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COVER LETTER

TO:  Charier Section
Division of Corporations

SUBJECT: Do &20'2 S’WOU‘L@E yaYs

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of [ncorporation, and fees are submitted 1o convert an ~Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 6§7.1115. F.S.

Please return all correspondence concerning this matter to:

Doaid b Moake

Contact Person

Lon.wfffcpm 4@#@(

Firm/Company

215 B Yo M%//

A@ress

mel hevas Bady , Fode 229<7

VCit_v. State and Zip Code

Dunid @ Dot tSmans fes . dom

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

For further information concerning this matter. please call:

Daud Deade w1 2285097/

Name of Comiact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O S105.00 Filing Fees 01S113.75 Filing Fees  OS113.75 Filing Fees  OS5122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Staius Certificate of Status
STREET ADDRESS: MAILLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. F1. 32314

Tallahassee, FL 32301



Certificate of Canversion
For

“Other Business Entity™
Into

Flortda Profit Corporation

~n

This Centificate 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, 6¢7 11135, Ftorida Statutes.

Ty
I'he name of the “iher Business Enuty™ immediately prior to the tiling of this Certificate of Conversion is

T Yt Smander LC pein 235706

Enter Name of Other Business Entity

The ~Other Business Entity™ is a Z/é
limited liability company, limited partnership.

(Enter entity tvpe. Example:
general partnership, commaon law or business trust, etc.)

Flog i n

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

.n .
30! D1y 2011
Enter date “Other Business Entity™ was first organized. formed or incorporated
was changed. the state or country under the laws of which it is now

-

3. I the jurisdiction of the “Gther Business Entity

organized. formed or incorporated:

ey
1 forth in the attached Article

The name of the F loruld"i’roﬁt (,mpmanon s se
Dy Smmé;& znC

Enter Name of Florida Prom Carperation

no’\

s of Incorporation:

3. I 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 documcnl is filed by the Florida

Department of State.)

Note: [ the daie inserted i 1his block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effeciive date on ihe Department of State’s records
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Signed this __ 3} 94 day of G;‘-Z/,L 20 M4
Sen

Required Signature for Florida Profit Corporation:

Signature of Chairm
Incorporator:
Printed Name:

an, Vicg Chaignan. Direcior. Officer. or. if Directors or Officers have not been selected. an
RLL
Required Signaturce(s) on behalfof Other Business Entity: [See below for required signature(s). |
Signature: p((/_(&‘{[m

Printed Name: DWV’Q 67,},5!’&.1’&{ — Title: DZ/U\’LL([/ ﬁlfﬁaﬂ%‘r&/

Signature: /%x

NN L

Title:

p— Vi - —
Printed Name: ﬂ/C[Lh@ LL( vad Title: d/uAﬂ@C/lI{,wx "]f,/&l .
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Sigratures of ALL General Partners,

If Florida Limited Liabilitv Company:
Signature of 2 Member or Authorized Representative,

All others:
Signaiure of an authorized person,

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copv: $8.75 (Opticnal)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S., (Not tor Profit)

ARTICLE ] NAME
The name of the corporation shalt be:

DonateSmarter T n¢.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Muiling address. it different is:
318 Banyan Way Mlebourne Beach FL 32951

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To help no-profits mcrease compliance, transparancy, accountability and raise awarcness for their govdworks

and specifically to align businesses and non-profits benefining local communities through charitable contributions and corporate

community involvement.

R N _ ) Majority vote of board puscba
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

David G Drake ~ VP = Director Jacqueline Llinas — "Prfs;c){,’\u\—

Name and Title: Name and Title:

318 Banyan Way 318 Banyan Way

Address Address:
Melbourne Beach, FL 32951 Mclbourne Beach, FL 32951
Name and Title; Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Tile: 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:

David G Drake
318 Banyan Way
Melbourne Beach, FL 32951

Namge:

Address:

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

David G Drake

318 Banyan Way
Melbourne Beach, FL 32951

Naine:

Address:

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and eannot 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 stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent o accept 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 to act in this capacity

{;’/“’E;Lx DA KQJJU&_, 8/5/2019

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. F am aware that any faise information submitted in a document
to the Department of State constitutes a/tiz degree felony as provided for in s.817.155, F.8.

/b.)ﬂfwnﬂ }'f / ke 8/5/2019

Required Signature of Incorporator Date




