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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2023

DONOTHAN GAMBLE
777 BRICKELL AVE #500-14648
MIAM!, FL 33131 US

SUBJECT: NATURALLY MADE ESSENTIALS .
Ref. Number: W23000052744 ~
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~
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[ P o
We have received your document for NATURALLY MADE ESSENTJAt%’%n&
your check(s) totaling $245.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include; CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please list the complete principal office address.
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.

-
You have indicated in your document the ownership and percentages=6fth
authorized shares. Please note this information is not required noi:is iE
maintained by the Department of State. While we cannot require sucﬁ;;it isijJ
recommended that it be removed from the document. The only information—

needed for this filing is the number of authorized shares. PR
Tz

The designation of the registered office and the registered agent, both df~thece
same Florida street address, must be contained within the document pursuarit.to=
Florida Statutes. The registered agent must sign accepting the designation as <>
required by Florida Statutes. T

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

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist |l Letter Number: 023A00008349

www.sunbiz.org

Division of Cornorations - PO ROY 3327 - Tallahacesee Flarids 29314
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COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: A/qfhra”}/ Mede Egenticly T MC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitied to convert an “Other Business
£ntity” into a “Florida Profit Corporation” in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

Oar\oﬁ;\'qh Gamé/ﬁ

Contact Person

Arabarll, Msde Esrentzals
" Firm/Company

777 Ol Ave HSoo —14(45

Address
Miar., FL_3313] CEE Tl
P - -'_, = ——
City, State and Zip Code FCTI —
| s'
Suppert @ prskurally practe €spentzaly . com e ;K

E-mail address: (to be used for future annual report notification)

1

For further information concerning this matter, please call:

ci g WY
(

Dop cFppcn Ganite

Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees (J%1!3.75 Filing Fees

O%113.75 Filing Fees  (213122.50 Filing Fees,
and Certificate of

and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FI. 32301



Signed this ﬂﬁﬂﬂggoﬁwpc MQfOLx ,201.9 _7 i

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: _Dpnuflan Gambl,
Printed Name:  Dpnefligem Crambie  Title: _ Ouaviner

Required Signature(s) on behalf of Other Business Entity: {See below for required signature(s).]

Signature: W

Printed Name: vgh vfln oy COxpqble Title:  Og e
Signature: %W" j‘dﬂ'ffu ﬂﬂzc
v o -
Printed Name: L aAuren C‘{ a fﬂbl & Title: _ Quwiy—
Signature: .
= o
ol W
Printed Name: Title: r:__‘r“\{ - Y
L5 —
-~'_. p——"
Signature: A T
Zi T
Printed Name: Title: "‘%. = £
2
Signature; W
LS
Prinied 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 Partmers.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $£70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Natarddly, Msde Gricatials LG

Enter Name of Other Business Entity

2. The “Other Business Entity” is a iy ted Liabidlifg b)( CDMDaA ¥
(Enter entity type. Example: hmited hability Lompa’ny limited partnership,
general partnership, common law or business trust, etc.) - o~
T @ -y
UTAH % 3
first organized, formed or incorporated under the laws of ] A3 -
(Enter state, or if a non-U.S. entity, the name of the country) LT o T
75 =
on /d!b\at—u’?" Ly 2007 . T, % -
Enter date “Other Business Entity” was first organized, formed or incorporated .. " ) had

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of whlch it ls’
organized, formed or incorporated:

M; ‘Lr"\,; , FL
V4
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Natupally Made  Esicptiale  LNC
Edter Name of Florida Profit Corporation

If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

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

Page 1 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME —,.
The name of the corporation shall be: ,A/c.{u /.—,[/ / M sde Effth el ,LN(/
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is

Principal street address
777 Brickell Ave #500-14648 Miami, FL 33131

Mailing address, if different is

ARTICLENNT PURPOSE

The purpose for which the corporation is organized is
to benelit its shareholders

T
[ &%)
2 2
2 =
T i
DET ey
—_ . e * 3
—Z—
=2
::'_ ("
ARTICLE IV SHARES ) D
The number of shares of stock is . [

-

ARTICLE V IMITIAL OFFICERS AND/OR DIRECTORS

Name and Title Oanﬂm;, 6«:'”4((. /L?NL«.,/ E-Ep‘?ame and Title
Address: 5094 W Duilifnora Oy

NN N (L Taly Fiecq

Name and Title: (,6. G /i (;f:p-.é [ /f,c..n-(/ Lj’\\Jame and Title:
Address:

504‘1 W OﬁcjfL.ara 0{

Address:

Address:

Soutt Gordso jUtaly G900
Name and Title:

Address:

Name and Title:

Address:




AR.TIC-LE VI ﬁmrstED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:  _[Jon ns/ Gamble
Address: 777 Brckell fve. 8 Soo-Hys
" Mison; L 37001 :

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: Oma/h-v{.a—\ (‘)ﬂMéCC
Address: 7 77 B(’.'(JQ [/ /fx»(,
H Jom - 18

LRSI 222222 R R R Rt R ERER R E SRRl it it R R E LAt LR ]

Having been named as registered agent to accept service of process for the above stated corporatwn akthe p(\o;e designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in capamy ___n

[
= = i :.TJ -
Ly, by olle (). , SHfpws i o= T
Reéfuired Signature/Registafed Agent Date ‘,i’: S AR
=. . 4
I submit this document and affirm that the facts stated herein are true. I am aware that any false mformc_rtmmbmxtted ina
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5. = —

Lo

//’/%LJ % SIS Ae27

chunred Signature/Incorporator Date




