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L. FUSION FUNCTIONAL FASHION LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMLENT #)
4.
{CORPORATE NAME AND DOCUMENT &)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




Certificate of Conversion

For

“Other Business Entity”
Into

Florida Profit Cor, n

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:

FUSION FUNCTIONAL FASHION LLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Limited Lisbility Company
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, common law or business trust, etc.)
Florida

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

06/11/2019

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

3. If the 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 forth in the attached Articles of Incorporation:

FUSION FUNCTIONAL FASHION INC.

Enter Name of Florida Profit Corporation

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 document is filed by the Fiorida

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 effective date on the Department of State’s records.
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Signedtis_| AN oy ot &W 2014

0. [Soe befow for required sigastumei(s).)

Prizted Name: Lisa Nejjar Tie AW Representative

w% $8.73 (Optional)
Pagedofl
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Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name:; Title
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Certificate of Conversion: _ $35.00

Fees for Florida Articles of Incorporation: £70.00 _
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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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:

FUSION FUNCTIONAL FASHION INC.

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

Principal street address Mailing address, if different is:

521 BRONZE BRANCH CT.

ST. JOHNS, FL 32259

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLE IV SHARES
The number of shares of stock is:

1,500

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

t jjar, DPST
Name and Title: ©'* elar, DPS Name and Title:

521 BRONZE BRANCH CT.
Address: Address:

ST. JOHNS, FL 32259

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

Address: Address:
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REGISTERED AGENTS INC.

3030 N. ROCKY POINT DR, STE. 150A

TAMPA, FL 33607

ARTICLE VII ___INCORPORATOR
The pame and sddxess of the Incorperstor is:

isa Neii
Name: Lisa Negjer

521 BRONZE BRANCH CT.
Address:

ST. JOHNS, FL 32259
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this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

\Bﬂ—j{.—-— 12/13/2019

I submit this document and affirm that the facts stated hereln are true. I am aware that any false information submitted in a
qu&mmaﬁwd@ufdmumdddfwhsﬂnuﬁi




