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Deparunent of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SUBIECT:

COVER LETTER

LASSIE MOMS & EVENTS

Enclosed is an original and one (1) copy of the Articles of Incorporation and

X $70.00
Filing Fec
FROM:

(PROPOSED CORPORATE NAMF - MUST INCLUDE SUF FIN)

[0 §78.75
Filing Fee &
Certificate of
Status

a check for:

£1878.75
Filing Fee
& Certified Copy

0 S87.50
Filing Fee,
Certificd Copy
& Cenificate

ADDITIONAL COPY REQUIRED

DOMINIQUE JONES

Name (Printed or typed)

233 NW 12 STREET #2

Address

POMPANO BEACH. FL 33060

954-856-3364

City, State & Zip

Daytime Telephone number

DOMINIQUECI4@Y ATIOO.COM

E-mail address: (10 be used for future annual repart notification)

NOTE: Please provide the original

and one copy of the articles.



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of
business entity into a Florida Profit Corporation in

|

Incorporation are submitied to convert the followin
accordance with 5. 607.1193

- The name of the Conventing Entity immediately prior to the filing of the Articles of Conv
l 9]

g eligible
3 & 607.0202, Florida Statutes.
ersion is;
S fi }l-" TR U’P h"/ lr_'_ Lpr }‘I "
Enter Name of the Converting Entity
2. The converting entity is a Larvs 1o

(Linter entity type. Example:

Lo ]r o v iy

limited liability comdpany. limited parinership.
gencral parinership, common law or busincss trust. etc.)
- A
Cicy i
(Enter state, or if a non-U S, entity, the name of the countrv)

Yor 10 a0,

Enter date “tonvcning Entity” was first organized, formed or Incorporated.

first organized. formed or incorporated under the laws of

on

3

. The name of the Florida Profit Corporation as set forth in the attached A rticles of Incorporation:
SN ] S N A R R T e )

Enter Name of Florida Profit Corporation
4. This conversion was approved b
current/organic jurisdiction.

Y the eligible converting entiry

in accordance with this chapter and the laws of its
. . A 1! . ’] I ‘l." ,\ '
5. If not effective on the date of filing. enter the effective date; |11’} 1. ,
{The effective date; Cannot be
Department of State.)

ROALEP. S
prior to nor more than 90 days after the date this document is
Note: If the daie inserted in this block does not
listed as the document s effective date on the De

filed by the Florida
meet the applicable statwory filing requirements. this date will not be
partment of State's records,
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Signed this fl day of | :I Lo 20

Req uired Signsture for Florida Profit Corporation:

. rd . . .
Slg:}aturc of Dircetor, Officer. or, if Directors or Officers have not been selected. an fcorparator:
r

' o /.
I'iI j / r/' L’*"\. = feru 4 ,vd- L. - C-.._—-—'
1 7

LI

. ) ) ' I
Printed Name; 7.7 10 f,'L-"f'J‘\{" Title:  fe s i /r. {

’ [l

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [See below for required signature(s).]

/
Signature: | e T Gy, A J(_’,q‘ PN e
. * ] . j )
Printed Name: | ¢, v) ) t-’ui b fﬂf:\' Title: .v» i et
Signature:
Printed Name: Title:
Signature;
Printed Name: Title;
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Eees:
Articles 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
In compliance with Chapter 617, F.S.. {Not for Profit)

L AME LASSIE MOMS & EVENTS INC
'I‘hc- name of the corporation shall be:

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing sddress, if different is:

233 NW 12TH STREET #2
POMPANO BEACH FL 33060

ARTICLE ]  PURPOSE s
Th TO ENGAGE IN ANY LAWFUL ACTIVITY FOR WHICH
¢ purpase for which the corporation is organized is:

CORPORATIONS MAY BE INCORPORATED IN THE STATE OF FLORIDA.

ARTICLETY MANNER OF EL ECTION _The manner in which the directors are clegted and appointed:

AS STATED IN OUR BYLAWS,

LE V7 N, L 3 ND/OR R,
) DOMINIQUE JONES, PRESIDENT ]
Name and Titie: Name and Title:
233 NW 12 STREET #2
Address Address:

POMPANQ BEACH, FL 33060

JANINE JONES, TREASURER

Name and Title: Name and Title;
233 NW 12 STREET #2
Addrcss Address: ? )
. N !'.:":::, ‘.
POMPANO BEACIL, F1. 33060 r..: .
}'{E' 'I;a
¥
ANGELA WILTTAMS, SECRETARY &
Name nnd Title: Name and Tiile: ;g'.
233 NW 12 STREET #2 il
Address Address;

POMPANO BEACH, FL. 33060
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Name and Title: Name and Title;

Address Address:
Name¢ and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptablc) of the regisiered agent is:

NOMINIQUE JONES, PRESIDENT
Name:

233 NW 12 STREET #2
Address:

POMPANO BEACH, FL. 33060

ARTICLE VII INCORPORATQR

The name and address of the Incorporator is:
DOMINIQUE FONES, PRESIDENT

Name;
233 NW 12 STREET #2
Address:
POMPANO BEACII, FL 32060
T FE DATE:
Effective date. if other than the date of filing: - (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be mare than five doys prior or 90 days after the filing.)
Note: if the date inserted in this hlock does not meet the rpplicabie statutory filing requirements, this date will not he listed as the

document’s effective date on the Depantment of State’s records.

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designaied in this
cern‘fm Jamiliar with and accept the appoinment as registered agent and agree i act in this capacity
N

i f A 49 o d 112012021

Regfhired Signature of Bistercd Agent Date

I submit this document and affirm that the facts stated hercin are true. | am aware thar any false information cubmitted in a document to
the Depdrithent of State constitutes a third degree felon gs provided for in <817.155, F.5.

/_r/;@' Z/ { /},»’;,,14,«.?1 Ay 702002021
7] Y :

’ /Required Signature of Incorporator Date




