Articles of Incorporation: S$70.00 —
Certitied Copy: $8.75 (Optienal) e
Certificate ot Status: $8.75 (Optionaly
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)
%RTICLE,I NAME WOMAZE. INC.

Ihe name of the corporation shall be:

ARTICLE II

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

Principal street address

6782 Via Regina

3

Mailing address. it dilTerent is
Boca Raton. Florida 33433

PO, Box 880782

ARTICLE Il  PURPOSE

Boca Raton Florida 33488-0782
The purpose for which the corporation is organized is:

to develop applications, programming. content and other services connected with the empowerment and independence of

women und engage in any other activities that may be directly or indirectly related or incidental thereto,

ARTICLE IV SHARES

The number of shares ot stock is:

1.000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Corin Wiser, Presid
Name and ']'illc:(lJrIn I3er. Fresident

Address:

6782 Via Repina

Name and Title:

Leah Wiser, Vice President Ty
Boca Raton. Florida 33433

el
(€=}
et -1
6782 Via Regina = S
Address: ™. =
Boca Raton, Florida 33433 "ﬁ'-.?\ o ™
[ - O
. . . - N
... . Rebecca Wiser. Treusurer .. Hannah Wiser, Secretary e 2
Name and Title: Name and Title: o7,
6782 Via Regina 0782 Via Regina
Address: Address:
Boea Raton. Florida 33433
Name and Title:

Address:

Boca Raton. Florida 33433

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

Nime:

The name and Florida street address (1.0, Box NOT acceptable) of the regisiered agent 1s:
Corin Wiser

6782 Via Regina
Address:

Boca Raten, Florida 33433

ARTICLE vIT

INCORPORATOR
The rame and address of the [ncorporator is:
Corin Wiser

Name:

6782 Via Regina
Address: £

Boca Raton. Florida 33433

Ekkkkokk kR ke kR k kR Rk kR Rk Rk Rk ko ko kR kR Rk Nkk Rk m Rk k kR ki kX

Reguired Signature/Registered Agent

Having been numed as registered agent to aceept service of process for the abave stted corporation at the place designared in
this certificate, 1 am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

>4/

{
{ submit this docament and affirm that the fuces stted herein are true. T am aware thar any fulse information subntitted in o

—

¥
Date /
doctment to the Department of Stute constitutes o third degree felony ay provided for in s.817.133, F.5.
l
Requ ired Si snature/ Incorporittor

324/ (9
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