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State of Florida
Department of State

[ certify from the records of this office that BLUREIGN AESTHETICS LLC is
a limited liability company organized under the laws of the State of Florida,
filed on January 15, 2019, effective January 9, 2019.

The document number of this limited liability company is [.19000017072.
| further certily that said limited liability company has paid all fecs due this

oftice through December 31, 2023, that its most recent annual report was filed
on April 29, 2023, and that its status is active.

Given under my hand and the

Great Seal of the State of Florida_ f_g
at Tallahassee, the Capital, this =%
the Twenty-seventh day of 5.:__
November, 2023 el
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Secretary of S4me
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Tracking Number: 5030171128CU

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

mtps:llserviccs.sunbi'z_o|:g[l’ilings/CcrtiﬁcatcOfStatuleertiﬁcate.-\ uthentication]




COVER LETTER

TO: New Filing Section

Divisicn of orations
SUBJECT: (%\A(‘(’/\(/\D /kgq,tj(tﬁ LNV

‘. _Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matler to:

l‘\{_. Nz S A [\)() QU \

Contact Person

omw e bebou

Firm/Comf pany

e o U 5 it
Address
Wiaw ol 5585

City, S1ate and Zip Code

\L, NesSS\ prayie (® QW\({,LL Lo

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

For further information concerning this matter, please call:

\!P N S5\ A L)DQ\:)'\ \ at ( /—)(Z)Lﬂ ) [\DAI’D 'QB’[’IE

Name of Contact Person Arca Code and Davtime Telephone Number

Enciosed is a check for the foliowing amount:

[ $105.00 Filing Fees [J$113.75 Filing Fees  [1$113.75 Filing Fees @ID.SO Filing Fees.

and Cenrtificate of and Centified Copy ertified Copy, and

Status /Ccrtiﬁcale of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. I'i. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

|. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

(L\w\(e \ f\n Qfagjt'\/\é—hgg LLc

Enter Name of the Converting Entity

2. The converting entity is a I/ A LCJL l ly L‘)\\ LL' { W/\'\»’\ W‘fm

(Enter entity type. Example: limited lwability cdmpany, limited paftnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of -]’{D A t’{ -
{Enter state, or if a non-U.S. entity, the name of the country)

w0l 09/ 3019

Enter date “Convertmg Entity” was first organized, formed or mcorpora(ed

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

Ijﬁju (¢ ﬁr\ Health mu

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.

. If not effective on the date of filing, enter the effective date: / /}q ) st 3'3
(The effective date: Cannot be prior to nor more than 90 days after the dhte this document is filed by the Florida
Department of State.)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




2003

Signéd this j;f?r“ day of N v by

Required Signature for Florida Profit Corporation:

Sig\n?ﬁre of Direm/oL\Qfﬁcer, oi;if Directors or Officers have not been selected, an Incorporator:
{

o

VA
r AV

Printed Name: \}f’ N AN A u‘jlljjfitle: ,r\//]_l"{,‘d\flbf('

Required Signatnre(s) on behalf of Coaverting Florida partnerships, limited partnerships, and limited liability

companies: |[Set below for required siggaﬁ(s).]
n kgu{gﬁ’}u\%m .

Signature:

Printed Name: \l 20T $5 A (o Ry

Title:

\

ALY (flafr

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

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:
Stgnature of a Member or Authorized Representative.

All gthers:
Signature of an authorized person.

Fees:
Articles of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Certificate of Status:

$35.00
$70.00

$8.75 (Optional)
$8.75 (Optional)



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

ARTICLE I NAME

. . .
The name of the corporation shall be: lb{ (e li N J’ }‘ﬁ & "u('{/h tinc
' -

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

Principal street address

a1 ¢y Lf o S+ U-”'Hl‘ (:j
Madui &1 33155

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

I-Lr“ 5\,[ 'h’vaA ™ i\;’(’ ful 24 !

Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is: lf{j’()

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and 1‘it1e:AJ-ﬂ AesSin Mo n \ (e

Address: i sw Y S H
f G il AN

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: \ /-f V\/ Qf,i A l\;) @ Vi l

Address: f] Ci H Sy l’i_{ﬁ’k Ry Li w-t l( q

TR S <
AMAAG e t [ 55155

**#****t**#**tt#t#********#*t#t*!****#***tt#t*#****#*******##****t***t*#**#**#lk

Having belén 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 registered agent and agree to act in this capacity
( ~
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" Required Signatute/Registered Agent
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