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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnl 15, 2024

LEYDIS PINO
3519 SW 11 PL
CAPE CORAL, FL 33814 US

SUBJECT: BLUE LOVE ABA
Ref. Number: W24000059702

We have received your document for and your check(s) totaling $105.00.
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.

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

The business name of the Convertihg enﬁty must match the business as it is
registered with the state of Florida on Sunbiz.org,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist || Letter Number: 324A00008163
New Filing Section

o~

www.sunbiz.org

Divicion of Cornorations - P O ROY 83127 “Tallahaceees Flarida 39914



COVER LFTTER

TO:  New Filing Scetion
Division of Corporations

supseer.Blue Love ABA

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Aruicles of Incorporation. and fees are submitted to convert the following eligible
entitv inte a “Fienda Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F .S,

Please return all correspondence concerning this matter to:

Leydis Pino

Contact Person

BLUE LOVE ABA

Firm/Company

3519 SW 11 PL

Address

CAPE CORAL FL-33914

City, State and Zip Code

leydis80.lp@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Leydis Pino 786 ,759-9697

Name of Contact Person Arca Code and Davtime Telephone Number

Fnclosed is a cheek for the followmg amount:

= 510500 Filing Fees TS113.75 Filing Fees OS$113.73 Filing Fees  [J$122.50 Filing Fees,

and Centificate off and Certitied Copy Certified Copy. and

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

Tallahassee. FL 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.

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

Blue Love ABA LLC

Enter Name of the Converting Entity

2. The converting entity is a lelted Llablllty Company

(Enter entity tvpe. Example: himited liability company. limited partnership.
general partnership. common law or business trust, etc.)

first organized. formed or incorporated under the laws of Florida
{Enter state, or if a non-U.S. entity. the name of the country)
03/14/2024

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

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

Blue Love ABA.Corp

Enter Name of Florida Protit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic junsdiction.

3. [t not eifective on the date of filing. enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [fthe 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 Depariment of State’s records.




22 March 024

Reguired Signature for Florida Profit Corporation:

Signed this diy af

Stgnature ofyDirector. Officer, or. it Directors or Officers huve not been selected. an incorporator;
/

7i} ] -
Printed Name: Leydls Plno Title: Manager

Required Signature(s) an hehalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce pelow for required signature(s). |

Signature:

P -
Printed Numc:l—eydls P|n0 Title: manager

Signature:

Printed Name: Trtle;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Primted Nume: Titte:

Signature:

Printed Name: Title:

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

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

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

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: S8.73 (Optional)

Certificate of Status: £8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Blue Love ABA Corp

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

Principal sireet address Mailing address. if different is:

3519 SW 11 PL

Cape Coral FL-33914

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

Providing ABA Services: RBTs are often employed by organizations that offer

Applied Behavior Analysis (ABA) services. Their primary purpose is to work with individuals,

especially children with autism or developmental disabilities, to implement behavior

intervention plans and promote positive behavior change.

ARTICLEIV SHARES 1
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Tillc:LeydIS PInO(manager)

Name and Title:

Address: 3519 SW 11 PL

Address:

Cape Coral FL-33914

Name and Title: Name and Title:

Address: Address:

Name and Title: 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;

Leydis Pino
3519 SW 11 PL
Cape Coral FL-33914

Namwe:

Address:
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Having heen named ax registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

! ;

D 03/22/2024

" i ; z
Required blérfalurcr Registered Agent Date




