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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

GINGER THOMPSON
NUTRIION HIDEAWAY
275 WMAIN ST STEB
LAKE BUTLER, FL 32054

SUBJECT: NUTRITION HIDEAWAY, INC.
Ref. Number: W20000133285

We have received your document for NUTRITION HIDEAWAY, INC. and your
check(s) totaling $. However, the enclosed 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) & s.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.

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 || Letter Number: 921A00003314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Nutrition Hideawa L’f

Name of Resulting Florida Profit Corporation i

nr e

1
1

N

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the: fbl!owmg Cllglb]t
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F S.

r“'

Please return all correspondence concerning this matter to: o =
205
Giage ¢ Thpmpes on

Contact Pérson

Nutrtion  Hhdvawa y Y

Firm/Company

Q S
\\1&9& Od\ ,(50
‘@Q (
O ¢
7 ;" Jet(‘-
Lalle Butler €L 3209 ¢ X W o7

IS W Mmun St Steldd

Address

a0
City, State and Zip Code ®&< e/\( \(\ N
_ R (/0
Nutvionhidea cwa y@gmail - cor Q 3

E-mail address: (to be used for future annual repbrt notification) Q(J\LJ L\}’\\)\
For further information concemning this matter, please call: \}\L/?\ \(Q/

Gipger Thoatpson 2 A% ) 3S b3 X

Name of Contact Person

Area Code and Daytime Telephone Number \'\\ (:70‘/{\

Enclosed is a check for the following amount:

[J $105.00 Filing Fees (0$113.75 Filing Fees  [JS113.75 Filing Fees 122,50 Filing Fees,

and Centificate of and Cenified Copy Cerntitied Copy. and
Status Certificate of Status
Mailing Address:

Street Address:

New Filing Section

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite
Tallahassee, FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314




Articles of Conversion
For
Converting Eligible Entity
Into
Flerida Profit Corporation

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

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is;

Mubvition tidequa, LLC

Enter Name of the tonvemng Entity

2. The converting entity is a LL(‘
(Enter entity type. Example: limited liability compary, limited partnership,
general partnership, common law or business trust, ete.)

first organized, formed or incarperated under the laws of £| ﬂﬁ([ &
(Enter state, or if a non-U.S. entity. the name of the country)
on 5130[30

Entcr date " ‘Converting Entity” was first organized, formed or mcorporated

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

Nutrihor Hideawad  ne

Enter Name of Florida/ Pfofit Corporation

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

5. If not effective on the date of filing, enter the effective date: > } E}O\ g
(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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

histed as the document’s effective date on the Department of State’s records.
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Signed this ‘ b day of <3 AW ,20 2

Required Signature for Florida Profit Corporation:

Signatu of Director. Officer, or, if Directors or Officers have not been setected, an Incorporator:
e’ ’:’/:ﬂ—r;/ .
/Primed Name: éﬂ’bﬁ{/ ﬂdmlmu]c IW,GZ&’A»,’

Required Signature(s) on behalf 01' Converting Florida partnerships. limited partnerships, and limited liability
companies; [Sezlow for required signature(s).]

%W

Printed \‘ame (5 ﬁ&/f WJ o Tive: Viee [Fes
Signature: /L{zw%w‘—f’
Printed Name: é;k et / W 7 Tie: T peadien '
e, _AL BYRA

Printed Name: 614}@&( W’V‘V‘ Title: ,{/ (et e '-'-‘8/_‘\
J

Si gnature

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,

PP
If Florida Limited Partnership or Limited Liability Limited Partnership: - :
Signatures of ALL General Partners. E R =
AN
If Florida Limited Liability Company: e =
Signature of 2 Member or Authorized Representative. o 32
All others: ‘« oW
Signature of an authorized person. i—}: =
Fees:
Articles of Conversion: S35.00
Fees for Florida Articles of Incorporation: 370.00
Certified Copy: S8.75 (Optional)

Certificate of Status: $8.75 (Optional)



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

ARTICLEI ___NAME . ,
The name of the corporation shall be: N b{{"(l‘h o H’l dﬁ Lol (Lny

ARTICLE IT PRINCIJPAL OFFICE
The principal place of business/mailing address is:

Anc
7

— Principal street address Mailing address, if different is;
TS WM St

Suide (A
ke Butor, W 39054

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: 2

f
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ARTICLE V__OFFICERS AND/OR DIRECTORS

) - ] y
Name and Titie:/f}!ﬂﬁ{d’/}tmrfjg a4 P‘Pﬁ[ﬁﬂ:\f Name and Title: aﬁdﬂf /LJYLL[ﬁSM VP
Address: Wlé/ Sid /gZJHL{q’é/L/CZ Address: Sj/r@é& St /(UHL'/)/VG;

Z/z/f;ﬂ Butdor LE lats ﬁu}—@}, Lt 720V

Name and Title: é{h{@(_r 7I:LLWU)/] ﬂﬂgwﬁrame and Title: /ﬂl.‘w{[—h_ghl}pg YW S2raetfae
Address: ’B—Z/SJ& 57/1] / Siﬁﬁ/ L/C( Address: -@j d? & §Mf / SD *{6/ ”Cl

L6 ot 2205 LAFL 7205

Name and Title; Name and Title:

Address: Address:




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

Name: 6|r’\4é’r \MJMSW\
address: 24 5’}@ SL | S (20,
L A 2205 |
Lake Bufle
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certifi cate am famdmr with and accept the appointment as registered agent and agree to act in this capacity

@//g/&/

Date

Requﬁ'ed SlEnaturcH{eysteréd Agent
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