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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT: FFLINC.
Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted 1o convert the foliowing eligible
entity into a Florida Profit Corporation™ i accordunce with ss. 607.11933 & 607.0202, 178,

Please return all coreespondence concerning this matter 1o

Anthony Morales
Contact Person

MyUSACorparation.com
IFirm/Company

1 Radisson Plaza, Suite 800

Address

MNew Rochelle, NY 10801
City. State and Zip Code

info@ myusacorporation.com
F-mail address: (1o be used for tuere annual report notification)

I"or further information concerning this matier. please call:
Anthony Morales at 877 y 330-2677
Name of Contact Person Arca Code und Davtime Telephone Number

iinclosed is a checek for the fellowing amoeunt:
=S 113.75 Filing Fees  [IS122.50 Filing Fees.
Certified Copy. and

ASI05.00 Filing Fees T8113.75 Filing Fees
and Certitied Copy
Certiticate of Status

and Certificaice of
Status

Street Address:
New Filing Scetion

ivision of Corporations

The Cenire of Tallahassee _

Mailing Address:
New Filing Scetion

Division ol Corporations
PO Box 6327
Tallahassee. FL 32314 24135 N Monroe Street. Suoite 810 N
Tallahassee. L 32303 +~
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of bncorporation are submitted to convert the following eligible
husiness entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes.

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

FFi, INC.

Enter Name of the Converting Entity

2. The converting entity is o _ PROFIT CORPORATION
(Enter emtity type. Example: limited liability company, limited parinership.
general partnership, common law or business trust. eic.)

first organized, formed or incorporated ender the laws of _CA

{Enter stiate. or il"a non-LLS. entity, the name of the country)

on 011972011

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:

FFI, INC.

Enter Name ot Flerida Profit Corporation

4. This conversion was approved by the eligible converting emtity in accordance with this chapter and the Eows ol s
currentforganic jurisdiction,

5. Hnat effective on the date of tiling, enter the etfective daie:

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

Note: 1f the date inserted in this block does not meet the applicable statuory filing reguiremems. this date will not he
listed as the document’s effective date on the Depariment of State’'s records.



Signed this _ 23R0D day of _ OCTOBER L2024

Required Signature for Florida Profit Corporation:

a of Direchor’, Officer, or, 44 Directors or Officers have not been selected, an Incorporatar:
Duu \
L/ U/

Printed Name: VERA SEIOLER Title: PRESIDENT

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

companies: [Sgﬁﬁw for rcqlxlggnut%\/
13
Signature: M A

Printed Name: VERA SEIDLER Titte: PRESIDENT
Signature;

Printed Name: Title:
Signature:

Printed Name; Thtle:
Signature;

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: i Title;

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

if Florida Limited Partnership or Limited Ligbility Limited Partnership:
Signatures of ALL General Panners.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Anicles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)

Centificate of Status: $8.75 (Optional)



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

ARTICLE I NAME
The name of the corporation shall be; FFL INC.

ARTICLEII = PRINCIPAL OFFICE
Fhe principal place of business/mailing address is:

Principal street wddress

2038 POWDERHORN DR

CLEARWATER, FL, 33755

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

RETAIL JEWELRY AND PERSONAL CARE ITEMS

Mailing address. if different is:

ARTICLE IV SHARES
The number of shares of stock i 100

ARTICLE V OFFICERS AND/OR DIRECTORS

Nanwe and Title: VERASEIDLER, PRESIDENT

Address: 2038 POWDERHORN DR

CLEARWATER, FL, 33755

FPETER A VAN DER MEULEN,
Name und Title: VICE PRESIDENT

Address: 2038 POWDERHORN DR

CLEARWATER, FL, 33755

PETER A VAN DER MEULEN,
Name and Title: SECRETARY

Address: 2038 POWDERHQRN DR

CLEARWATER, FL, 33755

Name and Thile: YERA SEIDLER, TREASURER

Address: 2038 POWDERHORN DR

CLEARWATER, FL. 33755

Name and Title: VERASEIDLER, DIRECTOR

Address: 2038 POWDERHORN OR

CLEARWATER, FL, 33755

PETER A VAN DER MEULEN,
Name and Title; DIRECTOR

Address: 2038 POWDERHORN DR

CLEARWATER, FL, 33755




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

VERA SEIDLER

Name:
2038 POWDERHORN DR

Address:
CLEARWATER, FL, 33755
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Having been named as registered agent to acceps service of process for the above siated corperasion at the place designated in
iliar withysnd accept the appointment as registered agent and agree to act in this capacity

1his fertificate, |
3
10/23/2024
Date

QA

\/ ann@Si@atun:JRegistcmd Agemt

CIHd 08 120 42
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