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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: 323 Ncadeny, Tac.

Name of Resulting Florida Profit Corporation
o

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an "Other Business

Entity” imo a “Floridﬂ Profit Corporation” in accordance with s.68%H++F.S.
D e\

Please return all correspondence concerning this matter ta:

Sheila 2. Browin, CPA

Contact Person .
=
%\ne.ilo?)rowm {A\Qc,gur\l—tnq 'Eg ét:
Firm/Company B = o _[; -
ws) SE‘;F
100 Souwrhpark Blud. Suike 41D z Sef
' Address i ~3 :::’
w

St AUQL\SSN“Q, 'F\or\AQ 3108(4’

7 City, State and Zip Code

Sheowin @ 9 e lO‘-brC)WﬁQCCOUﬁ‘\’ lr\O\ 0. OM

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

Far further information concerning this matter, please call:

Sheila Brown 6t ( CMD"\) 48“\‘500%

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

\-ﬁSlO.‘S.OO Filing Fees {35113.75 Filing Fees  C3S113.75 Filing Fees  0$122.50 Filing Fees,
and Certified Copy Certified Copy, und

495 inclukd and Centificate of
. . S1: 3 - r -
430 Frevmusl o paid, Status Certificate of Status
STREET ADDRESS:
New Filings Section

New Filings Section
Division of Corporations Division of Corporations
P. 0. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL 32314

Tullahassee, FL 32301

MAILING ADDRESS:




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporstion
NN

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “*Other

Business Entity” into a Florida Profit Corporation in accordance with s, 80+ Florida Statutes.
on Le\"\

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

2723 Neadecy  LLE

Enter Name of Other Business Entity

2. The “Other Business Entity" is a | Raal 'LQ A \'Q\Di \ l‘l v Commpan~
(Enter emity type. Example: {imited liability company, limited partnkrship,
general parinerskip, common law or business trust, eic.)

first organized, formed or incorporated under the laws of \~ \ ol A L W
(Enter state, or if a non-U.5. entity, the name of the country)

Opry ! AU, ADIG ,

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

on

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 vr incorporated:

n\o.

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

272 Nocdern] LAC.

Enter Name of Florida Profti Corporation

3. If not effective on the date of filing, enter the effective date: 000 Lo \{ 1 R Lo ‘q
{The effective date: 1) cannot be prior to nor more than %0 da&s after the date this document is filed by the Florida

Department of State; AND 2) must be the same as the efTective 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 stantory filing requirements, this date witl not be

listed as the document’s effective date on the Department of State’s records.
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Signed this _1 D day of jl—mi.- 12019

Regquired Signature for Florida Profit Corporation:

Signature of Cha| rma Vice C}?H‘IWCCE or, if Directors or Officers have not been selected, an
Incorporator:

Printed ;\am(.'i'mnﬂ,f & Pallack Title: Threoto €

Required Signature{s) on hehalf of Other Business Entitv: [See below for required signature(s).]

Signature: \E & E%_
Printed Name’ 11 ot by B, Rlleck, Title: !!\mgcl o o My mbe

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signatre:
Printed Mame: Title:
Signature:
Printed Name; | Title;
Signature;
Prinmed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALY General Partners,

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Centified 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)

ARTICLE | NAME ‘

The name o7 the corporation shall be; ,% A ’)_?) h‘ Q& AQ YW AN
7

ARTICLE 1f  PRINCIPAL OFFICE

Principul gtreet uddress:

28T Ok Acbor Cicle,
Sy, Ilucq‘u5¥tn¢, Floridq 32008

Mailing address, if different is:

4

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is:

40 share. the O\_QQQ[ ok ’jéSus C\“(ISJ‘" -H'\rt:uc\‘ﬂ
ofHordable youth proqrams

in o sofe e,nv.ronment

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed:

as provided for in he b\/lawg

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Directo !
Name and Title: l 1m~\-\-\\l PD ’P \\-OCk Name and Tithe:
Address 8,8 l QQ g[ EQ | §=\€_—- Add

S Pugustine 32081“

Name and Title:

v

dMame and Trle:

R R
5 40 4

Address Address:

e

iav

OV EDEH0D A0 ROISIAY

£0 Akd 81 KA bi

Nume and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:
Name and Title: Narmne and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O-Box NOT ncceptabie) of the registered agent ia: — --

Name: %Eﬁ.lg i PR ALYV IA! ( EA
Address: M_&Q&_M__E)_LA Suite L_\]O

oF Pu::\t.\c\\—'me_}_m- 32080

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

Name: /]/jMD‘H'\LI[ B —Pcllock
Address: $97 Ook PArror Ciccle
St pﬂkqush‘n;,ﬁ, 220%4

ARTICLE VIIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: Januw‘ﬁ I 2019 (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.)

Note: [fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date an the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corpgration ai the place designared in this
certificate, ] am familiar with and accepl the appointment as repistered agent and agree 10 act in this capacity

Owelo S [rowo—— AEE

Required Sign:;:urc of Registered Agent Date

I Submit this docament and nffirm that the facts stated herein are true. § am aware thut any false information submitted in a document
to the Department of State consvitutes a third degree felony as provided for in 5.817.155, F.5.

N S A olis) 11

Required Signature of [ncorporator Date




