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COVER LETTER -

TO:  New Filing Secetion
Divisian of Corporations

sussrer: 1 ne Artisan Laboratory

Name of Resulung Florida Protit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the follewing eligible
entity into a Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F .S,

Picase return all correspendence concerning this matter to:

Alissha Leonor

Contuact Person

Work Life Balanced LLC

FrmyCompany

11028 NW 40TH Street

Address

Sunrise Florida 33351

City. State and Zip Codv

alissha@worklife-balanced.com

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

For further mfosmation concerning this matter, please call:

Alissha Leonor 800  ,952-0249

Nume of Contact Person Arca Code and Daviime Telephone Number

Enelased is a cheek for the following wnount;

= 510300 Filing Fees TJS113.73 Filing Fees T3$113.75 Filing Fees TJS122.50 Filing Fees.

and Certificate off and Centified Copy Certitied Copy., and
Status Ceruticate ol Siatus
Muailing Address: Street Address:
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee



Articles of Conversion
IFor
Converting Eligible Entity
Into
Florida Protit Corpoeration

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

b The nome of the Converung Entty immediately prive to the filing of the Articles of Conversion s

The Artisan Laboratory Li(

Enter Name of the Converung Inuty

2. The conmverting entity s a LImItEd L[ablllty Company

Enter entity type. Example: limted hability company, limited partnership.
M1y 1 A h

general partnership. common law or business trusi. ¢te.)

tirst organized, formed or meorporated under the Taws of Florlda
{Enter state, or 1if 1 non-LLS. entity, the name of the country)

12-01-2023

wn
Enter dute "Converting Entity” was first organized, tormed or incorporated.

¥ The name of the Florida Profic Corporation as set furth in the attached Articles of Incorporation:

“The Artisan Lab Co

Lnter Name of Flornda Profit Corperation
4. This conversion was approved by the eligible converting entity m accordance with thes chapter and the laws of its

currentforganic jurisdiction.
oot elfective on the date of filing, enter the elfective date; 01 01 2024 .
(The effective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida

Department of Seute.)
Note: i the date tnserted inthis block does notmeet the applicable stautory fling reguirements, this dawe will not be

hsted as the decument’s eftective date on the Departnent of State’s records.



14 May

Stuned tlus day ol

Required Signature for Florida Profit Corporation:

Nignature of Director, Officer. or. 1f Directors or Officers have not been selecied. wn ncorperator:

UL

Primted Name:

~Alissha Leonor.,,. Director

Required Signature(s) on behalf of Converting Florida partnerships, limited parinerships. and limited lability

companies: [See below tor required signature(s). |

Signatury:

‘Alissha Leonor

Printed Nume

e Director

Stgnalure:

Printed Noanwe:

Title.

Signature,

Printed Name

Title:

Srgnaniure.

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signalure:

Printed Name:

Title:

I Florida General Partnership or Limited Liabitity Partnership:

signature of vne General Partoer,

W Florida Eimited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

I Florida Limited Liability Company:
Signature of a Member or Authonized Representative.

All uthiers:
Staniture ol an authorized person.

Articles of Conversion:

Fees tor Florida Anicles of Incorporation:
Cerutied Copy:

Certificate of Siatus:

Optional)
Optional)

Lo

$8.75

)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Clapter 621 1.5, {Profit)

ARTICLEL __NAME The Artisan Lab Co

The name of the corpuration shall be:

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address Muwling address. il ditlerentas:

11028 NW 40TH Street Sunrise Florida 33351 11028 NW 40TH Street Sunnse Flonida 33351

ARTICLE III =~ PURPOSE

The purpose tor which the corporation is organized is:

Consulting
~
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ARTICLE 1V SHARES 1 OO oy T
The numbeer of shares of stock 1s: - G2
o
(AR o

ARTICLE V OFFICERS AND/OR DIRECTORS
‘Alissha Leonor - Director . ..a il

Name and Tiue:
11028 NW 40Th Street .,

Address:

Sunrise Florida 33351

Name and Title:

Nane and Tule:

Address:

Address;

Name und Title:

Name and Tile:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent 1a:

Work Life Balanced, LLC
11028 NW 40Th Street
Sunrise Florida 33351

Nunw

Address:

LR A E R R R A A L R R L R E R R R R R R R N R R R PR E R P RS PN P R P YR R R Y P Y Y N
Huving been numed as registered agent to accept service of process for the whove stated corporation at the pluce desipnated in
this eertificare, am famitiar with and accept the appointment as registered agent and agree to act in this capacity

O 05-14-2024

[Yate

Required Stznature/Registered Agent



