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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2019

TONIA JACKSON
7308 NW 57 CT
TAMARAC, FL 33321

SUBJECT: RE-ENTRY SOLUTIONS INC
Ref. Number: W19000091345

We have received your document for RE-ENTRY SOLUTIONS 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 Certificate of Conversion must be signed by an authorized person.
You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Keyna E Page
Regulatory Specialist 11 Letter Number: 619A00021189

www.sunbiz.org
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Department of State

COVER LETTER

Division ot Corporations

P. O. Box 6327

Tallahassee. FL 32314

SUBJECT: /Re Uy 28 So oS NG

I’ROPOU) (“()RPOR.»\'H NAME — MUST INCLUDE SUFFIXN)

Enclosed is an origmal and one (1) copy of the Articles of Incorporation and a check for :

U $70.00
Filing Fee

FROM:

0 $78.75 0$78.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Cenificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Touta 33ofon

Name (Printed or typed)

ey MW 51 0T

Address

Naugrat. - 3333

T City, Suate & Zip

Qsw) 465- Sz

Daytime Telephone number

T Tackson @ B2-erey Soluthrons. Org

E-mail uddress: (1o be used for future annual reportTotitication)

NOTE: Please provide the original and one copy of the articles.



Certificate of Conversion
For
“Other Business Entity?”
Into
Florida E@ﬂ Corporation

Noni- Probq F

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s.ﬁ'ﬁ’f.rlrl |5, Florida Statutes.

Ihe name of the “Other Business Entity™ immediately prior 1o the filing ot tns Certificate of Conversion is

T

Enter Name of Other Business Entily

The ~Other Business Entity™ is a [Zé ( L_\(\" \b—j S j \\' —

(Enter entity type. Example: limited liability company, limited partnership
general partnership, common law or business trust, ete.)

first organized, formed or incorporatcd under the laws of %@/dfc)

(Enter state, or if a non-U1.S. entity. the name of the country)

A-/9- 1Y

on
Enter date “Other Business Entity™ was first orgamized. tormed or mcorpomtcd

If the junsdicuon of the “Other Busimess Entity™ was changed, the state or country under the laws ot which 1t is now

3.
organized, formed or incorporated:

NIOU Pr

4. The name of the Florida Brefi+-Eorporation as set forth in the attached Articles of Incorporation

/{e—em Jpjtions T e
Enter Name of Florida Reeft-Corporamion }\[OM, I’Qﬁ: 5"

[T not effective on the date of filing, enter the effective date:
(I'hc cffective date: Cannot be prior to nor more than 90 days after the date this dncumenl is filed by the Florida

Department of State.)
If the date inscrted in this block does not meet the applicable statutory filing requirements, this daic will not be

Note:
listed as the document’s effective date on the Department of State’s records
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Signed this ! “—[ _It7 " "dayof. @H@QM/ 20 /C/

Required Signature for Florida Profit Corporation:

Si;,ndlurc of Chilrm‘m :\’ 12 Chd nan, l)irccu)r, Ofticer, or, if Directors or Officers have not been selected, an

Incorporalor: .
Printed Name: _ | OMI U Jff/ﬁﬂdl itle: C;ZZ D
1) o behalf of Other Business Entity:

[See below for required signature(s). |

—— —
Printed Name: IOUI o OC/(W Title: Ogﬁ
Signature;
Prinied Name: Title:
Signature:
Printed Name: Title:
Signature: -
Printed Name: Title:
Signature:
Printed Name: Tite:
Signature:;
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signaturcs of ALL Generul Partners.

IV Florida Limited Liability Company:
Signature of a Member or Authorized Representalive.

All others: -
Signaturc of an authorized person. :\ -
Fees: U
Certiticate of Conversion: $35.00 RS ::‘
Fees for Florida Articles of lncorporation: $70.00 - ~
Certified Copy: $8.75 (Optional) ; >
Cerlificale of Status: 38.75 (Optional) x
- w2
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v . _ . ARTICLES OF INCORPORATION

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

ARTICLET  NAME

The name of the corporation shall be: /%_e,:ﬂ&i:(;\{ SO (‘ l_’_‘[_o_()_s T N &

ARTICLE L PRINCIPAL QFFICE

Principal street address: Mailing address. if different is:

1202 N WS Coudl
laecae Pl 2320

ARTICLE I PURPOSE

The purpase for which the corporation is organized is:
The Puchose. of WS 000 Rt orgont zasion
\6 to Pevde (eertyy seevices A0

- O CCer s

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

ivYeliny

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie; —"TDL\XO-' _\’&Q.M/ '\ﬁ%lﬁy
Address jzog u- \L) Sr( Ol Address:
lovooe. FL339

Roard Liewunat - N

Name and Title: \e\-l sz \)\;ﬂ@Nﬂll1c and Title: A L S
-:-::.? ] '."‘-"-

Address /_‘\2) (Q N \D 55-’[ @— Address: e ? i

OO OC 7T 3333 I

= com VR
Name and Title; t—m %Uf“ﬁ - &ﬁ’*‘mh?{lc T ,\‘? :
Address NQ_SO_M_\_U ljm g Address: )

“benfond Recen iz
236




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ”’TE)LHLQ/ :]ﬂ/kc;Kly){,)
Address: r'{ \‘3) ég k\ ‘\i) 5;(WQL
TVamorce Lo 3332/

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

P

Name: | b{\_u (L, :.r ceKson

Address: _:l 3)02 HU-) 54’ CO_{-_IQP/
Tloneet L 33301

sk ok ook st ol R R oK o ok ook o R OK ok ok o o ok o ok kol R i ok o ok ok SR T ot ROKOR RO K o o koK o O o e K R

Having been numed ays registered agent to accept service of process for the above stated corporation at the place designated in
this ceriificate, Ifamfamﬂ.far‘l sthagd accept the appointment as registered agent and agree to act in this capacity

o) 10 Z// a

ref Rtii; stered Agent Dl

W’“” 1

harator Date
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