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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

DEBBIE DRENNAN
PURPLE PLUM BOUTIQUE
645 BEACHLAND BLVD.
VERC BEACH, FL 32963

SUBJECT: PURPLE PLUM BOUTIQUE
Ref. Number: W19000086006

We have received your document for PURPLE PLUM BOUTIQUE and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 913A00018677
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COYERLETTER

TO:  Charter Saction
Division of Corporations

sumucr:_ﬁ&ﬁpi& P(um IBOL&‘(* (./\.QJ n <&

Name of Resulting Florida Protit &ero:atwn J

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an "Other Business
Entity” into 2 “Florida Profit Corperation™ in accordance with s, 607.1115, .S,

Please return all correspondence concering this matter to:

Debbie Drennan

Contact Person

- Hurple Plum Romh(*( ue | Inc

Firm/Company

A5 Reackhland Bivd.

Address

Nera 1Reach \F:—L_, 2324903

City, Siate and Zip Code

_gj dre nnan @ Pp e e lum oot G CoM

mail address: (to be used for future nnnual

For lurther infurmation concerning this malter, please call:

Debbie Drennan« 172, 999- 25 89

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the {ullowing amount:

T 5105.00 Filing Fees (O$113.75 Filing Fees  [3$113,75 Filing Fees E{SI22.50 Filing Fees,

and Certificale of and Centificd Copy Certified Copy, and
S Jtalus Certificate of Status
STRERT ADDRESS; . PIAILING ADDRESS:
New Filings Scction New Filings Setlion
Division of Corporations Division.of Covpgrations
Clifton Building P B)o; 6327 T~
2661 Execcutive Center Circle _ Aallahassee, FLL 32314 ™

Tailahassee, FL. 3230]




Certificate of Conversion

Hor
¥Other Business Entity”
Tato

Ilorida Prolit Cerporation

This Certificata of Conversion nnd attached Articles of Incorporution are submitted to convert the following “Other
Business Entity™ into s Flovida Profit Corporation in accordance with s. 607.1115, Florida Statutes. l

t. The name of the 'Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

— Yu rple Flum_ Poutigoe, lac.

Enter Name of Other Business Entity ) P

2. The “Other Business Bntity” is a C D ‘” DD K(A-h D A
(Enter entity type. Example: liflited linbility company, limited partnership,
general partnership, common law or business trust, ete.)

T =Y
first organized, formed or incorporated under the lews of -:L. l ‘ LN { N P

(Enter'staie, or if a non-U.S. entity, the name of the country)

213] 2019

Eater date FOther Business Entity” was first organized, formed or incorporated

3. I the jurisdiction of the “Oiher Business Entity” was changed, the staie or country under the ‘aws of which it is now
vrganized, formed or incorporated:

4, The paww ol the Florida I'rofit Corporation ss set forth in the attached Articles of lacorperation:

Purple. Plum Routi que Anc

Enter Name of Florida Profit Corpdsation

5, Hnot cifective on the date of filing, enter the effective date:_

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

Note: If the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be
listed as the docwinent's effective dale on the Departiment of Stale’s records.
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Signed this _Q‘?_LLdny of&ﬂﬂﬂ”ﬂée/ ,ZO_Z,9

Reguired Slgnature for Florldu Prafit Corporation:

Signnture of Chairygan V%ﬂan Director, Officer, or, if Direstors or Officers have not been selected, an
Incorporator: flogem——""""

Printed Name; .Deb'bw_. Drennan Tite: G

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

Signature:

Printed Namc:_ NG Title Pr‘ﬁiﬁl Cl¢ "T{
Signature . /C/\

Printed Nn V -'!' C‘ﬂ HGQ)IGTHIC YL’ 7 - ;; { e,b[_d@-!ﬂ_
Signature:

Printed Name: Title:

Signature: ~

frinted Name: Title;

Signature; __
Printed Narme:____ Title:
Signature;
Printed Name: Title:

If Flovida General Partnership or Limited Liability Partnership:
Su,n'l*un, ol one General Pastner.

If Floridg Limited Parenership or Limited 1. ipbility Limited Partnership:

—
Signatures of ALL General Partners. =
— ¢
o . e >
if Flovida Limited Liability Company: =
Signatwre of ¢ Member or Authorized Representative, A
wl
All others: rme:
Signaeture of an authorized person. -
—
. =
Eges: =il
Cernificate of Conversion: $35.00 o
Feas for Florida Articlos of [corporation: $70.00

Certiticd Copy:

$8.75 (Optional)
Certificats of Status:

$8.75 (Optionel)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, 1.8, (Profit)
ARTICLE NAME

The name of the zorporation shali be: PLL v ? \(f..a P L\,‘Lm

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

Rouh C'{v_\)ueﬁ)(r’lc

) Principal sireet address Muilirg addvess, if Gifferent is;
QA4S Reachiand  Rlvd.

Nerg P)QO\Q"\) FlL_329¢3

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is;

el .'Shop 'Q;r‘ < | o"H’\'tﬂC{ . > hoe s CLHCJ
— 1 bl
LR LeesInriel.

ARTICLEIV SHARES

The munber of shares of stock is: l 3 20_@

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
: President
Nume and Title: Debbyi <. Drenn ALKy

NumcandTilIe::‘Eih[’K ﬁf"’ G\IHQQIG \/‘CE |
Address: 5344 55’\01’5\:\(;an5 Lcmt::.

- P@C(é’ﬁ
Address: ‘,:zﬂg \S_l’_\_m:ﬂ&_&iﬂd__s_ -ﬂé_
Neco Beach | L. 329632

Neto Yach, FLA6S
Name and Title: L

Name and Title:

Addresy: Address: = =
ol e
oYl

T T e e = o |4

r N . 27 ey \ —

Name ad Title: . Name and Title: B w |
P
Address: . Address: - - == |
T
—s
e
A —— et o
= Hi \O
I




ARTICLE VI REGISTERED AGENT
The nume and Flovidn street address (P.O. Box NOT eceeptable) of the registered agent is:

Nums: Dé.ab\\:jx& Df@ﬂﬂdﬁ
Address: P _?)L! \ SHOT“Q Ll f'\CJ.S \_LKF)‘C’_,

Nero IBeach FL 32963

ARTICLE VII INCORPORATOR
‘The nmne and address of the Incorporator is:

Narme: &bb\‘e_ ﬁD(‘Qﬂ(\_an
Address: \,Tﬁq'ur Shbl’“‘imtﬂd& LCU'WQ—

\fero Peach FL R2963

FEENEXEVER UM N Rk ARV Rk oy ok ﬂnumm*stua*#hmtttwn*t##u\ﬁ**!x#*vthit**#tu**m*
Haying been named aywegistered a
this certificaie, I an

M L0 accept service of process for the above stated corporation at the pluce desipiated
duwphitiar wigrghd accept the appointment as registered agent and agree to act in this capacity

equired Signanure/Registersd Agent ate

I suhneit this docuy
docunment to the

(4

cqu':'rcd Signature/Incorporator

and affir

hut the facts stated herein are true, I am aware that any Salse information submitted in
risment

Sydte constituees o thivd degree felony as provided forins,817.155, F.5.
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