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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: 5t PUL@/\S bv! N F/Mr’)?L 50&, P_TL}/

Name of Rcsu!nnb Florida Profit Corporation

The enclosed Centificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ imo a ~Florida Profit Corporation™ in accordance with s, 607.1115, F.8.

Please return all correspondence concerning this matier to:

Jo h LOD@Z

Contact Pc,rson

St Fe%e{‘flomrﬁ Flant 5&0:‘@7")/

Firm/Company

(720 1% Ave N

Address

st Fetersbury , £l 33713

City, Sta&ahd Zip Code

,77L/961Le 1 bunﬂo/qméfocre%yax arnqi . com

E-mail address: (to beTSeld Tor future annual report Aotificaiion)

For further information concerning this matter, please call:

John [ope= W IR7 5 3366511

Name of Contalt Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O S105.00 Filing Fees OS5113.75 Filing Fees  OS$113.75 Filing Fees B%EQ.SO Filing Fees,

and Centiticate of and Certitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Diviston of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Execwtive Center Circle Tallahassee. FL 32314

Taltahassee. IF1. 32301
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Certificate of Conversion
For

“Other Business Entity
Into

Florida Profit Corporation
4
neN

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 617.1113. Florida Statutes.

I'he name of the ~Other Business Entity™ immediatelv prior to the filing of this Certificate of Conversion is

§+ Pe{’ersbufrci Plant Society L1LC

Enter Name of Other Busifess Entity
it s 3 [imited Liqb:f.rLr Ccvmm;n/
(Enter entity 1vpe. Example: limited liability company. limited partnership,

The ~Other Business Entity
general partnership, common law or business trust. etc.)

F/Otﬂadq

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

March 192 209
Enter date Other Busmcss Entity” was first organized. formed or mwrpor'ued

ff the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Jaws of which it is now

on

q
J.
organized. formed or incorporated:

)
Che name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;

S5+, Petersburg Plant Soclety' | Tac.
Enter Name of Flonda Prafit Corpomuon

nm

3. 1f not effective on the date of filing. enter the eftective date ,
(Fhe effective date: Cannot be prior to nor more than 99 davs after the date this document is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be
listed as the document’s effective date on the Departiment of State’s recorde.
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Signed this /qﬂ’-} day of 58,{}3 7{/@ m be v | , 20 /q

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chaighan)j ect/ot,Of'f/icer, or, if' Directors or Officers have not been selected, an
Az 7T

Incorporaior:

Printed Name: _ L (qqn Lofez Tul: Dirértor

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

Signature: J/(j (L%(//(/?Jr
v oL

Printed Name; :]-E{QIV] LOF@Z- Title: D//?C'—'fvf
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Namy: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signaiure of one General Partner,

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

Il Florida Limited Liability Comipany:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Certificute of Conversion: $35.00
Fees for Florida Articles of Incorporation: 370.00
Certified Copy: $8.75 (Optional)
Cerntificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chap’.ér 617. F.S.. (Not for Profit)
ARTICLE ] NAME

The name of the curporation shall be: jff—. PC+€ (\SAU[:} P/qn -/_ 50 C- ‘. 8”(;)/', Iﬂ C--

ARTICLE I PRINCIPAL OFFICE

Principal street address:

(720 21% Averye Nocth
St betesbug FL_237/3

Mailing address, if difterent is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: Cm v’"/r#q.b{(’{, Edltc,q ‘}TC’/F‘E //, SC/r evi *: ‘[f‘C/

To spodlsor, host, aad/or /pwficimﬁa i events gr activities
that _promote the educallon of responsible 3@f‘d@ﬂ£@
%echm{o/we; and_their (mpact_on the enviconment

ARTICLE T MANNER OF ELECTION  The manner in which the direetors are elecied and appointed: @/ g r’f)afjo-"frl/
he ofthe curcoqt directors for 3-yeqr terms, with po term limits,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and '[‘m“’i]_u-q” R: LOrP(;’,Z - D Name and Tide: HC?/‘/E,}/ [L Love- Hqi’r& -D
Address [79\0 8{5.} /‘1 Ve N Address: é 7('{8 +3 ol Sf"mevL N’O/'H']
st Petershuvy, L3373 St Petecsbury  FL 33708

Name and 'I'illc:ﬁ@[/&ﬂ 14; Frince ~ v Name and Title:
Address f790 Qlﬁ/ﬁlt/& /L/r Address:
bid feﬁcfsbur_g{/ﬂ 337)3

Nume und Title: Name and Title:

Address Address:




[y

Name and Title: Name and Titke:

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:

Name: Cj—'&_{q n L‘Oi{f)(o Z
Address: /79\0 ﬁ/i} Al/e . N’
st, Petors buﬁlf Al 3357/3

ARTICLE VIl INCORPORATOR
The name and address ol he Incorporatar is:

Name: q_!,:fm 4] L—W&Z .
o Al
Address: [790 (Q\I /;l/ﬁ .

<t Z@L_e,ﬁg&cig FL 337/

ARTICLE VIIl EFFECTIVE DATE:
Lrtective date, iU ather than the date of iling; (OPTIONAL)
(I an effective date is listed, the date must l}e specific and canuot be more lh‘ln five days prior or 90 days after the filing,)

Note: [fthe dute inserted in this block dues not meet the applicable statutory filing requirements, Lhis date wilt not be listed us the
doucument’s effective date on the Department of State’s records.

Having been numed os registered agent to gocept service of process for the above stated corporation ar the place desighated in this
cerrificate, §am fumilior with and uccppt rhe appointment as registered agent and agree to act in this capacity

va /94 9/19/19

K cqumd b:bn lun_ art of | arstwred Agent Date

I submit this document and affirm that the jum stafed herein are tree. Tam aware that any false information submitted in a document
to the Department of Stute constitutesfa tfnr(! degree ﬁ.'!am as provided for in 5.817.155, F.8.

o ry - a/9//9




