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COVER LETTER

TO:  New Filing Section
Division of Corporations
More Life Center for Wellness, Inc.

Name of Resulung Flonda Profit Corporation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible

entity into a “Florida Profil Corporation™ in accordance with ss. 60711933 & 607.0202, F.S.

Picase return all correspondence concerning this matier to:

Dr. Steven Ramos

Contact Person

Blue Skies Mediation and Counseling, LLC

Firm/Company

1219 Millennium Parkway, Suite 109

Address

Brandon, FL 33511

City. State and Zip Code

steveramost5791@icloud.com
L-manl address: {to be used for future annual report noufication)

For further infonmation concerning this matter, please call:
Steven Ramos at (813 )955-47?6
Namue of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:
0 $105.00 Filing Fees {3S113.75 Filing Fees
and Certificate of
Status

Mailing Address:
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

®)$122.50 Filing Fees,

LJS113.75 Filing Fees
and Cerufied Copy Certified Copy. and
Certificaie of Status

" €5

Street _A_ddress._ ~r
New Filing Section i
Division of Corporations LI
The Cenire of Tallahassee o
2415 N. Monroe Street, Suite 8107 -
Tallahassee, FL 32303 2
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Prefit Corporation

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

I. The name of the Converting Entity imimediately prior to the filing of the Anticles of Conversion is:
Blue Skies Mediation and Counseling, LLC
Enter Name of the Converting Entity
g : .. Limit iability Compan
2. The converting entity s a ed Liability pany

{Enter entity type. Example: Hmited liability company, limited partnership,
general partnership, common law or business trusi. ¢tc.)

Florida

first organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity. the name of the country)

April 30, 2018
on

Enter date “Converting Entity™ was first organized, fonmed or incorporated,

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

More Life Center for Wellness, 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 its

current/organic jurisdiction,

5. If not effective 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

Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the docuinent’s effective date on the Department of State’s records.
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OfJanuary 23

Signed this nh day .20

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or, if Directors or Officers have not been selected, an Incorporator:

M/

. Dr. Steven Ramos . Chief Executive Officer
Printed Name: Title;

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

Signaiure:

Printed Namc:Dr. Steven Ramos Title: Chief Executive Officer
Signaiure:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signature;

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tiile:

If Florida General Partnership or Limited Liability Partnership:
Signature of one Generat Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

If Filorida Limited Liability Company:
Signature of a Member or Authorized Representative.

g
All others: ~
Signature of an authorized person. R
Fees: ! :._:-T.h
Articles of Conversion: $35.00 - i_u
Fees for Florida Articles of Incorporation: $70.00 3:E i3
Cerutied Copy: $8.75 {Optional) o g
Certificare of Status: $8.75 (Optional) <. i
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME More Life Center for Wellness, Inc.

The name of the corporation shall be:

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

Principal street address Mauiling address, if different is:

1219 Mitlennium Parkway, Suite 109

Brandon, FL 33511

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

To provide wellness services to individuals, families and the community with dedicated focus

mental, physical, emotional and spiritual health.

ARTICLEIV SHARES 10,000,000

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Nume and Titlc:Dr' Steven Ramos Name and Title:
E ide Av
Address: 6924 EbL T © Address:
Apollo Beach, FL 33572S
. =
Name and Title: Name and Tile: —inr 3
JRI=m Caad
T
Address: Address: Ll
i
> —
oo =
Name and Title: Name and Title: =
e
Address: Address: I ©
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ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable) of the registered agent is:

Dr. Steven Ramos

6924 Ebb Tide Ave
Address:
Apollo Beach, FL 33572

Name:

LR AR A AR L L R e E L e e e TR T N R R R R R R R e e O T I U AR
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

01/01/2023

Date

Required Signature/Registered Agemt

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

SHY §- NVF £20;
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