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Certificate of Conversion
For
“Other Business Entitv™
into
Florida Profit Corpoeration

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1 115, Flonda Statutes.

The name of the “QOther Business Entity™ immediately prior wa the filing of this Certtficate of Conversion is:

DESIGN BY LEA LLC
Enter Name of Other Business Entity
2. The “OCther Business Entity™ is a LIMITED LIABILITY COMPANY
(Enter entity type. Example: limited liability company. limited partnership,

general partnership. common law or business trust, eic.)

{irst organized, formed or incorporated under the laws of FLORIDA
(Enter stale, or if'a non-U.S. entity. the name of the country)

on MAY 31, 2022

Enter date “Other Business Entity” was first organized. tormed or mmrpomud

3. I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it 1s now
organized, furmed or incorporated:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

DESIGN BY LEA INC

Enter Name of Florida Profit Corporalion

3. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this (Imumcm is filed by the Florida
Department of State: AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
il an effective date is listed therein.)

Note: 1l the date inserted in this block docs not meet the apphicable statttory {iling requirements. this date will not be
listed us the document’s effective date on the Department of State’s records.
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6TH dav of JUNE

Sigacd this

20 22

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chatrman, chclnr. Officer. or. if Directors or Ofticers have not been selected. an

Incorporator: o

Printed Name: LEA-JUAN STEENKAMP %] PRESIDENT

Required Signature(s) on hehalf of Qther Business Entity: [Sece below for reguired signature{s). i

Signature: M

. LEA-JUAN STEENKAMP
Printed Name:

Title: AUTHORIZED REPRESENTATIVE

Signature:

Printed Nuame:

Title:

Signatwre;

Printed Namc:

Title:

Signatuee:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

H Florida General Partnership or Limited Liability Partnership:

Signature of one Gieneral Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

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

All others:
Signature of an authorized persen.

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

$35.00
570.00
$8.75 (Optional)
$8.75 (Optional)

Page 2 of 2

™G



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME

The name of the corporation shall be: DESIGN BY LEALLC

ARTICLE I PRINCIPAL OFFICE
Principal street address

7630 BYRON AVENUE APT 2
MIAMI, FL 33141

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Mailing address. if difterent is:

ANY LEGAL OR LAWFUL PURPOSE

ARTICLE NV  SHARES
The number of shares of stock is:

1,500 AT NO PAR VALUE

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. . tEA-JUAN STEENKAMP - PRESIDENT/DIRECTOR
Name and Title:

NUE APT
Address 7630 BYRON AVENUE 2

MIAMI, FL 33141

Name and Title:

Address

wame and Title:

Address

Namec and Tile:

Address:

Name and Title:

Address:

Name and Title:

. e
Address: I




Name and Title;

Name and Tule:

Address:

Address

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

LEA-JUAN STEENKAMP

Name:
7630 BYRON AVENUE APT 2

Address:
MIAMI, FL 33141

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
LEA-JUAN STEENKAMP

Name:
7630 BYRON AVENUE APT 2
Address:
MIAMI, FL 33141
ARTICLE VI EFFECTIVE DATE:
AOPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as
the document’s effective date on the Department of State’s records,
Heving been named s registered agent to accept service of process for the ubove stated corporation at the place designated in this
appointment as registered agens and agree to act in this cupacity
JUNE 6, 2022
Date

certificate, I am faniliar with and accepf the

Required Signature/Registered Agent

§ submis this document and affirm that the faces stated herein are true. I am aware that the false information submitted in o

cnstintes a third degree felony as provided forin 5.817.155, F.S.

ducument 1o the Department of State
JUNE 6, 2022

Date

Required Signature/Incorporator =

WL



