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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: FUle /501);/ NUTR [Tio/, IAC.

Namc of Resulting Florida Profit Corporation

The caclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a “Flonda Profit Corporation™ in accordance with ss. 607, 11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to;

ELIZAEeTH A . Tooes

Contact Person

friee Gedy  AMJUTEr7ioA

Firm/Company

Ly S . BLiE DAzE WAy

Address

PALH ¢y FlL 34990 $6 Y%

Citv. State and Zip Code

Z?:-v‘Gyé’W? C amail (oM

E-mail address: (to be used foffuture annual report notification)

For furthcr information concerning this matter, please call:

ELiZAdeTn A . ToOCE (SO F06  TETA
Name of Contact Person Arca Code and Davtime Tclephone Number

Enclosed 1s a check for the following amount:

01 $105.00 Filing Fees (1$113.75 Filing Fees  {1$113.73 Filing Fees 8622,50 Filing Feces.
and Certificate of and Certified Copy Certificd Copy, and

Status Cenificate 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
Tailahassee, FL. 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FL 32303



Full Body Nutrition, Inc.
Complete Nutrition for Real Health

Elizabeth A Toole 650.906.9872 mobile/text

4970 S.W. Blue Daze Way
Palm City, FL 34990-8640

January 25, 2022

Mr. Tyrone Scott

Regulatory Specialist ||

New Filings Section/Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Mr. Scott,

Thank you for your letter of explanation on the filing status of Full Body Nutrition, Inc.
| appreciate your time and input in helping me register my corporation in Florida.

Enclosed are the completed forms for your review. Please let me know if you need any
additional docurments.

Sincerely,

7

-:J,C;,.Mf\ 1 ///m

Elizabeth A Toole
President, Full Body Nutrition, Inc.

Enclosures (7)
Reference # W22000005575



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

ELIZABETH A TOOLE
4970 S.W. BLUE DAZE WAY
PALM CITY, FL 34990-8640

SUBJECT: FULL BODY NUTRITION, INC.
Ref. Number: W22000005575

We have received your document for FULL BODY NUTRITION, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
tncorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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; 522A00001315
New Filings Section

www.sunbiz.org
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Articles of Conversion
For -
Converting Eligible Entity
Into
Florida Profit Corporation

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

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

FUede BooOY MITRITIoA, /AL
Enter Name of the Converting Entity

2. The converting entity is a S - CorRPOLATI O

(Enter entity type. Example: himited hability company, limited partnership.
gencral partnership, common law or busingss trust. etc.)

. ) . )
first organized. formed or incorporated under the laws of CALIFeR NIA
{Enter statc, or if anon-U.S. entity, the name of the country)

on Mo Ufﬂgb?/{_ C?, 20|32 .

Enter date “Converting Entitv™ was first organized, formed or incorporated.

3. The name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorporation:

FuLe Boaoy NUTR I TIoA iAC .

Enter Namc of Flonda Profit Corporation

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

5. If not effective on the date of filing, enter the effective date:_JAVVALY [ L0

{The effective date: Cannot be prior 10 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 docs not mect the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.
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Signed'this__.oL  davof _ JANJALY 20 22

Required Signature for Florida Profit Corporation: '

Signature of Director. Officer. or, if Dircctors or Officers have not been scelected, an Incorporator:
2 /. Tt
@]

Printed Name: £ 245 €7+ A TOAETitle: /fc”c:’j"z PE AT

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabilit

companies: {Sce below for required signature(s). | ) [q?,,.’k?_.c,zlz_«,?( ¢
~F - /—
#ignaturc: 5 oL T 6‘2 W e
e

Printed Name: £ £ /2.9 557 ¢/ H ToodE Tile: f/’:cﬂé i DeENT
Signature: /Mm < 5/2«—6
Printed Namt* %H/‘J C Toot€& Title: V. //

Signaturc:

Printed Name: Title:
Signature;
Printcd Namc: Tithe:
Signature:
Printed Name: Title:
Signature:
Printcd Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner,

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

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

All others:
Stgnature 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: £8.75 (Optional)



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

ARTICLE I NAME
The name of the corporation shall be: Flie 5097 AVTR (77 oA . ad

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address Mailing address, if different is:

ST S ByE  pleg Ay e
[GeH iy Fr  349%¢ - 960

ARTICLEIII PURPOSE
The purposc for which the corporation is organized 1s:

//f(, Pl Pe5E of +his COr ﬁhl@f”t‘ﬂ /5 Ho & pzc/,asr(: (71 iy /«’f-t' 7‘«)/ @ Cp—

Ar DA %\, Lor whieh a4 cor ey, be o c,amzeol /1‘/&-:’* +ha.n 'f/l.e_

./ﬂfmku'z?- J?Uﬁu:gqs, the _Fust- Cotptpdi Ny téfs:nc.;:f;} or 4o PlaLtC e

G{' [ sfﬂfb‘f@j'j'}cﬂ prmiitesl 4 ﬁ(’ (ﬂcu-”"k?of‘d»?"cicj ///L/ e Lo o 7":0:{3
H E

Code.

ARTICLEIV SHARES '
The number of shares of stock 1s: [0 &‘

ARTICLE V___OFFICERS AND/OR DIRECTORS

Name and Title: £2224 58741 A 7006 E Name and Title:
CES 1 PetiT /55& b AR v
Address: 615’/0 S froeis pHze Loty Address:

Fid st Ty e SALG50

- » . . M
Name and Title: Je o & 70t & & FO),I/\]aAnc and Title: IS
v r - =
Address: ’/y 70 T peg& DAzeT  Addwss: - "
/ ‘;)127 * - b ]
Miep( Cor Y Fe 3¥57¢ =
Name and Title: Name and Title: ©FY
~® =,
3

Address: Address: o -




ARTICLE VI. REGISTERED AGENT : .
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: (i//;/zz‘?j;_%’/' 2 725‘;[,_{{/
7~ . / - Ao - :
Addruss: "/;// /C) i DL ‘/.274{5 (c-’f?/

e e )
ey L7y L S0

******#****#***#**#**t**#***t**t**#****#*t****t*t****t*****#****!#*****t#t******

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

7 . _
bt . Tpee oI Jenien. Fora
Rc’c@l’cd Signaturc/Registered Agent ‘7 Dalcf




