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COVER LETTER )
TO:  New Filing Section '
Division ot Corporations

SUBIECT:AHMINCORPORATED

Name of Resulting Florida Protit Corporation

The enclosed Artictes of Conversion. Articles ol Incorporation, and Fees are submitted to convert the {oliowing ¢ligible
entity into a “Florida Profit Corparation™ in accordance with ss. 60711933 & 607.0202, |©.5,

Please return all correspondence coneerning this matter to:

Anthony Morales

Contact Person

MyUSACorporation.com

Firm/Company

1 Badisson Plaza, Suite 800

Address

=
. ~
New Rochelle, NY 10801 =5 w2 -
- - — - - pr .
City. State and Zip Code o 0 L
- :.,.__, . - T
-‘- . l A
Py et H
info@myusacorporation.com {F, - g-m
E-mail address: (1o be used for future annual report notification) ‘;’}1 '_-! § '
m LI E.j
For further information concerning this mauter. please call: A
SRS
Anthony Morales al( 877 )_330-2677 m
Name of Contact Person

Area Code and Davtime Telephone Number

Enclosed is a cheek tor the following amount:

L1 8$105.00 Filing Fees DI$113.73 Filing Fees  ®$113.75 Filing Fees TJ$122.30 Filing Fees.
and Centificate of and Certified Copy Certtied Copy. and
Status Certiticate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhasser
2415 N. Monroe Street. Suite 810
Taltahassee., 11 32303

Tallahassee. FI1. 32314



Articles of Conversion
For
Converting Eligible Entity
Into
Fiorida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 10 convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202., Florida Statutes.

I. The name of the Converting Entity imuinediately prior 1o the filing of the Articles of Conversion is:
AHM SERVICES

Enter Name of the Converung Entity

2. The converting entity is a Profit Corporation

(Emer entity type. Example: limited liability company, limited pannership.
veneral partnership, comnion law or business trusi. ¢ie.)

first organized. tormed or incorporated under the laws of _California

{ Enter state. or it a non-LLS. entity, the name of the country)
on 0111172022

3

=3
- - : — "l ~32
Lnter date “Converting Entity™ was first organized, tormed or incorporated. = ';'_ il
=
. =} R
: \ : . : o I .
3. The name of the Florida Profit Corporation as set forth in the attached Artieles of [ncorporation:> L T ""'I
V20N i
W = i
AHM INCORPORATED L I R 4 \-j
Enter Name of Florida Prolit Corporation ST

e e 1)
S P o
Ty
4. This conversion was approved by the eligible converting entity in accordance with this chapter and thetlaws 5Tits
current/organic jurisdiction.

3. 1t not effective on the date of tiling. enter the elfective date: .
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: If the date mserted in this block does not meet the applicable statutory fiting requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.



Signed this _ 29t day ot _March L2028

Required Signature for Florida Profit Corporation:

Signature of Director. Officer, of.
%@0
174

Printed Name: Alex Hoffmann -

if Directors or Ofticers have not been selected. an Incorporator:

Title: President

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
compinies: [%L helow for reqyired signature(s). |

Signature:
Printed Name:Alex Hoffmann - Title: President
Signature:
Printed Name: Title:
"1 .
Signature: =
'_f: : 2 ."!-‘
i T — Lo = 1
Printed Name: I'tle: =3
. I -3 LR e
ﬂ-‘ " o g
Signature; -:‘;', = . '\
W . \1
. Yy &L .
Printed Name: lMtle: e == i, ’
-, - e
4 e
- S
Signature: - S
Signature BLEE [:QJ
laal
Printed Name: Title:
Signature:
Printed Name; Tile:

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

If Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00

Cerufied Copy: £8.75 (Optional)
Certificate of Stajus: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME
The name of the corporation shall be;AHM INCORPORATED

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

Principal street address

Mailing address. if different is:

48 Village Grande Dr.

Ponte Vedra, FL 32081

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Wae will be providing consulting services for higher education institutions.

Additionally, we will be providing consulting services lor the health and wellness industry.
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ARTICLEIV__SHARES TMa &
The number of shares of stock is; 10.000 — - "‘_j
im
ARTICLE V QFFICERS AND/OR DIRECTORS

Name and Title:Alex Hoffmann, President

Name and Title:Lyudmyla Nance, Treasurer

Address: 48 Village Grande Dr.

Address: 48 Village Grande Dr.

Ponte Vedra, FLL 32081

Ponte Vedra, FL 32081

Name and Title:Lyudmyla Nance, Vice-President

Name and Title:

Address: 48 Viliage Grande Dr.

Address:

Ponie Vedra, FL 32081

Name and Title: Alex Hoffmann, Secretary

Name and Title:

Address: 48 Village Grande Dr.

Address:

Ponte Vedra, FL 32081




ARTICLE VI REGISTERED AGENT

The name and Florida street address (I*.O. Box NOT acceptable) of the registered agent is:
Name: Incorp Services, Inc.

Address: 3458 Lakeshore Drive

Tahahassee, FL 32312

R L T T s P Y YT T

Having been numed as registered agent to accept service of process for the abave stuted corporation af the place designated in
this certificate, I am faomiliar with and accept the appointment as registered agent and agree to act in this cepacity

.

Required Sigmnafure/Registered Agent

03/29/2023
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SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., a Nevada corporation
(“Grantor”), does hereby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (*Altorney-in-Fact™).
This Special and Revecable Limited Power of Attorney hereby revokes any and all former
powers of attorney given by Grantor to Attorney-in-Fact.

Attorney-in-Iact shall bave the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally. all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for cntities
which MyUSACorporation.com, a Wyoming cerporation, has purchased resident agent service
on or through their account with Grantor. After each exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorney shall become NULTL and VOID from and afier December 317, 2023,

Dated: January 10™, 2023

Louisc Breytenbach, tthief' Operating Officer L

v
|78}
STATE OF NEVADA ) m
) 85 -
—
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
January 10", 2023, by Louise Breylenbach, as Chief Operating Officer of InCorp Services, Inc.,
a Nevada corporation.

otary Public in the State of Nevada

RO%A ELYLA SALINAS
"% Notary Public. State af Nevada

My Commission Expires: _\ILU'JC II}, 20365

S
o T, Appaintment No, 21-0243-01
"6:,-.,-,..‘44’ My Appt. Expires Jun 10, 20125
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