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L MAGNOLIA HEALTH & WELLNESS INC.

{CORPORATE NAME AND DOCUMENT #)

2'

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4I

(CORPORATE NAMLE AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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Articles of Conversion
For
Converting Eligi
Into

Florida Profit Corporation

ble Entity

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordancé 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:

MAGNOLIA HEALTH & WELLNESS INC.

Enter Name of the Converting Entity

. : .. Corporation
2. The converting entity 15 a
Enter entity type. Exampice: limiiled Hability company, limited partnership, ©“ =
Yy lyp P ¥ pary p P m =
general partnership, common law or busi [\css trust, etc.) = :1:
t . -'.:’ nisy
) . . New York AT a4,
first organized, formed or incorporated under the laws of o2 P .mﬁ
(Enier state, or if a non-U.S. entity] the name of the country) R R
in T v
o 11/09/2007 nE I 77
. r_‘._: *
Enter date “Converting Entity” was first ofganized, formed or incorporated. * _‘j? w0 ’:';:3
2 en
Yy W

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

MAGNOLIA HEALTH & WELLNESS INC.
pfit Corporation

Enter Name of Florida Pn

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

currentforganic jurisdiction.

5. If not cffective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days

after the date this document is filed by the Florida

¢ statutory filing requirements, this date will not be

Department of State.)
Note: If the date inserted in this block does not meet the applicab
s records.

listed as the document’s effective date on the Department of State




L2020 R

Signed this L%'T-g' day of T:do Y‘WU‘

chuired Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Officers have ngt been selected, an Incorporator:

T\ GMM\ALS\ NS

Printed Name:

MARIAEHEL SAMML?‘MU PRESIDENT

Required Signature(s) on behalf of Converting Florida partnd

companies: [See below for required signature(s).

Signature: Jﬂémm.m&_ggmu

_MARIAEHEL SAMMIS

Printed Name:

Title: PRESIDENT

Signature:

Printcd Name:

Title:

Signature:

Printed Namc:

Trisle:

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.

Fees:

Articles of Conversion:

Fees for Florida Articles of Incarporation:
Centified Copy:

Certificate of Starus:

$35.00
§70.00
$8.75 (Optional)
$8.75 (Optional}
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ARTICLES OF INCO
FOR RESULTING FLORIDA P
In compliance with Chapter 607 and/o

ARTICLE I NAME
The name of the corporation shali be:

MAGNOLIA HEALTH & W

L(FORATION
ROFIT CORPORATION
r Chapter 621, F.S. (Profit)

ELLNESS INC.

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

Principal street address

1175 Lucerne Drive Mt.
Mount Dora, FL 32757

Mailing address, if different is:

PO Box 350305

Grand Island, FIL 32735,

=

Fo &

ARTICLE I PURPOSE E M
The purpose for which the corporation is orgamzed is: ey o
.:;_ ar _

ANY AND ALL LAWFUL BUSINESS. s F
o x

v p

|"-;-> N

f W

ARTICLEIV SHARES 200
The number of shares of stock is:

ARTICLE V __OFFICERS AND/OR DIRECTORS

MARIAEHEL SAMMIS, PRESIDENT, DIRECTOR

Namme and Title:

Address: 1175 Lucerne Drive Mt.

Mount Dora, FL 32757

Name and Title:

Address:

Name and Title:

Address:

Name and Titie;

Address

Name and Title:

Address;

Name an

Address:

d Title:




ARTICLE VI REGISTERED AGENT
the registered agent is:

The name and Florida street address (I'.O. Box NOT acceptablc) of]
MARIAEHEL SAMMIS

Name:
1175 Lucerne Drive Mt.

Address;
Mount Dora, FL 32757

e oo s oo o ok o ok ok ok ok ok ok e e oo ke e 3 ok o o ook e s e ok ok ok ko ok ko e ok sk o ok e ok ok ok o
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

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

™ mg,el/\LQ\S oMo S

\Required Signature/Registered Agent

e - 202D

Date

ER* S

€56 WV %1 834600



