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COVER LETTER

TO:  New Filing Section
Division of Corporations

supeet PB GROUP OF VOLUSIA, INC.

Name of Resulting Florida Profit Corporation

The enclosed Ariicles of Conversion. Articles of [ncorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to;

Christopher T. Massebeau

Contact Person

Firm/Company

880 Airport Rd., Ste. 112-A

Address

Ormond Beach, FL 32174

City. State and Zip Code

numberbox953@gmail.com

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

For further information concerning this matter, please call:

at( )
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1 $105.00 Filing Fees C1$113.73 Filing Fees ®$113.75 Filing Fees [J$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Cartificate of Conversion
For

“Other Business Enticy®”
tto

Florida #eofit Corporation
Neriveris

Thiy Cenificute of Conversion amd attached Articles of Incorporation are submitted 1o convert the following “Other

Business Entity™ ieto » Florida Prefit-Corporation in accordance with s. eG?—i—H—a— Florida Statutes.
f./""‘ffwrv

1. Tae name of the *Other Business Fniigy™

G P O ‘P \/D‘ MSlCL,', LLC

Enter Name of (rher Business Fntity

The ~Other Business Entity™ is a Ll.lY'i F’(‘@l ’._JCK. LQI ’!‘{'u (],OKDOIQ'C} o a)

(Enter entitv type. Example: fimited Hahility cmnpmu)llmncd partner'ihlp,
general partnership, commeon law or business rust, etc.)

first orgamized, lormed or incorporated under the laws of [ ( O dok

(Lnter state, or ia non-1.S, entity, the name of the country)

d-241- 13

Lnter date “Other Business Entity” was first organized, tormed or incorporaicd

immediately priog to Lhe filing of this Certificate of Conversion is:

[

on _

3. Wthe jurisdiction of the "Other Business Eatity™ was changed, the state or coumr} under the laws ol which it is now
organized, formed or incorporated:

tanThedr
. The name of the Florida Frefi-Corporation as sci furth in the xtluchu! Articles ul Incorpurulion:

PP Griwpof Volusie. T

o Enter Name of Florida thi—(,urwrdl:un

fonhof it

. I nat effective vn the date of filing, enter the etfective date:
(th effective date: Cannoot be prior to nor more than 90 days after the date this dncumcnt is filed by the Florida

Department of State.)

Note: [the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be

listed as the document’s effective date on the Department of State's records.
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Sigmed this (_2_{ 2 dav of \\‘/a/y(_ UQ /3 , 20 OZ)

Hois Prefit
Required Signature for Florida Prefit Corporation:

Dfficer, ni)f Direcrors o@avc not been selected, an
- .(&&S_Lgx’f.ﬁ

Required Signature{s) on behall of Other Business Entity: [See below lur required signature(s). ]

Signatwre: _C%W -/i‘."\
Printed Namec_\"\f“tg\” pr [\ |/2 Pt?a_a:u;_e \Y\ C:Dem

Signature of Chaifuamn, Vige Ghairpar, H
Incorporator?
Printed Name:

Signuure: .. - e

Prired Name: . Title:

Signature: .

rinted Naine; . Title: e

Signawre: ___

Printed Narne; o Title:

Signature:

Printed Name: - Title: L .
Signuture: ——

Prirted Name: Titder ___

Ll Florida General Partnership or Limited Liability Partnership:
Signaiure of one Generul Partner,

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signateres of ALL General Partners.

Hf Florida Limited Liahility Company:
Signature of 2 Member or Authorived Representative,

All others:
Signature of ap authorized person,

Certificate of Conversion: $£35.04
Fees lor Florida Articles of Incorporation: $70.00
Certifiad Copy: $3.75 (Optional)
Certificate of Status: ’ $8.75 (Optional)
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ARTICLES OF INCORPORATION

In complisnee with Chapter 617, .8, (Not for Profit)

%f:g-ilr the :)’:;l)gilion shall be: /p]..% C)_CQL_Q{D__O_p__& /5 !I LL% ng_} Iﬂc

ARTICLE It  PRINCIPAL OFFICE

Principal slreet address: Mailing address, it different is:
FRO A cort RA She 19-60 191 (lfhgyg_(lnou%ghr

Diomond Bsein, FL_=3171¢| Wty Wl FL ey

ARTICLE (1] PURPOSE
The purpese for which the corporation is organized is:

We. Gre. @ vihuwue 2 QLD t,w,uwa, AL

clARD AN Comaniun :.f,u Qe oY Y _bj\ . We
Qne G nznbersinigd @{%&n 1 @ou’&zm .

ARTICLE IV MANNER OF ELECTION  The manner in which the directars are elected and appointed: O,i) mk d
LN QL Vot laues

ARTICLE ¥ INITIAL OFFICERS AND/OR DIKECTORS

Name and 'rmc:CAbj Mz ‘"D’q? S Name and Tsu:&_‘zﬂbe_\l(’_( !g ! K_'_D*{CL%
= g— ii‘ " Address: ]C_Ql b QLL‘\HgA:g }QL&.}Q’D(‘
’ \.—lol\g Wl FL 227

Address \

(Oran

Name and Tidesl et 1 L Ve S, Name snd Titke:
Address ZQ_L“D\_U_)-S( R lﬁ‘b‘&?., Address:
Ste By
OrmondTeh F 72 04
Name and Tir:e.(‘ ‘L’\r'ns‘( b?\\f A fW 5’3Flimmumc ard Titlei____
Address %mglﬁ@ﬂ: Qﬁ %ﬂaﬁj Address:
Drnvond Bvech Fo
_ Q204 __

éal'lbl




Name and Tile: Name and Title:

Address Adidress:
Name and Title; Name and Tide:
Address e Address:

ARTICLE VI  REGISTERED AGENT
Che pame and Florida streei address (P.O. Box NO1 aceeptable) of the registered agent is:

Name: I\"—*ﬁ\b‘ﬁ!’bﬂi ﬂ(’fﬁttj'#l AL Sz'f ¢ —:C.e.. ‘,—17'[’,
Address: @ { 5_C,LL1U€LV+‘@H S B’

14\0(\3 BlLEL 3207

ARTICLE VI INCORPORATOR
The name und address of the Incorporatot is:

Name: Q\G\\E“e lN\ O[(—( fK

Address: l5\02 { I Li \U(L! hO Y4 D[
ey W\ S =ap 7
ARTICLE VIl FFFECTIVE DATE:

fffective date, it other than the dute of filing: . {OPTIONAL)
(17 an effective date is listed, the dute oust be specific und cunpat be more thaa five davs prior or 40 days after the filing.)

Nute: [ the dute iserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date anthe Depanment of State’s records.

faving been nuned us registered ugent o accepl service of process for the above stated corporation at the place designated in this
re_rr:ﬁ(:j am famillar with und accept the appuingment as registered agent and ugree fo act in this capucity

i i gn Cla, & 1 /235 /3020

Required Signawre of Registered Agent Duid

! submir this document and affirm thas the foces swated herein are e, 1 arm aware that any fulse information submitied in a document
rient of Stare constitates u ehird gegree felony us provided for in 3. 817,155, F.8.

“an 2l T '?am,<__ 1 /23/2030
T

Reguired Signature of Incorpifaior Date




