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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2021

DR. AMY E, STOKES, DPT, CSCS
9206 MOUNTAIN MAGNOLIA DR
RIVERVIEW, FL 33578

SUBJECT: MY WELLNESS MATTERS, INC. A "'.
Ref. Number: W21000053771 ,;

]
.JI,—T

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

As a condition of a conversion, pursuant to s.605.0212(9) & $.605.0212(10),
5.607.1622(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 31 of the calendar year in which the conversion is submitted for filing.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director ftitle information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

OWNER is not an acceptabile title.

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.

Matthew T Moon 3
Reguiatory Specialist || Supervisor Letter Number; 321A00008142,% -

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

M\,,\Nel wtSs Matters Thc

Name of Resulting Flonda Profit Corparation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
cntity into a “Florida Profit Corporation™ in accordance with s5. 607.11933 & 607.0202, F.S.

Picase return all correspondence concerning this matter to

Dr. Amy E. Stokes DPT, CS¢S

Conuu Person

My Wellness Mattees, LLC

an/Company

q Q‘Oé MﬂUr\Ta.in MMhO]ja Df.
Addrbss

Rieecview FL 33 SN
'City. State and Zip Code

S’rokesq Myeé)qma'l‘. Com

I:-mail address: (1o be us¥d for future annual report notification)

For further information concerning this matter, please call
30V 1o~ 3307/

Area Code and Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:
s (et st

0 $105.00 Filing Fees [1S113.75 Filing Fees [J$113.75 Filing Fees M_Sl 22.50 Filing Fees
and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations fi', o
P.O. Box 6327 The Centre of Tallahassce T =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810557 &% ~r-
Tallahassee, FL 32303 o L
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Articles of Conversion
For

Converting Eligible Entity
Into

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
Florida Statutes,

business cntity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. |

Fhe name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
W\q Wellness Mattees, | LE _
Enter Name of the Converting Entity

The converting entity is a ‘\ e 0( ‘ iab) }\{‘1 QOM?QF\‘«]
(Enter entity type. Example: limited hability conlupany, limited partnership

generai partnership, common law or business trust, etc.)

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

on A l 29 'Q O\W
Enter date “Converting Entity™ was first organized, formed or incorporated

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

Mw Wellness Matters The.
Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.
. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this documcnt is filed by the Florida

Department of State.)

Note: Ifthe 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 reeords.
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. ' N :
Signed this_ 2T dayof_M&\.i{ 20 X

Required Signature for Florida Profit Corporation:

Signature of DI%LEF or. if Directors or Officers have not been selected, an Incorporator:
Printed Name: Amu E : S] a-'-)k"—ﬁ'itlt:: CEO

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies; [See below for required signature(s).]

Signaturg; A\Z Y)

Printed Name: AMV E S'}’OI(M Title: CEO

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

Signature:

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

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

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

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

All others;
Signature of an authorized person.

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

Certificate of Status: S8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

NAME
The name of the corporation shall be; M\/ V\Ja“ ness MA“'“"&(‘S Tne.

ARTICLE I
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is
Principal street address Mailing address, ifdiﬂ_’erent 15
ou—“—ta”\ M&Gnol‘a\ D(- NAme S ,ﬂrinc_npal

0206 M
e cvie ‘IFL 33599

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
This is a healhe and welngss Company Hat pr‘bvw@f heo L D("O‘(A(:tj

and phy sxml%uapw WUrvicss 16 conSumers and pactients. There
W\f 9\\50 Lo SJ\'NNQ“H:\ An/C Cor\[r'}"vhm{{ Servieds Dr*owdqfa(famé{’r’

The CEOS Scop,L O'F orac:{’\

ARTICLE IV SHAR.ES. l

TEZ: number of shares of stock is

ARTICLE V  OFFICERS AND/OR DIRECTORS
D¢
Name and Title AW\\»’ E. S“\"Ok@s ] CE 4 Name and Title;

Address: ﬁQ\()é Mountrin Maﬁnal A D r Address:
A
Riveeyiew  FL33STE
Name and Title; Name and Title: *?r N may
~TR
Address: Address: = =<
S —a &
i NI
E"n,‘r = ~ ] I
Name and Title: i :zE T
[l ]
_-_.“: c.y:\ ] .
Address: Tl e -
. o

Name and Title:

Address;




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

Name: D( Am\_{ E S'\"Ok.éj; DPT’]CSCS
Address: QQOQ Mour\tﬁ'\c\ Maar\olih Dr.
Riverview [ FL 33579

#ﬂ*i****t***t***#****##********#****i*t***********ttt****!***#********t****‘****

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 familiar with and accept the uppointment as registered agent and agree to act in this capacity

/TS S/ayal

CB):quired Signature/Re gistered Agent Date

r--.-
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