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COVER LETTER

TO:  New Filing Section
Nivision of Corpormions
SORI WELLNESS CORP

SUBJECT:
Name of Resulting Florida Profit Corporation

The enclosed Arucles of Conversion, Articles of Incorporation. and fees are submitied to convert the following cligible
eatity it a "Florida Prolit Corporation™ in sccordance with 35, 607, 11933 & 6017 D202, F.5.

Please return all correspondence concerning this matler Lo:

ANA CLARA PIMENTA

Contact Person

ACP BUSINESS USA CORP

Firn/Company
HEN )

777 BRICKELL AVE 500-21 T

Address

MIAMI FL 33131 L

Citv. State and Zip Code

ANACLARA@ACPBUSNESSUSA.COM

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

For further information concerning this muatter, please call:
)

ANA CLARA PIMENTA 407

Area Code and Daytime Telephone Number

Nane of Contact Person

Enclosed is & cheek tor the following amount:
£15122.50 Filing Fees.
Certified Copy. and
Centilicate ol Status

TIS113.75 Filing Fees

= 3103.00 Filing Fees {S113.73 Filing Fees
and Centified Copy

and Certihcate 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 Tallahassee
2415 N Monroe Street, Suite 8iU

Tallahassee. FLL 32314
Tallahassee, Fio 32303

S At



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and artached Articles of Incorporation are subnnied to convert the following eligible
business entity into a Florida Profic Corporation in accordance with ss. 607 [ 1933 & 607.0202, Florida Stalutes.

1. The name of the Converting Entity immcdiaichy prioy tothe filing of the Articles af Conversion is;
SORI WELLNESS LLC L2 000I2p 255
Enter Name of the Converting Latity

LIMITED LIABILITY COMPANY

limited Tability company. lumited partnership.

The converting entity 1s a
{Enter entity tvpe. Example:

peneral partnership. common faw or business rust, eie.)
™~
] o . .FLORIDA . i
first urganized, tormed or incorporated under the kaws ol oL L
(Enter state, or i a non-ULS. entity, the name of the country) et
: > l::
03/13/2024 PR
1 T L WD
Enter date “Converting Entity’™ was tirst organized. furmied or incorporated, - .
12 A £ ey - S
e o T
— L2 -
[y

I'he name of the Flonda Protit CU]'[)UTH“UH as set forth in the attached Articles of lncorporation
ELLLALL
B o

SORI WELLNESS CORP

Enter Name of Florida Profit Corporation

Ihis conversion was approved by the eligible converting entity in accordance with this chupter and the laws ot 1ts
v ol T v

currenl/organic jurisdiction,

3. I not effective on the date of filing. enter the effective date:
{The effective date: Cannat be prior to nor more than 9 days after the date this dmumcm is filed by the Florida

Department of State.)
If the date inserted in this block does not mect the applicable statwory (iting regquirements. this date will not be

Note:
histed as the docwment’s effective date on the Departiment of State’s records.



23 JULY 1,24

Signed this davo

Required Signature for Florida Profit Corporation:

Signature of Director, Ofticer. or, if Divectors or Othicers have not been selected. an Incorporator:

Soniargelus  Mosgyera
SORIANGELYS MOSOUERA __ INCORPORATOR

Printed Namc:

Reqguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: |Sce below for required signature(s).|

Signature: SO'"'&‘:"YJ:‘}S ln-OSﬁWQ
SORIANGELYS MOSQUERA _. AMBR

Printed Name:

Signature: -
b=l
~ T
Printed Name: Title: T
Signature: S -
DLl O -
-
. gt [N
Printed Name: Title: .+ .
- -t * .
e : :‘ IR . "-:1
Sipgnature: N -
<D
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Purtners.

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

All others:
Signature of an authorized person.

Articlex of Conversion:
Fues for Florida Articles of Incorporation: S
Certificd Copy:

Certificale ol Stalus:

(Optional)
SE.735 (Opuanal)



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

SORI WELLNESS CORP

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE If PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

Mailing address. of difterent 1s;

201 SE 2ND AVE APT 2361
MIAMI FL 33131
ARTICLEIII PURPOSE ; AN
The purpose for which the corporation 1s organized is: - e
ANY AND ALL LAWFUL BUSINESS I :
- - af o
2

ARTICLE IV SHARES 100

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
SORIANGELYS MOSQUERA- PRESIDENT

Name and Title:
Address: 201 SE Z2ND AVE APT 2301
MIAMI FL 33131

Name and Titke:

Address:

Name and Title:

Address:

Name and Tide:

Address:

Name and Title:

Name and Tide:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (1°.0. Box NOT aceeptable) of the registered agent is:
Nam ACP BUSINESS USA CORP
Seame
777 BRICKELL AVE 500-21

Address:
MIAM! FL 33131

aokdkk ok kdkk ke Rk kb ok kR kR okoksk ke ok Rk kb ek ok ok ke ok kK R kR ok Rk ok k ok kb ok ko kb ke sk kol ke ok ek ok ok ok
Having been named us vegistered agent tr accept service of process for the ahove siated corporation at the place designated in

07/23/2024

Date
-~ i~z

this certificare, | am familiar with and accept the appointment ax registered agent and agree to act in this capacity

v
~J . . .
\J(cqmrcd Signature/Registered Agent
: _-”. ’ %]



