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COVER LETTER
TO:  New Fihng Section
Division of Corporations

supsect: TAIRLINES inc.

Name of Resulting Florida Profit Corporation

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

entity inte a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202. F.S

Please return all correspondence concerning this matter to;

Cheyenne Moseley

Contact Person

Legalzoom.com, Inc.

Firm/Coinpany

101 N Brand Blvd 11th Fi

Address

Ze
-
Glendale, CA 91203 G
City, State and Zip Code 'f
morrisniblack@hairlines.app =
E-mail address: (to be used for future annual report notification) = -

For further information concerning this matter, please call:

Cheyenne Moseley

Name of Contact Person

(800 ,773-0888

Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

01 $105.00 Filing Fees 01$113.75 Filing Fees ®$113.75 Filing Fees  135122.50 Filing Fecs.
and Cenrtificate of

and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303
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Articles of Conversion
For
Converting Eligible Entity
Inte
Florida Profit Corporation

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

{. The name of the Converting Enuty immediately prior to the filing of the Articles of Conversion is:

HAIRLINES LLC

Enter Name of the Converting Entity

The converting entity is a Limited Llablllty Company
(Enter entity type. Example: limited hability company, limited partnership.

general parinership, common law or business trust, ctc.)

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

, 07/06/2020

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

Ty
i
3. The name of the Florida Profit Corporation as sel forth in the attached Articles of Incorporation:: = = 1]
.. = -
HAIRLINES Inc. S e
. __"_ : o nY

Enter Name of Florida Profit Corporation o

e

""1
4. This conversion was approved by the cligible converting entity in accordance with this chapter andihg Ia\m! of itst wr

current/organic jurisdicuion. RN
i .

5. If not effective on the date of hiling. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this ducumem is filed by the Florida
Department of State.)

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




Signed this iﬁ*ﬁ day of MAQCH

20 A3

Required Signature for Florida Profit Corporation:

Signat(urcgl{)»mor ficer. or. if Directors or Ofticers have not been seiccted, an lncorporator:

ST = =
Troy Jones

Printed Name: Title:

President

Required Sipnature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sec below for required signature(s). ]
7T % )
Signature: _ 29y =L =

/_,-‘7_..
Troy Jones

Printed Name:

MGR

Tutle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tille:

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.

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

Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonida Articles of Incorporation;
Cerufied Copy:

Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME HAIRLINES Inc.

The name of the corporation shall be;

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

Principal street address Mailing address. if different is:

14423 Argyle Manor PL 14423 Argyle Manor PL
Wimauma, Florida 33598 Wimauma, Florida 33598

ARTICLEIII _ PURPQSE
The purpose for which the corporation is organized is:

Mobile app marketplace for barbers, hair stylists, and customers where customers

can book a hairstylist or barber that will come to their home or office anytime.

Customers will also be able to purchase beauty care products.
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ARTICLEIV _SHARES Teom T
The number of shares of stock is: 50,000,000 B 2
. fP% )
ARTICLE V__OFFICERS AND/OR DIRECTORS AR
Name and Tile: 17OY Jones, President Name and Titie. MOTiS Niblack, Treasurer
Address: 14423 Argyle Manor PL ... 3132 21st Ave. S.
Wimauma, Florida 33598 St. Petersburg, Fiorida 33712
Name and Tle: Florine Lazard, Secretary Name and Tatle: Darren Mllton’ Director
Address: 14451 Barleyfield Dr. Address. 6255 Dr. Martin Luther King St.
Wimauma, Florida 33598 St. Petersburg, Florida 33705

Name and Tiule: Name and Title:

Address: Address:




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

Name: Morris Niblack
Address:. 3132 21st Ave. S.
St. Petersburg, Florida 33712
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Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in
thix certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/e / Sefod,  Moris Niblack 3/1, /23
D
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