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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2021

PHYLLIS HESLEP
301 HARBOUR PLACE DR APT 1202
TAMPA, FL 33602

SUBJECT: HESLEP BENEFITS, INC.
Ref. Number: W21000100732

We have received your document for HESLEP BENEFITS, INC. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Conversion must be sign.,
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 021A00016272
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect. TESLEP BENEFITS, INC.

Name of Resulting Florda Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees arc submitted to convert the following ¢ligible
entity into a “Flonda Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

PHYLLIS HESLEP

Contact Person

HESLEP BENEFITS, INC.

Firm/Company

301 HARBOUR PLACE DR APT 1202

Address

TAMPA, FL 33602

City, State and Zip Code

PYHESLEP@GMAIL.COM

E-maii address: (to be used for future annual report notification)

For further infonnatio/r;c&}nceming this matter, please call:

'?/wj//hs fep w0t G22-2028

Name of Contact Petson Area Code and Daytime Telephonc Number

Enclosed 1s a check for the following amount:

03 $105.00 Filing Fees 551 13.75 Filing Fecs [J$113.75 Filing Fees m™$122 50 Filing Fees,
d Certificate of and Certified Copy Certificd 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 Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Conversion

For
Converting Eligible Entity
[nto

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida Matutes.

I. The name of the Converting Entity immediately prior t the tiling of the Articles of Conversion is:
HESLEP BENEFITS, INC.
Enter Name of the Converting Eatity
The converting entity is i HESLEP BENEFITS |NC

{Fnter Lﬂll[\ l\'pu E \dmp]L limited liability company. limited partnership,
general parinership, common law or business trust, cic.)

tirst organized. formed or incorporated under the laws of VIRGINIA

{Enter state, or itanon-U.S. entity, the name of the country)

, 08/07/2020

Enter date "Converting LEntiy™ was first organized, formed or incorporated.

‘The name of the Florida Protit Corporation as sct forth in the attached Articles of incorporation:

HESLEP BENEFITS, INC.

Inter Name of IFlorida Profit Corporation

4, This conversion was approved by the eligible converting entity in accordance with this chapter and the lTaws of its
currentorganic jurisdiction.

It not eiteetn e on the date of iling, enter the effective date:

{ I he effective date: Cannaot be prior 1o nor more than 90 days after the date this documeu( is filed by the Florida
Department of State.)

Note: [ the daie inserted i this block does nat meet the applicable statutory titing requirements. this date will not be
listed as the document’s effeetive daie on the Department of State’s records.
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signed this 15TH day of SEPTEMBER .20 21

Required bugnalure for Florida Profit Corporation:

Slummu nf ])uul (’60!’-11 l}uumr\ or Otticers have not been seiceted. an Incorparator:

£7 ’/5/
Printed Name: F_DHY.LUS HéSLEP'I'illc: MANAGING MEMBER

Required Signaturets).on-

£0mM panies: [ch,h{rriuw for ik

Signature: ( ‘ ;’— ’;fl_/’) "j

Printed Name: PHYLLIS HéSLEP Title: MANAGING MEMBER
Signature:

Printed Name: . Tike:
Signature:

Primted Namu: Title:
Signature:

Printed Nume: Title:
Signature: _

Printed Name: Title:
Sigrature:

Printed Noamwe: Title:

I Mlorida General Partnership or Limited Liability Partnership:
Signatire of one General Partner,

I Florida Limited Partnership or Eimited | Aability Limited Partnership:
Signatures of AL ALL General Partners,

Il Klorida Limited Liability Company:
Signature of u Member or Authorized Representutive,

All others:
Signature of an authorized person.

Articles of Conversion: $33.00
Fees tor Florida Articles of incorporation: 570.00
Certitied Copyv: $8.75 (Opticnal)

Certiticate ol Status: $8.75 (Optional)



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

ARTICLEL __NAME iFg) FP BENEFITS, INC.

‘The name of the corporation shail be:

ARTICLE T PRINCIPAL OFFICE
Thye principal place of business/mailing address is:

Principat street address Maiting address. i different is:
301 HARBOUF PLACE DS APT 1207

TAMPA, FL 33602

ARTICLE III _ PURPOSE
The purpose for which the corporation 15 organized is:

The purogse of 1he Limited Liabihiy Company is 1o engage in any lawlul activity fur which o Limited Liatildity Company may be organized in 1his state

ARTICLE IV SHARES
The numbcer ot shares of stock is: 1 O’OOO

=/
ARTICLE V__ OFFICERS AND/OR DIRECTORS\ / ( -~

y
. PHYLLIS HESLEP, MANAGING MEMRé»f’%J—QI
Name amd Title; " Name and-Title:

1 HARB R PLA
Address: 30 ou LACE DR APT 1202 Address:

-

TAMPA, FL 33602

Name wnd Ntle: Nume and Fitiz:
Address: Address: o
- [ —
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»,E!i}- Sig
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Name and Tithe: Nume and Title: .
£4 Lop
. Gt
Address: Address: ) -
o
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ARTICLE VT REGISTERED AGENT
The pame and Florida street uddress (.03, Box

xe  PHYLLIS HESLEP

e

NOT aceeptable) of the registered agent is:

301 HARBOUR PLACE DR APT 1202
Address: )

TAMPA, FL 33602

**t*xmtv*#:*ttxx****tt*qn*qc*#***x*t*tmtt*#thx**i**

Having been named as registered agent to accept service of process for the ubove stut
this vi_emﬁc*ﬂﬁﬁ/ ! amiliar with and accept the appoinim

b A L R T S T L e

ed corporation at the place devignated in
enit as registered augent and agree to uct in this capacity

{/ \;.?{AK P 12/01/2021

= %({md S_.ign:ilurc!'l{cgis[crcd Agent

e

Date



