y 06

o H"IH ‘lm “ |I4|| WHH“”’ Hﬂl ‘HH IIM |IH I““ "“HW H ““
(Address)
(Address)
(City/State/Zip/Phone #)
D PICK-UP D WAIT D MAIL AORA21--001017--025  +#11.2.50
{Business Entity Name}
{Document Number}
Cerified Copies Certificates of Status
Special Instructions to Filing Officer:

o
Py ma
£ 8
i ‘9)
5= 9
— n N
m-< ~d

(IO 28EDL it A
N T
5o x
=4

- u= W
Office Use Only @F_,_’ &
-~ o

0374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 12, 2021

ANGELA ALBERSON
9016 PHILIPS HWY STE A

JACKSONVILLE, FL 32256
SUBJECT: AMERICAN ELECTRICAL ACADEMY, INC

Ref. Number: W21000135632

We have received your document for AMERICAN ELECTRICAL ACADEMY, INC
and your check(s) totaling $112.50. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The form you submitted to convert the LLC into a Non profit is incorrect.
Enclosed is the proper form you need to fill out and send back into ouroffice in

order for us to process you request.
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.
Letter Number: 421A00024813

Matthew T Moon
Regulatory Specialist Il Supervisor
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‘ COVER LETTER

TO:  New Filing Section
Division of Corporations

A‘W\mm Elethacel AMA%[ Inc .

SUBJECT:
Name of Resulting Florida 2refit-Co
Non Profle
The enclosed Articles of Conversion, Articles of Incorporation, and fees arc submitted to convert the following eligible
entity into a “Flonda Bra-Corporation” in accordance with ss. 2 = - F.S.
7

oA POLE

Please retumn all correspondence concerning this matter to:

./AN\MQ AUOWS(Y\

Contact Person

Mum E{U(ﬁwfz ;D(CMUW

Firm/Company

Q016 Priiips Hwn St B )
| AddsEs

Jacksoaville B ZB225¢
1tv State and Zip Code

00 LberSon (2) Gy ican - elecvied com~

-mail address: (1o\be used for future annual report notification)

or fyrther information conccrmn‘s: this matter, please cali:
Mltt )Vt « 404 _137-7770
Area Codt. and Daytime Telephone Number

" JName of Contact Person

Enclosed is a check for the following amount:
C1$122.50 Filing Fecs,

Certified Copy, and

Certificate of Status

(J$113.75 Filing Fees

i1 $105.00 Filing Fees 33113.75 Filing Fees
and Centificate of and Certificd Copy

Stats
Mailing Address: Street Address: r;_;‘( e
New Filing Section New Filing Section ~& B
Division of Corporations Division of Corporations 2 o
P.O. Box 6327 The Centre of Tallahassce S5 2 \n
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ,.(,’7’_:'“ no —
Tallahassee, F1, 32303 M ~
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Articles of Conversion
For
Converting Eligible Entity

Into

Florida Brg® Corporation
Non pavif

The Articles of Conversion and attached Articles of Incorporation arc submitted to convert the following eligible
busmcss cnmy into a Flonda/fnﬁt Corporatmn in accordance with ss, GG AT T20R londa ‘Btamtcs

617
The name of the Converting Entity muncdiatcly prior to the filing of the Articles of Canversion is:

Mrscap Bl thyizal ;Ami(m\{ Ll
Enler Name of the (,ohw.nmg Entity
Limded  Liab s Conpuny

(Enur entity type. Example: imited llabllllyu)mpa.ny,lhmnch partnership,

2. The converting entity isa _
general partnership, common law or business trust, etc.)
Lo da

first organized, formed or incorporated under the laws of
(Enter state, or it a non-U.S. entity, the name of the country)

6|24z
Enter datt “ConV rerting Entity” was first organized, formed or zncorpomtcd

altached Articles of Incorporation;

on

Corporahon as sct forth in the

The name of the Flond:
\-EC’l'Y ol )bIa,CI-&T\U\ InC.
Enter Name of FlondaMlCorporanon

3.
AW\M (i
mp{u{ ‘&
4. This conversion was approved by the eligible converting cntity in accordance with this chapter and the laws of 1is

currentorganic jurisdiction.
If not effective on the date of filing, enter the effective date: 14 ' \ \2’,
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Note: I{the date inserted in this bluck dues not meet the applicable statutory filing requirements, this date will not be

Department of State.)
listed as the document’s effective date on the Department of State’s records
2
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o -wS“:-i.g-rll.ed-lhis ’g day of 00{17‘94/ ,26 24

Ao Pt
Required Signature for Florida Eoadst Corporation:

Signatu irector, O lccr,ogy' ors ur Officers have not beep.selectett; an Incorporator:
Y Y7 T T
7 7

Reguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

comganinrc(S).]
Signature:

Printed Nmm'f/ﬁ %Aw&/ Title: Mé—/ﬂ

Signature:
Printed Name:_ Tutle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

1f Florida General Partnership or Limited Liability Partnership:
Signarure of one General Partner.

