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COVER LETTER,

TO:  New Filing Section
hvision of Corporations

sup: B MTCHAELLA WALKER HORSEMANSHIP INC. )

Name of Resultng Flonda Profit Corporanon

The enclosed Articles of Cunvt'rsion, Articles of Incorporation, and fees are sutrmmcd to CG;JVCH the followmg cligible -
¢nuty iato 8 “Flonda Profit Corporetion™ in accordance wath ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to: -

Cheyenne Moseley
Conmct Person

Legaizoom.com, Inc.
Firm/Compaany

101 N Brand Bivd 10th Fi B

Address

Glendale, CA 91203 R S

City, State and Zip Code

mwhorsemanship@gmail.com
E-maul address: {fo be used for future annual repont notification)

For further information concerning this marer, please call:

Cheyenne Moseley = 800 ,773-0888

Name of Contact Parson * Area Code and Daytime Telephoae Numbes

Enclosed 1s a check for the fohlldwmg amount:

[2 $105.00 Filing Fees [J$113.75 Filing Fees m$113.75 Filmg Fees (1$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Ceraficate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Conversion
For
Converting Eljgible Entity
Into
Florida Profii Corperation .

The Articles of Conversion and atuched-A_rticles of Incomoraﬁun are submitted to convert the following eligible
husiness entity into a Florida Profit Corporauon in accordance with ss. 607.11933 & 607. 0?(}2 Florida Statutes.

The name of the Converting Enmy unmedlateh prior to the f::lmg of the Articles of Conversion is:

I
MICHAELLA WALKER HORSEMANSHIP LLC

Fnter Name of the Converting Entity
Limited Liability Company 1200000 {@zo

2. The convernng catity is 8
(Enter entity type. Example: limited liability company, limited partaership,
general partnership, common law or business trust, etc.) . B

Flonda

frst organized, formed or incorporated 1inder the laws of
(Enter state, or i a non-U.S_ entity, the nanse of the countrv)

_01/09/2020 o
Fnter dste “Convertng En:iry” was first organized, formed or incorporated.

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorpoeratign:

MICHAELLA WALKER HORSEMANSHIP INC.

Enter Name of Fiorida Profit Corporation

4, This conversion was approved by the ehigible converting énﬁw in sccordance with this chapter and the laws of its

current/organic jurisdiction.
5. If pot effective on the date of filing, enter the effective date:
(The effective date; Cannot be pnor to uor more than 90 days after the date this document ls ﬁled b} the Flerida

Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requmcmcnrs thxs datz will not be.
listed as the document’s cffective date on the Departinent of Siate’s recards.
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It
Signed this l  day of__A_pPJ/ » s 20, cg'f 2 )

Required Signatore for Florida Profit Corporation:

Signature of Director, Officer, or. if Directors or Officers have not been selected, an Incorporator

o L\#ﬁ"

Printed Nam Mnkalla Jo Walker Tidle:

President

I~

Required SLGature(s) on behalf of (,onvemng Florida partnerships, limited partnerships, and limited liability

companies: [See below for. required signanme(s).]
e /\/‘\_?}*\\g

Signatug. /‘\-————-—-——-—

o e MIKAILA JWALKER . AMBR
Signature:

Printed Name: T ' ~_Titde: __
Signature:

Printed Name: Title:
Signature:

Ponted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namg: Tatle:

If Florida General Partnership or Limited Liability Partnership:
Siguature of onc Gcncral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershlp
Sigmatures of ALL General Partoers.

If Florida Limited Liability Company: - ..
Sigpature of a Member or Authonzed Representative,

All others:
Signature of an authorized person.

Arucles of Conversion: $35.00

Fees for Flonda Articles of Incorporation: $70.00 -
Ceraficd Copy: $8.75 (Optional)
Ceraficate of Status: $8.75 (Optional) -
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 und/or Lhapter 621 F S. (Prnﬁt)
ARTICLE I NAME

The name of the corporation shall be:_

MICHAELLA WALKER: HORSEMANSHIF’ INC

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

}‘rmmpa] street addrr::m

Ma:]mg addrms if dlﬂ"erem 1

g2 iOlKY 82 35}:‘ 0

13526 County Road 245 East 13526 County Road 245 East
Oxford, FL 34484 e ~ Oxford, FL 34484 .

ARTICLEII _PURPOSE

The purpose for which the corporation is organized is:

A horse training, people coaching and boarding business

ARTICLE IV SHARES 1
The number of shares of stock is;

ARTICLE V _ OFFICERS AND/OR DIRECTORS

Name and Tite: Mikaila Jo Walker, Pres.dent, Secretary Namc and T d " Mikaila Jo Walker, Treasurer, L)necior '

Address: 13526 County Road 245 East” Ad dress': 713526 County Road 245 East
Oxford, FL. 34484 . .. - . - Oxford, FL 34484 . .

Name and Ttile: Name and Title:

Address: _ Address:

Na:nc and Title: Name and Tule:

Address:

Addi’és;s:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT mcqmblr) of the registered agent 1s:

United States Corparation Agents, Inc.

Name:

5575 S. Semoran Blvd., Suite 36
Orando, FL. 32822

Address

RN R RN AR NN SRR AN TN RN AN R RS RN SRR A RN AR R C RN R I FFEN TR FRF XS EF IR TS

Having been named as registered agent to accept service of process for the above stmed corporation at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree 10 act in this capacdy
Cheyenne Maseldey, Assistant Secretary

/} M//\ oy Ui Staes COpOmion 0412712020

Reqmm‘] Signature/Registered Agent Date




