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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

ANNA MARIE CHWASTIAK
FACI BELLA INC.

27650 SE HIGHWAY 42
UMATILL, FL 32784

SUBJECT: FACCI BELLA INC.
Ref. Number: W19000102358

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

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

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 Il Letter Number: 919A00023988

www.sunbiz.org
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COVER LETTER
TO:  Charter Section

Division of Corporations

. Facci Bella Inc.

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Anicles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Flonida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Anna Mane Chwastiak

Contact Person

Facer Bella Ine

Firm/Company

27630 Sk Hlighway 42

Address

Umatilla, Florda 32784

City. State and Zip Code

drunnamaric@ youriletv.com

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

For further information concerning this matter, please call:
Anna Marie Chwastiak 410 241-3320
at { )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount;

O $105.00 Filing Fees O3%113.75 Filing Fees  3O%113.75 Filing Fees IQ$42.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Ivision of Corporations
Chifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
her Business Entity”
Into
Florida Profit Corporation

This Ceruficate of Conversion and attached Articles of Incorporation are submitted 1o convert the following *Othel
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
Facei Belka Inc.

Enter Name of Other Business Entity
) ) ] *8* Corporation
2. The “Other Business Entity" is a

{Enter enuty type. Example: himited hability company, limited partnership
general partnership, common law or business trust, etc.)

Maryvland
first orgamized. formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity. the name of the country)
November 6, 2002
on

Enter date “*Other Business Entity” was first organized, formed or incorporated

3. If the junsdiction 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 forth in the attached Articl rporation;
Fucel Betla Inc.

fZnter Name of Florida Profit Corporation

[Jecember 28, 2019
5. If not effective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this documenl is ftled by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records

Page 1 of 2
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Ociober
day of

Signed thls

- Rcuulrt'd Slznature for Florida Profit Corporation;

Incorporator:

' Signature of Ch? bgce Chmﬂnan Director, Officer, or, if Directors or Officers have not been

Printed Name: 2804 Murie Chw .nu.:k Tllh_ TheidenuLwner

{ Other Business

Signature:

Entity: [See below for.required signature(s).)

" Printed Name: Aﬂn a MJ/‘ /Z(/JII'V)K,

Title: Q“ ot i [oumd
-7

Signawre:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
b Printed Name: Title:
‘ \.{.‘.-v"- sy G . : ~
Signature:
i .
{ Printed Name: Title:
] . o

" Signature of one Gcnera\ Partner.

ilitv Partnership:

F‘londn Limited Partnership or: Limited Llabllnv Limited Partnership:

Slgnalures of ALL General Partners.

1f Florida Limited 1 tubility Com any:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.
Cenificate of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Centificate of Status:

£35.00
$70.00
$8.75 {Optional)
$8.75 (Opuonalj

I’uge 202
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FFacet Bella Inc.

ARTICLE I PRINCIPAL QFFICE
The principal place of business/matling address 1s:

Principal street address
27650 SE Highway 42

Mailing address. if different is:

Umatitia, Florida 32784

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Broadcast guality video production services.

ARTICLEIV SHARES 100
The number of shares of stock 1s:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Anna Mane Chwastiak (President/Owaer)

Name and Title: Name and Title;

27650 SE Highwiy 42
Address: Address:
Umatilla, 141, 32784

Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address: Address:




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

Anna Marie Chwastiak

Name:

27650 S [lighway 42
Address:

Lracitia, L 1278

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Anna Marie Chwasliak
Name:

27630 SE Highway 42
Address:

Uimatilla, T 32784

PP P T PR P TP r P E R T P E T T E P F PR PP P g PR T R
Having been named as registered ugent to accept service of process for the above stated corparation at the place designated in
thix certificate, I am familiar with und vccept the appointment us registered agent and agree lo act in this capacity

ﬁj;’;// p/// (Q?‘;)S 401¢

Required Signature/Registered Agent Date

{ submit thiv document and affirm thut the fucts stuted herein are true. | am aware that any false information submitted in a
document tg the Department of State constitutes a third degree fefony as provided for in 5. 817,133, F.5.
-

LCCT/’ D¢ LS

Required S$ignature/Incorporator Date
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