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FLORIDA DEPARTMENT OF STATE SECRE Ay
Division of Corporations TALLA?!};,R'S
July 18, 2024
PAULA S AUDI
906 KINGSPORT CT

HOLLY HILL, FL 32117 US

SUBJECT: VIRILITY MEN'S HEALTH INC
Ref. Number: W24000103114

We have received your document for VIRILITY MEN'S HEALTH INC and
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the canverting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general pariner. If the converting entity is a
limited partnership or limited liability limited partnership. the certificate of
conversion must be signed by ali of the general partners. If the converting entity
is anothaer type of business entity, an authorized person must sign the certificale
ot conversion,

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

Tabitha J Howell
Regqulatory Specialist Il
New Filings Section

Letter Number: 924A00015477

www . sunbiz.org

Ty et ol N iiiceciccemd e 0 DDA DAY ACA™ o111 T 1 MmOt e

m



COVER LETTER

TO: New Filing Seclion
Division-of Corporations

sussect: VIRILITY MEN'S HEALTH INC
Name of Resulting Florida Profit Corporation

The eaclosed Articles of Conversion, Articlss of Incorporation, and fees are submitted to convert the following eligible
entity into & “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202,F.S.

Please return al comespondence concerning this matter to;

PAULA S AUDI

Contect Person

NO FRILLS ACCOUNTING INC

Fum/Company

906 KINGSPORT CT
Address

HOLLY HILL, FL 32117
City, State and Zip Code

JASONDUNLAP@HOTMAIL.COM

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

For further information concerning this matter, please call:

PAULA S AUDI 1386 671-1361

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the followi

O $105.00 Filing Fees J$113.75 Filing Fees \(1$113.75 Filing Fees [1§122.50 Filing Fees,

Centificale of and Centified Copy Centified Copy. and

1atus Certificate of Status
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



For
Converting Eligible Entity

Inte
orl rat
The Articles of Conversion QMMMM are submitted to convert the following eligible

business entity into a Florids Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flonda Stawtes.

1. The name of the Converting Entity immediately prier to the filing of (he Artictes of Conversion is:

VIRILITY MEN'S HEALTH LLC
Enter Name of the Converting Entity
o veing eniy s o LIMITED LIABILITY COMPANY
(Enter entity type. Example: limited Liability company, limited partnership,
general partncrship, common law or businegs trust, etc.)

first organized, formed ar incorporated under the taws of FLORIDA - L2000 O”Z,% r]SE
(Enter state, or if e non-U.S. enfity, the name of the country)

. 01/13/2022

Enter date “Converting Entity™ was first organized, formed or incorporate&.

3. The name of the Florida Profit Corporation as set forth in the attached Aticles of Ingorporation:

VIRILITY MEN'S HEALTH INC

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,

5 Ifnoteffective-on the daie of Bling, entor the effective date: i
(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: If the datc inserted in this block do¢s not mect the applicable statutory filing requirements, this date will not be
listed as the docusment’s cffective date on the Department of State's records.




%Signod!his 2—7 day of Joné ,20 24

uj i re for Florida Profit ion:

}\ Sing @:«ux Officer, or, if Dircetors or Officers have not been selecied, an [ncorporator:

)Kyéca Neme: MT:U: @'ﬁﬁfﬁf
[See below for reqmred srgnature{s)] -

x\sw o

ZIASON D DUNLAP re. PRESIDENT

Signature:
Printed Name: Title;
Signalure:
Printed Name: Title: = %
=S 2
Signature: —m = 11
=E D
TS €D pewe
Printed Name: Title: =2 o i
. swox 0
Signature: rmy e i
-—.—i"-' ..
Printed Name: Title: ~— o
T [
Signature:
Prinied Name: Title:

Stgnatures of &L General Pnrmers

Ligbili ay;
Signature of a Member or Authorized Representative.

Signature of an guthorized person.

Anticles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified-Copy: $8.75-(Optional)
Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

VIRILITY MEN'S HEALTH INC

ARTICLE! _ NAME
corporation shall be:

The name of the
ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:
Maiting address, if different is:

Principal street address
4 PEARL TR SUITE 1 ORMUNU BEACH, FL 32T/4

ARTICLE [l PURPOSE
The purpose Tor which the corporation is organized is:
Not required to complete
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ARTICLEIV SHARES
The number of shares of stock ts:
s Dby [N

Name and Titlc:JASO D DUNLAP Name and Title:
Address: 4 PEARL DR SUITE 1 Address:
ORMOND BEACH, FL 32174

Name and Title: Name and Title:
Address: Address;
Name end Title: Name and Title:
Address:

Address:




ARTICLE VI ISTERED AGENT
MM (P.0. Box NOT acceptable) of the registercd agent 1s:

Then
JASON D DUNLAP
4 PEARL DR SUITE 1

ORMOND BEACH, FL 32174

Namg¢
Address:

#lt“'i.t‘tt#ttt‘ﬁ‘i‘ﬁlit““t“
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amed as registered agent to accept service o,

Having been n
1 am familiar with and accept the appointmen! as reg.

this certificate,
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