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COVER LETTER ‘

TO:  Charter Section
Division of Corporations

supsect:Lentral E]Q[ ida Grassyoots R’Oﬂ ressIVES, Tne.
Name of Resulting Florida Profit Cotpforation

The enclosed Ccmﬁcalﬁ Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Flon Corporation” in accordance with 5. 809515 [pl 7]

Please return all correspomcn concﬁing this matter to:

Marie Ciaraving

Contact Person

Central florida Grassioots ﬁ’dﬂﬁf&Si\/&é,IﬁG'

Firm/Company

234 | @hamﬁllu fve .

Ad €58

Winter fayie, FL 32789

City,'State and Zip Code

Ctl S ' . COM

-ijail address: (1o be used tur¢_ghnual report notification)

For further information concerning this matter, please call:

Marie Cilavaying +Ho7 ,101-4129

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees (§$113.75 Filing Fees %$113.75 Filing Fees [3$122.50 Filing Fecs,

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: N D‘{/& A l rg a’ 6 em;ILlNG ADDRESS:
New Filings Section N &h 6&|< D { New Filings Section

Division of Corporations Division of Corporations
Clifton Building W ith P revip LKS P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301 dPPl icotfipn.



. ' Certificate of Conversion
For
“QOther Business Entity”
to
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Floridavwesfi* Corpogation in accordance with s. 68958 Florida Statutes.

Non- rbﬁn-f 17

l. The name of the “‘Other Business Entlty” immediately prior to the filing of this Cenificatc of Conversion is:

Ceortfral E{aagla (Trg 5. tmats @mﬁ(_‘g ssives  LLC
Enter Name of Other Business Entity

» ] F

2. The “Other Business Entity” is a -
{Enter entity type. Example: limited liability company, limited crship,
general partnership, common law or business trust, ctc)

4
first organized, formed or incorporated under the laws of F / Oy a" <4
(Enter state, or if a non-U.S. entity, the name of the country)

on Mal’f B 2019

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

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:

e

NI Ty -
4. The name of the Florida Proﬁ? Corporation as set forth in the attached Articles of Incorperation:

Central Fpvida Gussmots E@g ressives, The.
Enter Name of Florida orporation

5. If not effective on the date of filing, enter the effective daie: Md V 5 ! 7‘0 16!

(The effective date: Cannot be prior to nor more than 90 days aftdr 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 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 lhin day of U/D‘k [ 14 ' , 20 l CI

Nen Freor; -
Required Signature for Fiorida ResfiéCorporation;

Signature of Chairman, Vice (;hairrnan‘ Djrector, Officer, or, if Directors or Officers have not been selected, an

Incorporator:
Printed Name:

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

Signature:

Printed Name: Title:
Sipgnature:

Printed Name: i Title:
Signature: _

Printed Name: Title:
Signature:

Printed Name: Tatle:
Signalure:

Printed Namc: Title:
Signature:

Printed Name: Title:

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

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

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

All others:
Signature of an authortzed person,

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cerntified Copy: $8.75 (Optional)
‘Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE ] NAME
o CENTRAL PRI 2A SR Ass&m?mmwgs) In

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if difTerent is:

R34 Cpt &!LDLLQ.QLAMM& SAME.
LI TE &_ﬁk/e
FLORIDA 3789

ARTICLE [l __PURPOSE
T'he purpose for which the corperation is organized is: TH Z (lp?R\_ PORETION 1S ORG AL ZED AS 4
Flori A NOT=FOR=PROEIT _CoRPORNTIoN (PURSUANT B CHAPTER b1

Emﬁz_pa_irazzts;_sb_asr ARLIcHsD TO. _BE A FOLI1T1CAL

QRGANIZATI O K Fpi TiFe. PPREPLSSES oF LZDUCATIN G THE PI/BLIC ANMD
EoR SOPPORTIN G AND OFRDSIN G POLITICAL (SSPES _AND FORALL
PURPDSES RELATED THERETD § ALL IV ACORDANCE MIITH ALt

afplictrBre RS coDse PRoVI S;o/\ﬁs T'HE,CDK}PD/Q/}I mn) S}MLL tAKE N
ACTioN S CONTRARY T0 }@PPucA RLE. IRS '? L)/SJZ)IU BOR gﬁ'w—ﬁm
ARTICLE IV MANNER OF ELECTION _The manner in which the d!rcctors are elected and appomlc AN

7 Sr.t. ELECT

MEETIWC THE (WM BEATT RoAR
NEW DIRECTPRS FpoR THOSE VACATED POSITIONS, ’P&a P T ANNUAL

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS 275 €T /1) &6 A SpPeci Al MEETIN G

Name and Title:md A N & A: 6 MiTH ﬁ%mc and Title: !—.)/VE—L- L SL‘ ﬂ TS

Address ”9,{2 Y L&H,L, i YﬁELZngg Address: )?)}9\ //(])‘?L / TZﬁA‘LL-Dﬁ
Wtk Prrk o 22793

er&_ia%_g

Mame and Title: MQM_QL_E_&HMD_’ [Yame and Title: (% P}‘Rﬁﬁﬁﬁ }/»g WARQLAT D
Address 63 _L:I E ;%:}:&AZ IS {Qké\ddmss \57 q /I: ] == ey STRE,gJ
APT. 3 (D3 =

-t
=

1.7

J,iZI_ALE,_‘&_ﬁBKFEoﬁa%"} ,
SAnNELRD, FL 3;15_3._27

Name and TiLlc:SlA- RA’ HQ Pklﬂ}g D Name and Title: : ga;,:
Address ] f{‘ E—-m U) L—J,-\ﬁ Gi",\D%Address: :f _:_ -

OWiern Fr 33765 2




+ +« Name and Title: Name and Title:

Address

Address:
Name and Title: MName and Title;
Acldress Address:

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

Name: arie. CrarAs e
Address: 523 L’I l C«'HPT h;—r}(xll./\/ %/&z
L)) wreje. ?ﬁ}RKT FL 3a789

)
",E
ARTICLE VI INCORPORATOR {::-)
The name and address of the Incorporator is: -
Naine: m;’:}R—’g/ 0 )HRA\);)MD g
Address: ,33 ’:) ! jé/] & o
gy )

W mrek Yarx Fro 327759

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

.{OPTIONAL}
(I 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: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Depariment of State’s records.

Having been named as registered agent to 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

_/o//%/ow/?

ate

~ -

LA A Al DT

Required Signature of Registered Agent

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

T asie Gagigne Lo/igeers

Required Signaiure of Incorporator Hate




