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COVER LETTER

TO: . Charter Scetion
Division of Corporations

SUBJECT: WE CALE OF FlLokinA, “"L.L.C.”

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fues are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation”™ in accordance with 3. 607 1115 F S,

Please return all correspondence congerning this matter (o

Log. T4 GEDELE

Contact Person

WE CARE of FLotng, “t.t.c.”

Firm/Company

12 REAcH me SuzrE 3, AFJ5E

Address

T Aclwpviece EC 32240
City. State and Zip Codu

) C-l Ql co mcgdﬂ n;:{"“
To-matl address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

LebirA G 2ol i a(_God ) 3§2-$57C

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

30 $105.00 Filing Fees 0811373 Filing Fees O$113.73 Filing Fees  $8$122.50 Filing Fees.

and Certiticate of and Certitied Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILLING ADDRESS:
New Filings Scction New Filings Seetion
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exceutive Center Cirele Tallahassee. FI. 32314

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

LOLITA GEORGE
12620 BEACH BLVD STE 3, #2568
JACKSONVILLE, FL 32246

SUBJECT: CORPORATE CARE OF JACKSONVILLE FLORIDA, INC.
Ref. Number: W17000091151

We have received your document for CORPORATE CARE OF JACKSONVILLE
FLORIDA, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist 111 Letter Number: 617A00023161

www.sunbiz.org
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Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

I'his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entitv” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:
WE caeg pp Frokeina "] L.C.7 £77- 7—27??.?

Enter Name bt Other Business Lntity

The “Other Business Entity™ is a }1 m:}‘c:,/ J "q bt[,{"{ i w\/hm

(Enter entity tvpe, I3 \amplu limited liability company. llmt[u!l pmlmrshlp

]

LG:Z Hd LZAON LI

i
general partnership, common law or business trust, cte.) ) rn
_- . _'_‘ . D
first organized, formed or incorporated under the laws of FI—D ETN A L
(Lnter state, or it a non-U.S. entity. the name of the country) =i
on NO\Jf.—iV\ QE/& o(e 10,7

Enter date “Other Business Lintity™ was first organized, tormed or incorporated

. If the jurisdiction ot the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

FLOLINA

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

CobbPreaTté CARE F JIAcksondiil £ Floens . TN,

Enter Name of Florida Profit Corporation

If not cffective on the date of filing. enter the effective date:

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

Note: If the date inserted in this block dous not meet the applicable statutory filling requirements, this date will not be
listed as the document's etfective date on the Department of State’s records,
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Signed this 8‘"’* day of _NOVEMEERL L2047

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman., Dircetor, Otticer, ot if Directors or Officers have not been selected, an
Incorporator;
Printed Name: Lorirt GE0LL & Title: _CE0O

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). |
—q‘—:‘?‘?f/ 77
Signature: &Vﬂ_’/"w’ 7 — _’(‘Lc’fm,,-/

Printed Name: L—ok’ﬁ"ﬂ— CEO&. Title: _CEQ
Signature: __ /£ m/’

Printed Name: V ELVET V. G E£0RLE. Tite: _TREA
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.

Fees:
Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certiticd Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLEI __ NAME
The name of the corporation shallbe: Co RPHRATE CALE oF Thcbsopnace. ‘F/-OL’IO'-};'MC .

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if ditferent is:
13358 Fivvs covf TRAIL 1220 BEded-Rivh sure 3, #ASY
Shckwviis £L. 32240 Tacksonvict . 32246

ARTICLE OI  PURPOSE
The purpose tor which the corporation is organized is:

WE ALE A TEAM CA1ed BY LoD TO £O INTD THE MAeker—
PLACE. A5 SELUANTS OF 0D ArD CALECIVERS 70 rvrlust T/

THE woll -PhACE [oio mayY mEVER o TO A orsiD
Pracg

ARTICLE IV _SHARES _
The number of shares of stock is: } oYd;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LOATH GEoLal / CEeD Name and Title: VELVET Vs &EOQQE./TI? £4
Address: | 26 20 Deraf 6;_.1.},, Suirg 3 BasgAddress: AL AfAak Biv) S rED SATY
jﬁclf«ﬁ‘cwv'ﬂ-e L 3).2‘1’9: Jﬁ-c’f-smkue FE 3224

Namc and Title; C A4l g C . L,E'/‘//fEC. Namu and Title: giﬂ.a-n} /—L CE‘O@C.Q‘/MGQ

Address: JaL 2D bEact brvd, suiTE€? #2g5¢  Address: Qo Abacd BLd)), <078 3 "‘9{5’

j‘ﬂ-a/t.ngw i L B?J‘ft‘, Jﬂ-c/isomJ wWlE FL 3 aa2y0

Name and Title: Name and Title;

Address: Address:




. N

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1O, Box NOT acceeptable) of the registered agent is:

cName: - LokiTha GELELE

Address: P Medo Bened fuvd g3, FAsE
A2
Trteksomit £ FL %}L/‘ZVLP

ARTICLE VI INCORPORATOR
‘The name and address of the Incomorator is:

Name: L@J-l rA ¢ EDE 4 £
Address: | Me 3D BEAe Bivn, Sl 2A5E
~.'“5:¢'/L-2£’nmu..£ FLz 32 il'{ze

g3a74d

LS:2 Hd LZAON L)

Mok kR kR ko Kk ke a3k dk ok ko ko koo ok 3k ok ok koK k3K gk ok ok ok ke ok 3k 3 3k ok sk ok ok ko g 3k 3 o ok o ko

Having been named ay registered agent to accept service of process for the above stated corporation ut the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

O(M ’% aatd J-%-13

{Lqum.d Slgna{urL/RLystyﬁd Agent Date

I submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

%WZ u&fmw W7/

L - _
cht(trcd Signature/Incorporator Date




