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COVER LETTER

TO:  New Filing Scction
Division of Corporations

Proer  BARRER SHoP TNC

Name of Resulting Florida Profit Corporation

SUBJECT:

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

Plecase return all correspondence concerning this matter to:

Witlie H. Moopy  Je.

Contact Person

ProFiT Brand & Co LLC

Firm/Company

2415 N. Monrog ST St 1l10H

Address

"TALLAHASSEE L. 32303
City, State and Zip Codc

Aomirt (@ PROFIT BARBERSHOP - Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: —:-)3
WithLE H. MOOD\/ ‘_Si?. at ( 350 ) a4 - qI34 o i"

Name of Contact Person Arca Code and Daytime Telephone Number 3 l\.} -
Enclosed is a check for the following amount; - o> aJ
(1 $105.00 Filing Fees [38$113.75 Filing Fees OS113.75 Filing Fees  [K18122.50 Filing Fees, :-« :l :

and Certified Copy Certified Copy. and 1

and Certificate of
Certificate of Status

Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassece. FI. 32314
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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 Corperation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

I. The name of the Converting Entity immudiately prior to the tiling of the Articles of Conversion is:

Propt BRamp & (o [LC

Enter Name of the Converting Entity

2. The converting entity is a ‘ meteo l iab \+Y C'OMDAN#
(Enter enlity type. Example: limited liabilty company. limited partnership,
general pantuership, common law or business trust. ¢t¢.)

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

on 05[27 /2017

Enter date “Converting Entity™ was first organized. formed or mcorpordu.d

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

PRoFiT iBarRErRSHOP L NC

~3
Enter Name of Florida Profit Corporation ___3
l
= s 8
4. This conversion was approved by the cligible converting entity in accordance with this chapter dnd the laws of ity 4
currentforganic jurisdiction. A ,-":
— e
5. Il not ¢ffective on the date of filing, enter the effective date: Y /2 /202}1[ - S . 1]
(The effective date: Cannot be prior to nor more than 90 days after the date this documentis. ﬁle bb the Fl()l'ldd
Department of State.) T.. A

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this daf¢ will not be
listed as the document’s effective date on the Department of State™s records.
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Signed this :1- day of APR\L

Required Signature for Florida Profit Corpyration:

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

bummﬁ,(;

Printed Name: W (e H MOOD\I Title:

DiREcTorR

Required Signature{s) on behalf of Converting Florida parinerships, limited partnerships, and limited liability

companies: [Sce below for required signature(s).]
r

Signature: M\ S, Q‘

Title: OFF!CEQ

Printed Name: AMAQ-' R MOOD\'I

Signaturc: A’Mﬂfﬂz deg’

Title: _ O FFICER

Printed Name; TP\\JIOIQ C MOOD\/
Signature: 701.“5[-(—- MO’DdI-p

Printed Name: XA\/IE_P- C N\DOD\,‘

Tile: _ OEFRICER

Signature: m/v MI}O%(\

Pririted Name: JAZ AAINE M OODV

Title: OFF'CER

Signature: Aﬂ.ubu#&—- /{/(UU %\

Printed Name:

Title:

Signature:

Printed Name:

Tite:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Eees:
Articles of Conversion:
Fees for Florida Articles of Incorpoeration:
Certified 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)

ARTICLE I NAME p B
The name of the corporation shall be: ROF)T ARBER S HO P IN -

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
2415 N. Monroe ST, STe. 110 3405 SawTeTH De.
TALLANASSEE ,:L, 22303 TawaH ASSEE, . 32303

ARTICLEIll PURPOSE
The pumose tor which the corporation is organized 1s:

To pRov}de bAflbe?.‘wj *RA{M;Ng AND SERVICES. .

SucH AT coTTinG, TRimMminG, SHAMPOO ING , AND

S’l’yl_'wcx HAR &meg Bearps ; 0R_GivinG

S HAVES
T
o0 T
ARTICLEIV SHARES l — i
The number of shares of stock 1s: — y
- ] i

[

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title: WHILE I, MOODV Jr. (D]R) Name and Title: XA\!IER C N\OODV ([Q.EASU%F-)
Address: 3405 SM) OTH DR Address: 3405 .JAWTOOI H DR

TALL-AHASSE.E‘ FL. 32303 Tawanassee, . 32303
Name and Title: AMAR- Q MODDV C?R%lﬂbﬂamc and Title: ~TP\Z/V\H\.IE A MOODY(SECM@
Address: 3405 DAWTUOTH D?. Address: 3405 QAWIOUIH DR

Tawanass€e FL. 32305 Jauawassee, FL. 32303

Vice
Name and Tillc:—]-:\,)LoR C MOODV (Pﬂﬁlw%amc and Title:
Address: ?3405 SAWTOOTH DR . Address:

Tawanassee, F. 32303




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

name: AARMLE L Moopr IR.
Address: 3405 SAWTOOTH D2

TALLAHASSEE, FuL. 32363

o 3K o o e 3o o R S o R ol ok ko SR R ROR ok sk ok sk ok ok ok o ok sk ok o ok Ok ok ok ok o sk ok ok o T o o s A ol ok ok ok ok ok ol ok o ok sk ok e o ok o o ok ok
Having been 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 (o act in this capacity

L. K Merehw - 04 /02 /2024
Date

Required Si-ghalurc/' Registered Agent




