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COVER LETTER

TO: Registration Section
Division of Corporations

Healing Cures LLC
Name of Florida Limited Liability Company

SUBJECT:

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Busincss Entity” in accordance with
s.605.1045, F.5.

Please return all correspondence concerning this matter to:
Lucy M. Caicedo

Contact Person
Healing Cures LLC
Firm/Company
225 NE 23 street Apt 512
Address

Miami, Florida, 33137
City, State and Zip Code

healingcures1@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Lucy M. Caicedo at (786 ) 406-2144
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee @ $30.00 Filing Fee ($55.00 Filing Fee (O $60.00 Filing Fee,

and Certificate of and Cenified Copy Certificd Copy, and
Status Cenificate of Siaws
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E106 (07/14)
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FLORIDA DEPARTMENT OF STATE __ _
Division of Corporations

July 12, 2022 kUL 0§ 2022

LUCY M CAICEDO He——

HEALING CURES LLC
225 NE 23 STREET, APT 512
MIAMI, FL 33137

SUBJECT: HEALING CURES LLC
Ref. Number: L21000073109

We have received your document for HEALING CURES LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong conversion form. You need the one that includes
the Anticles of Incorporation to form the new corporation.

Please return your document, along with a copy of this letter, within 60 davs or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 622A00015515

www.sunbiz.org
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Articles of Conversion

For
Converting Eligible Entity
Into

Florida Profit Corporation

The Arucles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity inte a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

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

healing Quver W\C

ey =
- - - S
Enter Name of the Converting Entity S = -
ot [y
Fo
2. The converting entity is a L LC’ ; ~
(Enter entity type. Example: limited hability company, limited partnership, .- +
general partnership, common law or business irust, cic.) , = -
first organized, formed or incorporated under the faws of b ‘ O Yo uu 0 N
{Enter state. or if a non-U.S. entity, the name of the country) - g
on Og ”O‘ (201\

Enter date "Converting Entity” was first organized, formed or incorporated.

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

healing Covey ssac

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 its
current/organic jurisdiction,

5. If not effective on the date of filing, enter the effective date: 05-05 - 2022 .
(The effective date: Cannot be prior to nor more than 30 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.



Signed this 5 day of AUC:\IUB}' , 20 22

Required Signature for Florida Profit Corporation:

Slgi:l’ﬁc of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:

Printed Name: LU(,»\J M. (U’(QL‘U'I Nitle: (\GO

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce /elow for required signature(s). ]

>,

Signaturce: -

Printed Name: L\_E/\‘} M. CCU( Qdo Tatle: C E, O
Signature:

Printed Name: Title:
Signature:

Printed Name: Tatle:
Signature:

Printcd 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 Limiled 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 Incorporation: $70.00
Certitied Copy: £8.75 (Optional)

Certificate of Status: £8.75 {Optional)



ARTICLE I

NAME

ARTICLE IT

H ea\'\(\g\

PRINCIPAL OFFICE
The principal place of business/mailing address is:

ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

Covel Tac

. Principal street address
225 Ne 225ivee
APT 512 MM

Flovida

"ARTICLE IIT

PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:
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ARTICLEIV SHARES

The number of shares of stock 1s:

4

ARTICLE V OQFFICERS AND/OR DIRECTORS

Name and Title: LU CN
Address:

; N\ (,O“(Qdo QE(JNamczdeillc
:“)—ZS Ne 9“3 S“\'VQ@— Address:

APL 512 Miami T 33137
Name and Title:

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

Address:

PR



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

Namg: L UCJ\! ™ ‘ CCU C Q d O
Address: Q.Q S N Q'/ 2—13 S *‘\'eesr
APT S12 Migmi T
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Having been numed as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certdficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

- A Loy ML Cancedo B-3- 9022

@red Signature/Registered Agent Date




