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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

SHARI B COHEN, LLC
2255 GLADES ROAD SUITE 324A

BOCA RATON, FL 33431

SUBJECT: SHARI B. COHEN, LLC
Ref. Number: L18000150952

We have received your document for SHARI B. COHEN, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 019A00013821
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

SHARI B. COHEN, LLC
2255 GLADES ROAD SUITE 324A

BOCA RATON, FL 33431

SUBJECT: SHARI B. COHEN, LLC
Ref. Number: L18000150952

We have received your document for SHAR! B. COHEN, LLC and your check(s})
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You can not convert the business from LLC to Corp or PA by filing amendment
application. You need to complete conversion application.

We are enclosing the proper form(s) with instructions for your convenience.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check

should be made payable to and the address to which it should be mailed.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 913A00015510
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COVER LETTER
1O CHANGE FRom
Division of Corporations sSHARI 8. CngU/ et @ 7o

SHARL CoHeN, PA

Nime of Resulting Florida Profit Corporation

Charter Seciion

SUBJECT:

The enclosed Certificate ol Conversion. Articles of Tncorporation, and fees are submitted to convert an "Other Business

Eatin ™ ot s Florida Protit Corporation™ in accordance with s 6071115, F.S.

Please return all correspondence concerning this matier to:

CoHER)

SHARI
Contact Person
CoHEN

FrrnvCompany

SHART

/7248  ANoRTHwAY CIRCLE
Adldress

Bocn rAaTON, FLo 33490
Citv. Staie and Zip Codw
sbaoher estate /law. Com

’
shar| @
Fomanl address: (10 be used tor future annual report notificationy

W 56l 308*2257(Quj>

For turther information concerning this matter. please call:
/4 / nea o/ y Pa

SHH@/ CoHEN

Nune of Contact Person
4 5z2.50

K130 Filing Feus.

J5113.75 Filing Fees
and Certitied Copy Certilied Copy. and
Certificate of Status
j22.50
—~ 52.50

Aren Code and Davome Telephone Number

Enclosed is a check for the Tellowing amount:

T S1UA.00 Filing Fees TS113.75 Filing Fees
and Centilicate ol

Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Seciion
Division of Corporations Division ot Corporations ﬁi'f 0, 00
Clitton Building O Box 0327 g
2061 Esecutive Uenter Circle Tullahuassee, FLo 32314
Tallalyacees | RO gy
Vallahassee. FLo 32501 >
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LB~ 156

Certificate of Conversion

Faor
“Other Business Entity”
Inlo

Florida Profit Corpuoration

This Certiticate ot Conversion and attached Articles of Incorporative are submitied to convert the tollowing ~Other
Business Entiey™ into o Florida Profit Corporation inaccordance with s. 007 1113, Florida Stetutes.
1. The nume of the “Other Business Entity™ immediately prior 10 the tiling of this Certiticate ot Conversion is:

8. Cowen, LLC

Fnter Name of Other Business Entity

Limrtep (BB’ 7Ty &mﬁﬁ/\.}

(Enter entity tvpe, Examplie: imited liabiline company, imited partnership.

Y2 LA

2. The ~Other Business Entity 7 is a
aeneral partnership, common linw or business trust. cte.)

FLol DA

first organtzed. Tormed or incorporated under the laws of
(Enter state, or 172 non-ULS. entity, the name of the country)

efE/ 2018
“Uther Business Entin”™ was Hest organized. formed or incorporated

ull
I‘qnuz' Jdate

3. 10 the jurisdiction of the “Other Business Entiy™ was changed. the staie or country under the faws ol which itis now

arganized. formed or incorporated:

3. The name of the Florida Pronic Corporation as set torth i the attached Avticles of Tneorporation:

. SHARR) _CJoHEN , LA
Eoter Name ot Florida Protit Corporation

) v - v /3'/.20
[ not effective o the date ot fiting. enter the etlective daie: 6/ /8 .

(The effective date: Cannot be prior to nor more than 90 days after the date this docament is filed by the Florida

3

Department of State.)

Note: 1 the date inserted in this block docs not meet the applicable statutory filing reguirements. shis date will not be
Tisted us the document’'s effective date on the Departiment ol State’s records.
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signed this 6 day of ﬁaé‘ @ ST 2027

Reguired Signature fur Florida Protit Corpusration:

Sigmsture ol Chairmgy, Vlu thum iy Dipector. OfTeer, or. i Direciars or Qiticers have not been selected, an
Incorporator:

Printed Name: SHﬂﬂf ] COHEN/ Title: Mﬁ;\/)‘?@ff/
QWAL

Reguired Sienature(s) on behalf of Other Business Entityv: [See beiow tor required signature(s). |

Nignature: . _g___ﬂ%v

Printed Nume: HAR / 5 COHEI\/ Title: /ﬂ/‘hf/}évéﬁ/ & WS ES

signature:

Printed Name: Title:

sSignatur:

Printed Name: Title:
Signature:
Printed Nume; Tile:
Stunatuie:
Printed Namwe: Title:

Signutre:

Printed Name: _ hler

H Florida General Partnership or Limited Liabitity Partaership:
Signatire of one General Pariner.

If Florida Limited Partnership or Linited Linbility Limited Partnershin:
Sienatures of ALL Generul Purtners.

T e

I Florida Limited Linbility Company: —':2-'3 g

signature of a Member or Authorized Representative. I cc_’

Al vthers: 0 £

Signuture of an autheorized person. - -

~ =

Certifivate of Conversion: $33.00 : —

Fees for Florida Artickes of Tnvorporation: S70.00 il
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE ! NAME
1he mame o the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place ol businessamatling address 13

]’lmup U street address

724 E  NoRTHWA
lxgaeﬁmU,FL

CreCLE

In compliance with Chapter 607 and/or Chapter 621,

5. (Profit)

Shper_ Comer | PA

Mailing address. i different is:

33¢76

ARTICLE III  PURPOSE

he purpuse lor which the corporation is organized is
/o

PRACTICE LAWN THE _STRIE 0F

ARTICLE IV SHARES
The number of shares ot stock is:

__Joo_.

ARTICLE V _INITIAL OQFFICERS AND/OR DIRECTORS
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Name angd 'I'i{lu:_S_HfL@ !

CgHéhf

Address:

Same and Tl

Address:

Nume and Title: _

/7.254? Mﬂ_@f!fﬂ)’?_/_cﬂcc&idrcss: o
Boch Lomon, Fi 334%

Namwe and 'l'illc:_ﬁréj(ﬁﬁ

Same and Title:

e . Address:

Address:

Name and Tile:

Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida streetaddress (P.O. Box NO'T aceeptable) o the registered agent is:
e SHARI B, CoHEN

| 7248 MNorTHWAY ClRUE
Bocp. RATen  Fr 3346

Address:

ARTICLE VII INCORPORATOR

The name and address o the Incorperator is:
Name: ___S/_C}hmg: _AS As&0 VE

Addeess: P,

AR AR R AN AN A L AR R A A AN AR E KR NN R AR E R E NN AN AR R XA AR RN TR TR AR AR KRR AR AR LT AR R KKK R KRR
Huving been named as registered agent (o accept service of process for the above stated corporation at the place destgnated in
this certificate, am familiur with and aceept the appointiment ay registered agent and agree to act in this capacity

B Colloe /6 2015

Reguired Signatre/Registered Agent Dute

! stehmiit this dociement and affirne that the facts stated herein are irae. 1 am aware that any folse infornition submitted in a
epartntent of State constitiites a third degree felony as pravided for in s 817755, F.S.

' @ %/ %/5/20/7

Kequired Signature. Incorparator FA
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