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COVER LETTER

TO:  Charter Section’
Division of Corporations

Vero Vine,
SUBJECT: ero Vine, Inc

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s.-68%rdi: F.S.

e\ |

Please return all correspondence concerning this matter to:
Robert Cook

Contact Person
Vero Vine, Inc

Firm/Company
1275 US 1, #2-256

Address

Vero Beach, FL 32960

City, State and Zip Code

Stacy@verovine.com

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

For further information concerning this matter, please call:

Mary Kelly a1 , 708-2420

Name of Contac: Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3105.00 Filing Fees (3$113.75 Filing Fees ([J3113.75 Filing Fees 3$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

ROBERT COOK
1275 US 1 #2-256
VERO BEACH, FL 32960

SUBJECT: VERO VINE, INC
Ref. Number: W17000039340

We have received your document for VERO VINE, INC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the Non Profit Articles of Incorporation.

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 |l Letter Number: 917A00009074

www.sunbiz.org

T rrmairnm o MNarvrrratricnre PO POV 29907 Toallabh acecnns Elarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

ROBERT COOK
1275 US 1 #2-256
VERO BEACH, FL 32960

SUBJECT: VERO VINE, INC
Ref. Number: W17000039340

We have received your document for VERO VINE, INC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The purpose contained in your articles of incorporation. should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 Il Letter Number: 117A00010682

www.sunbiz.org

Thviwvieion of Carnnratinme - PO ROY 8297 Tallahacecee Flarida 39314



Certificate of Conversion
For

“Other Business Entity”
wn IO
Floridd Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Flarida Prefit Corporation in accordance with s. 6§%: Florida Statutes.
2 FrofitCor R

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
Vero Vine. LLC

Enter Name of Other Business Entity \ =

imited Liabili
2. The “Other Business Entity” isa 0 o0 Y ComPeny k=
(Enter entity type. Example: limited liability company, limited partnership, -
general partnership, common law or business trust, etc.) i

Florida

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

on October 6th, 2014 Effective January Ist, 2015

Ii:6 HY 61 NMT 4i
e

Enter date “Other Business Entity” was first organized, formed or incorporated

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

N/A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Vero Vine, Inc

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 2017-03/06 .

(The effective date: 1) cannet be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

Page 1 of 2



March 17
Signed this day of " .20

. o~
Required Signature for Florida‘Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: Robert Cook
Printed Name: Robert Cook

itle: Owner

: [See below for required signature(s).]

Signature

Printed N Title: yen2017
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Figrida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

I{ Florida Limijted Liabilitv Company:

Signature of a Member or Authorized Representative.

All others;
Signature of an authorized person.

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

Page 2 of 2



. .
f \\
4 -

ARTICLES OF INCORPORATION
¢ In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI  NAME

. -
Thé: name of the corporation shall be: e-ro \J Ne, /Ln(/ .

ARTICLEINl _ PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

LIS 0SSy % 9.7250

\‘@vo Miﬂ 32QG¢—%

ARTICLENIT | PURPOSE l
e - ) .
The purpose for which the corporation is orgamzcd is: U(a\lv [2'AY

o '
?brvzaJ;A? [aﬁgf oins gad bkﬁwe,sc/gr*;v m/tod\ww\lt—

(OW\»Q(“C_Q./ A QUH:L afn?u\:w; IVLA,L{KIA hUCu"‘ (cz*v

@_{lRTlCI EdV? MANNER QF ELECTION _The manner in which the directors arc clected and appointed:

g@@@bhé Tracd

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: @ EQJ;(/’L {cﬂ Name and Title:

Address /L/Ig DS" :&Z Q'g(o Address: Z{O [ I Lﬂ/l }4‘“(/
Voyo Beadn i w3960 Vew Beack . £l 37906

Name and Title: Jsz;jhgﬂ Sl 5(';33}6/ Name and Title: /[Pp—uf\. \_:AUM
Address 2 Z gocéénéag & Address: :537 Z CZC_ﬁﬂ EEYLL

Newe Badh @ 32002 Jeves TBewc kb FL T1563

Name and Title: W\M\a C“’\ L‘\Pf\/‘" Namne and Title: }\_L. M}:\\\ le‘ar(}-ul
Address gg ’{7 0[““"“ Dywe Address: [Z1 S s [ 4 2o
\Veye mai A -39 3 Jere Beack f7- 3zdco
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v

Name and Title: Name and Title:

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

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

Name: KD\‘C}PKL CML’/

Address: _[‘2-15 US ) #2'_’&5_(& |
Jew Bead FL- 2960

ARTICLE VII INCORPQRATOR
The name and address of the Incorporator is:

Name: Zobﬁr{/ (PDI(/
Address: ’:z_TS’ UB ) ‘“:_Z—-" %(ﬂ
\oro Ecm«Li FlL. 5296°

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective d:ﬁg, he Pepartment of State’s records.
T

istered agent o accept service of process for the above stuted corperation ar the place designated in this
nd accept the appointment as registered agent and ngree to act in this capacity

D Rk oo /isg>

ufe of Registered Agent Date

-
ng been pamed as v

that the facts stated herein are true. § am aware that any false information submitted in a document
hird degree felony as provided for in $.817.155, F.S.

/ ek~ 5//8 )1’1_

- & Datef
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Name and Title: . ; Name and Tide:
Address Address:
Name and Title; Name and Title:
Address Address:

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

Name: ’ZD‘\QQ y-\' CJEOL’""
Address: 2718 US ) ’A:Q‘/.Q—S(n
Jers Beat FL Sz9¢0

a3t

ARTICLE V1] INCORPORATOR
The name and address of the Incomorator is:

Nane: ZOBLFL (.QJI(/
Address: ’ 9—'15 Ub } J‘r’—L" 15@
\ero BCML' FL. 5296°

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)

P16 WY 61 RO 4i

Note: Ifthe date inserted in this block does not nicet the applicable statutory filing requirements, this date will not be listed as the

document's cffective datg or'the Pepartment of State’s records.
-
—

Agﬂ = ' 5 12) >

7  How of Regis
M @ that the facts stated herein are true. I am aware that any false information submitted in a document
5 {2} *

101} W VT frd degree felony as provided for in s.817.155, F.5.
kel (ph— /8 /i1
¥ i ator. ¢ Date/




