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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 8, 2022

WANDA | BONET GASCOT, PHD
12502 FINGEST CT
ORLANDO, FL 32837

SUBJECT: DR W LIFE SKILLS INSTITUTE, LLC
Ref. Number: W22000076237

We have received your document for DR W LIFE SKILLS INSTITUTE, LLC and
your check(s) totaling $105.00. 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
incorporator. 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.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

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, piease call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist 1l Letter Number: 222A00012825

www . sunbiz.org

MMivicinn af Carmoratinne - PO BRBOX 6227 “Tallahacene Florida 292114



COVER LETTER

TO:  New Filing Section
Division of Corporations

DR W LIFE SKILLS INSTITUTE, INC

Namic of Resulting Florida Profit Corpoaration

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following ¢l
entity into a “Florida Profit Corporation”™ in accordance with ss. 60711933 & 607.0202, F.8.

Please return alt correspondence concerning this matier to:

Wanda | Bonet Gascot, Phd

Contact Person

Dr W Life Skills Institute

Firm/Company

12502 Fingest Ct

Address

Orlando, FL 32837

Citv. State and Zip Code

wandaphd@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Wanda Bonet . 407 | 760-1699

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

m $1035.00 Filing Fees [I$113.75 Filing Fees OS113.75 Filing Fees  T1$122.50 Filing Fees.

and Certificate of and Certified Copy Curtificd Copy. and

Stitus Centificuie 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 Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Conversion
For
Convertino Flisible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of [ncorperation are submitted to convert the tollowing eligi
business entity into a Florida Profit Corporation in accordance with ss. 607.1 1033 & 607.0202, Florida Stawat

I The name of the Converting Entity immuediately prior to the filing of the Anticies of Conversion is:

DR W LIFE SKILLS INSTITUTE, LLC

Enter Namc of the Converting Entity

The converting entitv 18 4 LLC
(Enter entity type. Example: Timited lability company. limited partnership.
general parinership, common law or business trust, cic.)

first organized. formed or incorporated under the laws of State Of Florlda
(Enter state, or i a non-U.S. entity. the name of the country)
May 8, 2013

Enter date “Converting Entity™ was {irst organtzed, formed or li'l(.OI'pOIdlLd

01l

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

DR W LIFE SKILLS INSTITUTE, INC

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of

current/organic jurisdiction,

5. If not effective on the date of filing. enter the cffective date: 05 05 2022

(The cffective date: Cannot be prior to nor more than 90 days after the date this dmumenl is tiled by the F
Department of State.)

Note: 1 the date mserted in this block does not meet the applicable statutory {ihing requirements, this date will ne
listed as the document’s effective date on the Department of State’s records.
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Required Signature for Florida Profit Corpoeration:
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Wanda | Bonet-Ga‘scgt, Phd - P res id ent
e

Signature of Dircetwr. O/i'j'n;cr./()r;'if Directors or.Officers have not been setected. an Incorporator:

Printed Name:

Required Signature(s) on behalf of Converting Florida partnerships. limited partnerships, and limited liab
companies: [Sce below for rcquu-tfgi.i;)gnzilge{'ﬁ)il =

s e - ! -
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Printed Name: Title:
Signature:
Printed Name:; Title:
Stgnature:
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 Pariners.

I Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signatuee of an authorized person.

Articles of Conversion; $35.00
Fees for Florida Articles of Incorporation: 570,00
Certified Copy: S8.75 (Optional)

Certificate of Status: S8.75 (Opuoenal)



ARTICLES UF PENYUURPURA LTIV
FOR RESULTING FLORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, I.8. (Profit)

AREICEE L NAkE DR W LIFE SKILLS INSTITUTE, INC

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/miailing address s

Principal strect address Mailing address. if different 1s:

12502 Fingest Ct

Orlando, FL 32837

ARTICLEIII PURPOSE

The purpose for which the corporation 1s orgamzed 1s:

Any and all lawful business

ARTICLE IV SHARES
The number of shares of stock is: o

ARTICLE V OFFICERS AND/OR DIRECTORS
Wanda | Bonet-Gascot, President

Name and Title: Name and Title:

Address: 12502 FlngeSt Ct Address:

Orlando, FL 32837

Name and Title: Name and Tile:
Address: Address:
Name and Tile: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The mme and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Wanda | Bonet-Gascot, Phd

12502 Fingest Ct
Orlando, FL 32837

Name:

Address:
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Having been named ay repistered agent o aceept service of process for the above stated corporation at the place desi,
fal Frl fo] [ 5

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/a;/ d;ﬁ%ﬂf 05/05/2022

Required blumluﬂ./Ru*l ¢red ZCI Date