1f Florida Limited Partuership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.
N
T - TP ~5"
If Florida Limited Liability Company: ~L =2
Signaturc of a Mcmber or Authorized Representative, _-%1__-{:_ J C';'
b"jr,' ©
All others: by ,::
Signature of an autherized person, r’;?-t: ~J
~ T
m T xm
Fees: gm X
Articles of Conversion: £35.00 S A Y-
Fees for Fiorida Artictes of Incorporation: $70.00 S ey
e H

$8.75 (Optional)

Centified Copy:
$8.75 (Optional)

Certificate of Status:



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.§., (Not for Proful)

ARTICLEl  NAME . E’ ,
The name of the corporation shall be: bid [( C’tﬁ(ﬁi I eﬁ‘-_‘/} . ["\(- .

ARYTICLEIf  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

901 Ph(u'im ngl Ste A
Jocksonalle Fu 3224

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is: R{hﬂngﬂh ‘E[Ed{ cai M!mm 1 2. Non- D{Dl—;,la

.w\E!ed«\wi thdfmq L . N&Sﬁwwlqi 40 rmmm’o
' ¢ 00d Drmdz he ewmm{na cmmtfxw with cn{n, leve) e[_eggf“_@

ﬂ;@i&dﬁm\w c{e&vw_f ) sl« _m_

Hhex 5 _M_QWLL% 1o
chuderdy S ﬂlfﬂkd i *Hm. P(‘o fant. 2
ARTICLEIV _ MANNER l' EECTION T'hc manner in which the directors are eclcd and appointed: [Y\Ajonf‘q /3 \,ﬂ')‘b

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: DOAH d \I&nmréu{‘ 7 Ohd’fw{\}amc and Tille: fﬂ% W’(/[(-’ B”“A Vice President
Address «L}zg E\JLLLr\ Com' Address: IBESGOHw'dzn aftk‘; Z‘-&C

St ,Ayxgwsyml G, 3720472 _\i_dok;s;zu m/{ﬂ{, o 3Szz22%
Name and Title: faf w ’F'Yl(/‘(f O‘%L“/ Name and Title:___y m&} hJ] P\

Address ]3}3!35 Hlddf Qﬂhﬁ [ane Address: 35-23 leq’a \.’*)‘U?\ WC“’

Ja déiorw.\l( CL 32228 Jacksonlle oy 32213
by
G S
P NS
Name and Tiile: SMm ¢ an Tulc T e
Address ll'}% Y- [Y Address: '%,O::{ ,-:;' 3‘7
m> N
kﬁmv Me & 3222¢ A
NG I
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~~-Namecand Title:: " - Name-and Title:

Address Address:

Name and Titla:

Narne and Title:

Address Address;

3714

ARTICLE VI REGISTERED AGENT = - ~o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g R~
T T — [ —
p o S v
Name: IN ﬁﬁ[ﬁ— ;A({.bﬁfgd"[’\ g” : :)
o w3
Address: %UJ Phl L(;OC Hw(‘j} r({"} :< 3
' Me.
cksnelly B 3225 7% =
f e
o7 w
ARTICLE VII__{NCORPORATOR S5 w
by ) -

The name and address of the Incorporator 1s:

Name: le" ,r{;(-bUSW\
v .
Address: _QDW’ Ph(L(A! {'M‘K\

Jsck o yilte | 63295,

ARTICLE VHI _EFFECTIVE DATE:
Effective dare, if other than the date of filing: Oc-{'o bts [ Sr, 20 2 {(OPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicabic statutory filing requiremnents, this date will not be listed as the
document's effective datc on 1he Depaniment of Staie’s records.

Having beewFumed as registered agent to accept service of process for the abave stated corporation ai the place designated in this
certificate, m:]j;nﬁar with ceept the appointment as regisiered agent and agree to act in this capacity

A JOIIJK]H

Required Signaume of Registered Agent ate

2

e

I submit thig{ocuhent and affirm that the facts stated herein are true. f am aware thas any faise information submitted in a document to
the Deparimeny of State cons. s a third degree felony as provided for in s 817.155, F.5.

& PA i 10!13[1{

Required Signature of Incorponstor Date




