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COVER LETTER
TO:  New Filing Section
Division of Corporations
supsect. F\Mitie Wellness Inc
Name of Resulting Florida Profit Corperation
The enclosed Articles of Conversion, Articles of Incorporation, and fees ure submitted o convert the following eligible
entity inio & “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, FIS.
Please return all comrespondence concerning this matter to;
Jeanne Assinthe
Contact Person
Amitie Wellness Inc
Fim/Company
3131 nw 68 court
Address
Fort Lauderdale, Florida 33309
City, State and Zip Code
Jeanne@amitiewellness.com
E-mail address: (1o be used for future anngal report notification)
For further information concerning this matter, please cali:
Jeanne Assinthe (786 ,779-8898
Name of Contact Person Arca Code and Daytime Telephane Number
Enclosed is a check for the following amount:
01 $105.00 Filing Fees [3§113.75 Filing Fees [JS113.75 Filing Fees m$122.50 Fi[inﬁI Fees,
and Certificate of and Certified Copy Certified Capy, |nd
Status Certificate of Statug
Mailing Address: Street Address:
New Filing Section New Filing Section _
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahassee, L 32303

2415 N, Monroe Street; Suite 810




Articles of Conversion
For
into
Florida Profit Cerporation

The Articles of Conversion and zttached Articles of Incorpuration ur¢ submitied to con
business entity into 1 Florida Prufit Corporation in accordance with ss. 607.11933 & 6

I The name of the Converting Entity immediately prior to the filing of the Arnticles of Co

Amitie LLC

Vert the following eligible
N7.0202, Florida Statutes.

version is:

Enter Name of the Converting Entity
2. The converiing entity is a limited “abl“ty company

(Enter entity type. Example: limited liability company, limited pa
general parinershup, common law or business rust, erc.)

first organized, formed or incorporated under the laws of Florida

rmership,

(Emer state, or if 2 non-U.S. entity, the name of the coury

o December 3,2015

Enter date “Converting Entity” was first organized. formed or nco
5 rd 2

3. The name of the Flonda Profit Corporation as set forth in the attached Articies of Inco

rporated.

rporation:

Amitie Wellness Inc

Enter Nume of Florida Prefit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this ¢
surrent/organic jurisdiction.

3. If not effective on the date of filing, enter the effective date: 1/13/2025

hapter and the laws of its

(T'he effective date: Cunnaot be prior to nor more than 90 daye after the date this ducument is filed by the Florida

Department of State.)

Note: If the date inserted in this block docs not meet the applicable statutory fiiing requirg
listed as the document’s effective daic on the Department of Suue’s records.

ments, this date will not be




Signed this 19 _ﬁ_dayof‘January : 12020

Required Sipnature for Florida Profit Cor oration;

Signatre of UirIctor, Cifficer, or, if Directors or Officers have not been sclected, an Incorporator:

<
Jbanne Assinthe it

. Chief Executive Officer (CEQ)

Printed Name: ler

Required Signature(s) on behalf of Converting Florida partnerships, limited partner hips, and limited liability
companies: [Sec below for required signuture(s).}

Signamre: ==
Printed Name. Jeanne Assinthe Title. Chief Executive Officer (CEQ)
Signature:

Printed Natne: Title:

Stgnaruye:

Printed Name: Title:

Signature;

Printed Name: Titke:

Signature;

Printed Name: Title:

Signature:

frinted Name: Title:

If Florida General Parinership or Limited )iabilitv Purtnership:
Signarure of voe General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signarures of ALL Genera! Patters.

If Florida Limited Liability Company:
Signature of 2 Member or Authonized Representative,

All others: . .
Signature of an authorized person. :_-j‘-;.?
r~ 32
Fees; o
Articles of Conversion: £35.00 0
Fees for Florida Articles of Incorporation: $70.00 cf- ‘:;
S . 2 73 : e Ve
Ceruified Copy: $8.75 (Optional) S
Cerdficate of Status: £8.75 (Optional} ST
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ARTICLES OF INCGRPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be

Amitie Wellness Inc

ARTICLEII  PRINCIPAL OFFICE
"The princtpal piace of business/mnaiting address is:

Principal street address

|
Mailing address, if different is:

1000 E Atlantic Blvd #203

3131 NW 68 Court

Pompané Beach, Florida 33060

Fort Lauderdale

Florida 33309

ARTICLE Il PURPOSE
The pumpose for which the corporation is organized is:

1

The purpose of Amitie Wellness as a corporation is to provide high-

quality, evidence-based, and trauma-informed care through virtu%al platforms.

Qur mission is to alleviate stress, empower individuals, strengthen

families, and

nurture heallhy communities by making care accessible from the convenience of personal devices.

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V OFFICERS AND/OR DIRECTORS
Jeanne Assinthe, CEO

3131 NW 68 Court
Fort Lauderdale, Florida 333009

Name and Title:

Address: Address:

Nime and Title:

Address: Address:

Name and Title:

Address: Address:

Name and Title:

Name and Title:

Name and Titfe: '

- .F'}
25 8
r~0 ey
200
e ‘D
o % "‘\
SN LYY
N 3 ,{:"“-n.,-'
PN, ) -;',
A




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
. Jeanne Assinthe
NI,

w3131 NW 68 Court

Fort Lauderdale, Florida 33309

Having been named as regisiered agent (o accept service of process for the
this certi

L E LT ETFY ey ta¥14+5»m!4¢»-\04¢t41-4z$xt¥¥*$¥ixx‘;txl FAXNES XX TR EERR b F b EAERERRL
icate, [ am fumiliar with and accept the uppointment as registered

agent and agree to

2/13/2025
Required Signamré/}{cgisu-rcd Agent

22 ]

act in this capacify

Date

2 Wd 62 udY 0

0l

above stated corporation at the place designated in



