oS 74

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]epckur  [[]wan [] man

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

M. MOON
0cT 0 4 2018

MR

700318996057

A E e T N I e AR L S TR A E
?‘_.{"} —
_ o
[
-, C) .
-0 o 1
. - ;
T
[ ]
- .
b 7 !
« L
P
AN




COVER LETTER
TO:  Charter Section

[ivision of Corporations

SUBJECT: SC_L\O \A—S)"(; C \'\{.SS. Or"\

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. 6071115, F.S.

Please return all correspondence concerning this matter to:

Kevid . prgcr'

Contact Person

Schol sshieChess. Or

Firm/Company =

/ /L(./ t)}.,é #EUZ/ 1L (,E_S 141/6 Ste ¥/ 74

Address

Tacksorville £ 22207

City, State and Zip Code

A

-4
Rl 5SS

—
[ L =0
. o .-
. 9
PRYOR KEVIN @ ati00. COM T
E-mail address: (to be used fof futere annual report notification) i
-v
For further information concerning this matter, please call: EE
. : . G ™
Kevid Prgor « G049, (,07-5/1/ - =
Name of Contact Person Arca Code and Daytime Telephone Number e
Enclosed is a check for the following amount:

A

$105.00 Filing Fees O$113.75 Filing Fees  O$113.75 Filing Fees  35122.50 Filing Fees,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Executive Center Circle

Tallahassee, FI. 32314
Tallahassee, FLL 32301
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Certificate of Conversion
For
“Other Business Entity”

ATDN- Into
Florida Profit Corporation

A

and gttached Articles of Incorporation are submitied 1o convert the following “Other
ofit Corporation in accordance with s.-68%H15 Florida Statutes,

This Certificate of Conversion
inloa Florld;;$§
N to17

Business Entity™
The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is

Sehol A—‘.’s‘hq, Chess O\’q LL¢
Ente¥ Name of Other Business Entity
The “Other Business Entity” is a L i TED UA’?g/ A h] CiOn”ﬂ/f‘hu
(Enter entity type. Example: limited liability company, limited parfnershm
general partnership, common law or business trust, etc.)

FLOIOA

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

o DLW 30 2017
Enter d'ttc *Other Business Entity™ was first organized, formed ormcorpnr’tted

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:

M-
4. The name of the Florida Profit Corporation as set forth in the attached Artictes of [ncorporation:

fn\l

. ’ o > A
SCHOVASNCUHESS ORG—tE [ ¢
Enter Name of Flond'}\me't Corporation
. If not effective on the date of filing, enter the eftective date; GC;TO e V. 20 ¢g

(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 does not meet the upplicable 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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Signed this A day of Septemer 20 1%

o —
Required Signature for Florida Profit Corporation:
A

incorporator: KLV § QZ_;{O[C_ : —
Printed Name: AA Title: __ 37
SACTCEL

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

Signature of Chairman, Vice Chairman, Dircctlor, @fticer, or, '}ﬂctors r Officers have not been selected, an
<

Signature:
Printed Name: /45 vil) J. ryaor Title: MO&I&

!
Signature; %% ,14 %

r4 14
Printed Name: G eo fg‘f— J. FOO‘{_&— Title: O%‘Ct’ v

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Prinied Name: Title;
Signature:

Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

LI

All others: e
Signature of an authorized person. o .
Fees: "L

Certificate of Conversion: $35.00

Fees for Florida Articles of Incorporation: $70.00

Certificd Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional) =
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE _ NAME i -
The name of the corparation shall be: S(,Ir’] 014-'5'{7 (_,C '1@550{3:} / I.y\ ¢

ARTICLE I _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

YUl HEADLCES Lye
‘S' YL-C # I/
TJacksonunlle £l 22297

ARTICLE 11l PURPOUSE

The purpose for which the corporation is organized is: \O bTZ.O/&((QYl A—ﬂc( (\L-é Ué’ 049 C\LQG_S

AS AT AnD R e ition  AS A 5101”"[‘61'11:1 e\enent ot cu (ture .
We will wonk fowind s *H\(,s ond b\,, instiehon of Hae POk
AL led—uues _CYASSRo0M \vqg.-Ha,u(‘J-zon PreL S A (’(Qmu-e-f-\#w
events, This Moy Doyuirte neceypf of donedions gr WFC,Z_‘*_('S-Q
@1’« Retlpr O)arso»u/( ;Orioaefdv 40 reidize His {((NJ

ARTICLEIV__MANNER OF ELECTION _The manncr in which the directors are elected and appointed: (g GOA&{ Mmambecs
1

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KEU| N I Pﬂf)r; O\CGCQJLS Name and Title:
Address g(ﬂ({q E"H\ﬂls C:'JLZ_)J -I:’J’ Address: é’.
Jacksanoule , (32250

Namc and Title: @COT% Y {;)91{7(, M@l(ﬂamc and Title:

Address “di !5 AIC k &/E( Address: .-?
Saclesoniille, B 32207

eh:d Hd ¢~ 13068l

Name and Title: Name and Title:

Address Address;




Name and Title:

Name and Title:
Address

Address:

Namc and Title:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street addre

g8 (P.O. Box NOT acceptable) of the registered agent is:

Name: KEU“\J 3 Pnrfor
Address: g[ﬂq({' MWLS 6[6 H Ef

o o
— Z . _ T o
Tarksonu //6’;15{ 3225¢ R
) oo

ARTICLE VIl INCORPORATOR -
The pame and address of the Incorporator is: ag
Name: KEU_[ d ':r Pn?"Oi’ 0 I‘:J—

' o 2
Address: \Z toff HL EJ'&/ULS (91(2 n E/r *

Jaxsondille, £
ARTICLE VIII EFFECTIVE DATE: ’ -
Effective date, iT other than the date of filing: Oc]’{' |j fﬂo \ \6) . [OPTIONAL)

(LM an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the filing.}

Note: Ifthe ditte inserted in this block docs not meet the applicable statutory filing requirements, this date wilt not be tisted as the
document’s effective date on the Department of State's records,

accept the appointment as registered agent and agree to act in this capacity,

Having been numed us regisiered agent to accept service of process for the above stated corporation at the place designuated in this
certificate d-am familiar %
LALLM
)74

9/24/20 ¥
’ Reqffired Signature of Registered Agent 4

Date
I submit this docament and affirm that the facts stuted herein are true. 1 am aware that any fulse information submitted in a document
to the Depagtment of State canstigptes a third degree felony as provided for in s.817.155, .5,

g /94 207
squired Signuture of Incorporator

Date




