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L FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2020

JENNIFER JENKINS
14209 CLARENDON DR.
TAMPA, FL 33624 US

SUBJECT: ROOTED HOLISTIC HEALTH COACHING, INC.
Ref. Number: W20000045759

We have received your dccument for ROOTED HOLISTIC HEALTH CCACHING,
INC. and your check(s) totaling $30.00. However, the enclesed document has
not been filed and is being returned for the following correction(s):

It seems you are trying to convert your active entity into a Florida corporation.
However, you have submitted the wrong forms and the balance submitted does

not cover the tees for a coversion. You must submit an additional $75.00 to
covert into a Florida Corporation.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212{10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 21 of the calendar year in which the conversion is submitted for filing.

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

it you have any questions concerning the fiing of vour documeiit, piease call
(850) 245-6052.

Jalesa S Dennis

Regulatory Specialist 1| Letter Number: 020A00009466

www.sunbiz.org
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

ey, Rooded HAshe Heallh Cﬂ&cthﬁ

N ; ; P -
Name of Resuliing Florida Profit Corporation

The enclused Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporatien™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return abl correspondence concerning this matter to:

Juwfe jnkns

Contact Person

Dooked Hofistic Heallln Coachung

Firm/Company

14109 Clayindomn v

Address

Tumpe, FL 33014

City, State and Zip Code

jeruuds e yooked helistic healthe. cenn

F-mail address: (to be used for fiture annual report notification)

For turther imformation concerning this imatter, please call:

JLPU’\;H/ }U’l‘.V_LnS at( UIL* ) Zrig()‘[]—lpl

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

IﬁSIOﬁ.OO Filing Fees le £3.75 Filing Fees OS113.73 Filing Fees TIS122.30 Filing Feus,

and Certificate of and Ceruficd Copy Certified Copy, and

Status Certificate 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 Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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Articles of Conversion 2nzh MAY 26 AH I Sy
For
Converting Eligible Entity SE':F-.‘TT.; Y OF ST;-\TE
hito AL ALY A e
. _ TALLANMASS
Florida Proefit Corporation oL, FL

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

i. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:

Povted  Holishe Healthh ( oa(_h_'mg e

Enter Name of the Converlting Entity

2. The converting entity 1s a
(Enter entity type. Example: limited liability company. limited partnership,
general partnership, common law or business trust. ctc.)

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

May 20, 2014

Enter date "Converting Entity” was first organized, formed or incorporated.

on

3. The name of the Florida Profit Corporantion as set forth in the attached Articles of Incorporation:

Qooted Holistie Heabth Coaching, Inc.

Enter Name of Florida Profit Corporation

4, This conversion was approved by the cligible converting entity in accordance with this chapter and the laws ol iis

current/organic jurisdiction,

3. If not effective on the date of filing. enter the effective date: 5- - L0

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

Note: [ the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Stale's records.
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. Signed this 0 duy of Ma/‘/! .20 0

Required Signature for Florida Profit Corporation:

Signature of Director. Ofticer. or, 1if Directors or Officers have not been selected, an Incorporator:

(e P—

Vs '
Printed Namc:ijuuurf’/mmtng Tie: DN ey

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabibity
companies: [Sece below for required signature(s).]

Signature:

U X
Printed Name: (JU/U’L'{’U JU/IJLU"H Title: DU\JVU./

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

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partonership or Limited Liability Linited Partnership:
Signatures of ALL. General Partiers.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
IFees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Siatus; 38.75 (Optional)
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ARTICLES OF INCORPORATION 2670 HAY :
FOR RESULTING FLORIDA PROFIT CORPORATION 26 AH Iz 54
In compliance with Chapter 607 and/or Chapter 621, F.S. (I’rnhQ.._

(;f IARY OF STaTg
%{::{ﬁf:ﬁ({hc me:gﬁun shull be: Rb(] }id Hmoi” [C H{tLLH/L CDG( lfLU/lﬁ‘] l 'ALLAH ASS E[Z FL
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
Principal street address Mailing address. it different is:

14209 Clarendom br.
Tampa, FLU 33024

ARTICLE III PURPOSE

The purpose tor which the corporation is organized is:

Healtit Coaching

ARTICLEIV SHARES 0
The number of shares of stock 1s: l 0

ARTICLE V QOFFICERS AND/OR DIRECTORS

Namue and Tale: Namue and Title:
Address: Address: e
Name and Trile: Name and Title:
Address: Address:

Name and Title; Name and Title:

Address: Address:




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

Name: JU‘[WF“ JU’U[;UQS
Address: 147209 Uafiﬂdm .
Tampa, FU 33624

FhA kRN R R TR Rk bk kb kFk E kb kk Rk kb ko hkr kaF Rk F kR krk kxR kx®

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

0’“’@' h10-10

/ Regufred Signature/Registered Agent Date
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