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ATTN: T}/rone, Seott AKX 850-2 45~ 6804
COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: Florida Viking Festival, Inc.

Name of Resulting Flonda Beaf-Corporation
NolM-PROFIT

The enclosed Certificate of Conversion, Articles of Incorparation, and fees are submitted to convert an “(ther Business
Entity” into a “Florida Peefit-Corporation” in accordance with s. 66%+H515.
NOL -PROFI] Lt F,F.S.

Please retumn all correspondence conceming this matter to:

R. Michcele Phillips

Contact Person

Flonda Viking Festival, Inc.

Firm/Company

1991 State Road 60 L, #43

Address

Valrico, FLL 33594

City, State and Zip Code

FloridaVikingFestival@gmail.com

[--mail address: (1o be used for future annuat report notitication)

For further information concerning this matter, please call: =
K. Michele Phitlips aL( 813 ) 340-1862
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

iling Fees (OS113.75 Filing Fees O%$113.75 Filing Fees  O8122.50 Filing Fees,
@ Bevious Cheel  and Centificate of and Certified Copy Centified Copy. and

be mj Lol d b"‘/ .. Sttus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301



Certificate of Conversion
Faor
“Other Business Entity”
Into
Florida Profit Corporation

Ler-PRoFIT

This Certificate of Conversion and attached Articles of Incorporation arc submitted 1o convert the following “Other

Business Entity” into a Florida Profit Corporation in accordance with s, 8673+13-Florida Statutes.
Non-FRoFtT el1,F.S

1. The name of the “(ther Business Entity™ immediately prior to the filing of this Certiticate of Conversion is:
Florida Viking Festival, LLC

Enter Name of Other Business Entity

. . . Limited Liability Compan
3. The “Other Business Entity™ 1s a ' ’ pany
{Entcr entity type. Example: limited lability company, limited partnership,
general partnership, common law or business trust, ¢tc.)

- . . State of Florida
first organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S, entity, the name of the country)

5th September 2017
H3

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

) ) . Mow-PEOFIT .
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Florida Viking Festival, Inc.

Enter Name of Florida Prefte Corporation
Mo -PROFET

It not eftective 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 document is filed by the Florida
Bepartment of State.)

Note: [f'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.
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8th J 18
Signed this dayof ¢ .20
Mor) - PROFIT
Required Signature for Florida $rofrt Corporation:
ngnatuxc of Cha m}’ldl LCEOI' Otticer, or. if Directors or Officers have not been selected, an
Incorpora
Printed Namz, iR Michele Phillips l;[l{ President

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s). ]

.'/r J’ -
Signature! ‘AACZQ é}: élg éé%ﬁ 5}-—-

Printed Name: R. Michele Phillips Tide- Prestdent
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Signature:

Printed Name: Tide:
Signature:

Printed Name: Titke: -

If Florida Genera! 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:
Cenificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEY  NAME . . .
The pame of the corporation shall be: Florida Viking F foc.

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1991 State Road 60 East Same

#43

Valrico, FL 33594

RTICLE IIl PURPOSE . e . . C . .
4 3 .. . .. The Flonda Viking Festival, Inc,, is a historical preservation group dedicated
The purpose for which the corparation is organized 15:

to the heritage of the Viking Age through events to promote [carning, education and cultural exchange. The specific purpose of this

corporation is:

Learning: Study of Viking Age history, culture, martial arts;

Educate: Educate through the sharing of Viking Age history and heritage;

Culture: Grow a historical preservation community through fellowship and volunteerism;

Appointed |
ARTICLEY _MANNER OF ELECTION The manner in which the directors are elected and appointed: ppo

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

ichele Phillips, Presid
NamcandTit]e;R”M' ele Fhilips, President Name and Title: Brent Feagans, Treasurer

1
Address 191 SR6OE A : 1991 SR 6O E

#43 #43

Valrico, FL. 33594 Valrico, FL. 33594

¢ and Title: Lou Mills Feagans, Secretary

Name and Tide:
1991 SR60 E
Address Address:
#43
Valrico, FL 33594 - -
> =
—m =
Narme and Title: Name and Title: T O
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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 ¥lorida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: R. Michele Phillips
Address: 1991 SR 60 E, #43
Valrico, FL 33594

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

Name: R. Michele Phillips
Address: 1991 SR 60 E, #43
Valrico, FLL 33594

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 05/29/20 ]' 8 . (OPTIONAL)

(I an effective date is listed, the date must be specific 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
docutnent’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁmte,lamfamdwrmﬁandaoneptﬂ:eappmumasmgtsradaganaudagmmadmdmmpm

M&;&Lﬁkﬁ&m 05/29/2018

Required SlgnaunmchgnstcredAgun Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the D mtometeconmmtﬂalhuddcgrecfdauyaspmmdadfarm;&]?lSS Fs

))4,. y ,j y 05/29/2018

Required S:g?a'ﬁ.lrh’éf Incorporator Date




