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COVER LETTER

TO: New Filing Section
Division of Corporanons

SUBJECT: H'O‘flzm pxp/l/\.ﬂglk 6_}@/{}0 IHC/

Name of Resulting Florida Préfit Corporation

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

Please return all correspondence conceming this matter to:

utney) Russtd

Contact Person

NS Wmdf\%q\(mk lom€_
ﬁr UM C:w Stp‘t/d Lﬁcz/d? .2/32 .

E-mail address: (tojbe used for future annudl repbrt notihication)

Fur further intformation concerning this matter, please call:

at ( 4;0/\ )Q?/L,P/ 53&’/‘)’

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

L1 $105.00 Filing Fees TS113.75 Filing Fees  TJS113.75 Filing Fees  [J8122.50 Filing Fees,

and Centificate of and Certificd Copy Cerufied Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

WHITNEY RUSSELL

2765 WINDSORGATE LANE
ORLANDO, FL 32828

SUBJECT: NEW HORIZONS BENEFITS GROUP, INC
Ref. Number: W22000005564

We have received your document for NEW HORIZONS BENEFITS GROUP, INC
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter

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 repoits 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.

Neysa Culligan
Regulatory Specialist Il
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Articles of Conversion "
For PP [: D
Converting Eligible Entity —

Florida Profit Corporation

P

The Aricles of Conversion and attached Articles of Incerporation are submitied to convert the tollowm; ﬂ'gublc
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

Ny Hoedey) %we%h Gmwo LLC

Enter Name of the Convcrung Entity

-

2. The converting entity is a I 4“ k u)C( @

{Enter entity type. Example: limited liabitity company. i1
general partnership, common law or business trust. ctc.)

first organized, formed or incorporated under the laws of P!'ﬂ [MM'

(Enter state, or if a non-U.S. entity, the name of the country)

& /12016

Enter date C{on\ erting Enuly “was first organized. formed or mcomomtcd

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

Enter Name of Florida Profit Cdrporation

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: \ I | Q/OZZ

{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 {iling requirements, this date will not be
listed as the document’s cffective date on the Depurtment ot Suate’s records.




.Signc‘dlhis 6‘é’hayof ‘__3 CU/\MLLV(j . ‘ . . 20 zﬁzé .

" Required Signature for Florida Profit Corporation:

Signature of Director, Otficer, or. if Dircctors or Officers have not been sclected, an Incorporator:

A TSN O~

Printed Name: , Title: pf% ] (Q%’f’

Reqguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for regured signature(s).]
Signature: [

Printed Name: Title: yMtd«MF

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.

Articles of Conversion: £35.00
Fees for Florida Articles of [ncorporation: §70.00
Certified Copy: $8.75 {Optional)

Certificae 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)
NAME

ARTICLE I
The name of the corporation shall be:

{ {
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

/b’! ringpal street address

Mailing address, if different is:
Orlando ¢L 319X

ARTICLE Il

PURFPOSE
The purpoese for which the corporation 1s organized is:

(nCiuvomes  Sale S
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ARTICLE IV _SHARES / & T
The number of shares of stock is:
ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title: (\&%mc and Title:
Address; 27 UYW mﬁ)ﬁ Ln . Address:

brlavdo G 3gey

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

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:

(LS Widoy Adte [ and
Or\aAs mam/

Address:

kb kkok ok khah Aok ko hok KAk r A kR Rk R Rk Rk pok kA kR Rk Rk kR kR kk Rk kb hkok kR kR k ko

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

X o~

—TRequired Signatupé/RegistbredA gent
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