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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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LELE GENOVESIO NIPER -

SHANTI REIK! & YOGA WELLNESS LLC ;'
1709 FLETCHER ST. oo

MELBOURNE, FL 32901 N

SUBJECT: SHANTI WELLNESS
Ref. Number: W19000088481

We have received your document for SHANTI WELLNESS and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the section ' Required Signatures(s) on behalf of Other
Business Entity ’ in the Certificate of Conversion.

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

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.

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

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 619A00020425
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COVER LETTER
TO:  Charter Section
Division of Corporations

SUBIECT: Shanti Wellness Inc.

Name of Resulting Florida Protit Corporation

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

Please return all correspondence concerning this matier to;

Lele Genovesio-Niper

Contact Person

Shunti Reiki & Yoga Weliness LG

FirmvCompany

1709 Fletcher St

Address

Melbourne, FL 32901

Chty. State and Zip Code

ShuntiWeilnessFLEEgmail.com

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

For further information concerning this matter, please call:

Lele Genovesio-Niper (32] )525 6276
at

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

@ 5105.00 Filing Fees OS113.75 Filing Fees  0S113.75 Filing Fees  3%5122.50 Filing Fees.

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

Tallahassee, FL 32301



Certificate of Conversion
For
*QOther Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

| The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Shantt Reiki Yoga Weliness LLC

Enter Name of Other Business Entity

. . w.  Limited Liability Company
2. The ~Other Business Entity” is a ) par
{finter entity type, Example: limited liability company. limited partnership,

general partnership. cammon law or business trust, etc.)

. Florida. USA

first organized. tormed or incorporated under the laws of
(Enter state. or if'a non-U.S. entity. the name of the country)

April 4th. 2019
n

Enter date “Other Business Entity™ was first organized. formed or incorporated

3. Wthe jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

4. The name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation:

Shunti Wellness Inc.

Enter Name of Florida Profit Corporation

i July 4th, 2019
3. I not effective on the date of tiling, enter the effective date:

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

Department of State.)
Note: [t the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be

listed as the document’s etfective date en the Department of State’s records.
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. . A3th . September 19
Signed this day of P L2

Required Signature for Florida Profit Corporation:

Signature of C'haim?g?\?‘ %nn . Director, Officer, or, if Directors or Officers have not been selected. an
Incorporator: ﬂ / /7'6&7

Printed Name: Lele bﬁ-\‘csio-s\’ipcr Title: President

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).)

Signature; ﬂﬂ/M/)
g I A g

Lele Genovesio-Niper

Member Muanager

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Namue: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.,

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

If Florida Limited L.iability Company:
Signature of 2 Member or Authorized Representative,

All others:
Signature of an authorized person.
Fees:
Certificate of Conversion: £33.00
Fees for Florida Articles of Incorparation: $70.00
Certified Copy: S8.75 (Optional)
Certiftcate of Status: S&.75 {Optional)
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ARTICLES OF INCORPORATION

ARTICLE.I K. _E Shanii Wellness Iac.
The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

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

Principal street address

1709 Fletcher St Melbourne, FLL 32901

Mailing address. if different is:

| 709 Fletcher St Melboumne, FL 32901

ARTICLE Il

PURPOSE
The purpose for which the corporation is organized is:

[ am currently in the works t acquire a business location where | can establish my voga.

medication. and energy healing business

[ wish to offer privaie and public sessions 10 my lucal community. [n addition. [ hope 10 work with other

local businesses, to be able to offer free services to underpriviieged children in our community.

ARTICLEIV SHARES | (one)
The number of shares of stoek 1s:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. Lele Genoveiso-Niper
Name and Title: P

CON/A ’
Name and Title: L s
A
1709 Fictcher St.. Melbourne, FL., 32901 -, (o]
Address: Address: vr 7 O
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Nume and Tide: Name and Title: s =x
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Address: Address: (%)
[S ]
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Name and Titie:’ Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lete Genovesio-Niper

Name:

1709 Fletcher St
Address:

Melboumne. FL. 32901

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Lele Genovesio-Niper
Name:

1709 Flewcher St
Address:

Melbourmne, FL, 32901
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Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate. I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

(VU o

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

OB ;

Required Signaturc/[néarporamr

Datd
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