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Division of Corporations

July 5, 2018

JOANNA DIFFELL
NCLL

P.O. BOX 5076
LARGO, FL 33779

SUBJECT: FLORIDA 4 LIFE, INC.
Ref. Number: W18000061584

We have received your document for FLORIDA 4 LIFE, 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 registered agent designated in your decument is not an active entity
according to our records. Please reinstate this entity call {850} 245-6059 for
information) or designate another entity that is active according to our records.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandaned.

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

Tyrone Scott

Regutatory Specialist I| Letter Number: 918A00013834
New Filings Section

www.sunbiz.org
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Certificate of Conversion
For
~Other Business Entity”™
Inip*
Florida Non Profit

Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following
“()yther Rusiness Entity” into a Florida Non Profit Corporation in accordance with s. 617, Florida Stalutes

ih[mu of this Centificate of Conversion is

immediately priortot

1. The name of'the “Other Husinzs—sl \n@v u

FLORIDA 4 LIFE, LLC  _.
Enter Name of Other Business Entity

LIMITED LIABILITY COMPANY
isa
(Enter entity tvpe. E\‘lmplc Timited liabiltty company. limited partnership.

The “Other Business Entity”
general partnership, common law or business trust. elc.)

FLORIDA

first organized, formed or incorporated under the laws of
(Enter state. or if a non-1J.S. entity. :he name of the country)

32208

Enter date “Other Business Entity™ was first organized. formed or incorporated

on
If the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which it is now

3.
organized, formed or incorporated:

NIA

The name of the Florida Non Profit Corporation as sct forth in the attached Articles of incorporation

FLORIDA 4 LIFE, INC.
Enter Name of Florida Non Profit Corporation

5. If not effective on the date of filing, cnier the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this documcm is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requireimients, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this f/ﬁy‘zf day of \’7//%51 20 /ﬁ

Required Signature for Florida Non Profit Corparation:

Signature of Cha'/x(m
Incorporator:

Printed Name: Aark Minck y "Title: Incorporator

.

Clor, Otticer. or. if Directors or QOfTicers have not been selected. an

Required Signature(s) gn bch/f of OIhcr’Bu;:ﬂ/-l:nm\ [See below for required signature(s).]

swpare: _ S L

. Mark Minck L incorporator

Printed Name: Ide:

Signaturc:

Printed Mame: Tile:

Signature:

Printed Name:_ ~ Tile:

Signature: .
Printed Name: Tike:

Signature:

Printed Naniz2: Tiile:
Signature: )
Printed Name: Title:

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

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

If Florida f.imited Liabilitv Companv:
Signature of o Member or Autherized Representative.

All others:
Signature ol an authorized person,

Cenrtiticate of Conversion: $35.00
Fees for Florida Articles of Incomporation: $70.00
Cenified Copy: $8.75 (Optional)
Cerificate of Swatus: $8.75 {Optional)
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ARTICLES OF INCORPORATION

For

Florida 4 Life, Inc.

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1

YHY OV
TR RRE

Name: The name of the corporation shall be:

Florida 4 Life, Inc. kg

-_i‘.

ARTICLE I

VG

Principal Office: The Principal Office of the Corporation shall be:

101 NW 75" Sireet, Suite |, Gainesville, FL 32607

ARTICLE I

Purpose: The Corporation is organized exclusively for charitable, religious, and
educational purposes within the meaning of Section 301(c)(3) of the Internal Revenue
Code of 1986. for such purposes including. but not limited to. educating the public
regarding public social issues.

ARTICLE 1V

Non-Inurement: No part of the net earnings of the corporation shall inure to the benefit
of. or be distributable o its members, trustees, officers, or other private persons. except
that the corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of the purposces
set forth above in Article T11.

ARTICLE YV
Dissolution: Upon the dissolution of the corporation, assets shall be distributed to a like

erguniation wvmz wnce the Internal Revenue Code, o shall be distributed fo the fecural
government, or to a state or local government, for a public purpose. Any such assels not so
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disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in
which the principal office of the corporation is then located, exclusively for such purposes
or to such organization or organizations, as said Court shall determine, which are organized
and operated exclusively for such purposces.

ARTICLE VI

Manner of Elections: The Board of Directors shalt be appointed in a manner as provided
for in the bylaws.

ARTICLE VII
Initial Directors: The initial members of the Board of Directors are:

Mark 5. BMinck
LG MW 75th Screet Suite |
Gainesville, FL. 32607

Tad E. Miller
101 NW 73th Street Suite |
Cainesvitle, FL 32607

Ronald A. Hvan

101 NW 75th Street Suite |
Gainesville, FL 32607

ARTICLE VI

Registered Agent: The name and address of the Registered Agent is:

Nationd! Ceatesfor Lifo and Libedy, Ic

11803 104" Strect
Largo, F1. 33773
ARTICLEIX
Incorporator: The name and address of the Incorporator 1s:
Mark Minck

101 NW 75% Street Suite |
Guinesville, FL 32607

[£%]
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ARTICLE X
Effective Date:. The effective date of the Corporation shall be the date of filing.
Having been named as registered agent to accepi service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree fo act in this capacity

Z,Oa»—/f SLn ZE 6/18/2018

Signature of Registered Agent 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 Depastment of State constitutes a

third degree vided for it Fla. Stat. § 817.135.

/gna:ure of [nﬁwﬁorarox/ Date
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