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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

SMITTY SMITH
5219 EHRLICH ROAD
TAMPA, FL 33624

SUBJECT: C.G. JUNG LIBRARY OF TAMPA BAY INC
Ref. Number: W21000153743

We have received your document for C.G. JUNG LIBRARY OF TAMPA BAY 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):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days cr your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist || Letter Number: 222A00001101
New Filings Section

www.sunbiz.org



COVER LETTER

T{): New Filing Section
[Division of Corporations

SUBIECT: C/ t G . LT U N (_:—l L—IBRA‘R\{ OF TMPJA— BA‘Y

Nume of Resulting Florida £refsCorporation
nen rofie
The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida #ess-Corporation” in accordance with ss. S83HI3GGHFE2GL 1.5,
Poelt &7 -

Please 1eturn all correspondence concerning this matter to:

:DMIH\I Smith

Contact Person

St Dwershed Senices Inc

Firm/Company

514 Ehdich Road Please Contect
e W vip enmel o
_Taw()a\ N 33624 by pRone S}\Ould

City, State and Zip Code

Frasc OFF ce 4 U@ 20 Com nave a{“j

E-niall address: (to be used for {uture annual report notification) AL S‘\U{\_ﬂ

For further information conceming this matter, please call: oty A0 \d. dft"l&ﬂﬁ

Namhe of Contact Person Area Code and Daytime Telephone Number ———

Enclosed is a check for the following amount:

>QU:: 00 Filing Fees (118113.75 Filing Fees  [38113.75 Filing Fees  L1S122.50 Yiling Fees,

__% [%5 and Certificate of and Centified Copy Certificd Copy, and
% |? Status Certificate of Status

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



CAru:Ies -of-Conversion ™73
For
Converting Eligible Entity
Into
Florida Brofr Corporation
Non i e

‘I'he Articles of Conversion and attached Articles of Incorparation are submitted to convert the following eligible

business entily into a Florida/fwﬁ& Corporation in accordance with 55, EEEFTI TR ATy |° |ond1 ‘?,tatuth
o o ok &It

" The name of the Converting Entity immediately prior Lo the filing of the Articles of Conversion is:

o Tule LERRA —Of ~TAMPA BAY UL

> - - --Enter Name of the Converting -Entity —  ~———— —~~

2. The converting entity isa L. L,C.f R A -

(Fnter entity type. -Example:-limited-liability company;- ltmtted parlncrsln
¥ lyp 'y comp: P
general partnership, common law or business trust, ¢ic.)

first organized, formed or incorporated under the lawsof ~ " ka‘ O}A“ T _)
(Enter state, or il a non- -U'ST entity; the name"of the country}—

o (0. 04 202\ : )

h Enter date “Converting Entity” was first organized, formed or anrpordlcd

3. T'he name of the I‘Iondf&k@orpomtmn as sel forth in the altachcd Articles of [ncorporation:

(oo TUNG ) T3 R 0F TTAMPA. BAY T NC
N - o e e == — -——Enter-Wame of- Flmldaﬁnﬂ! Corporation-—- - =

Newpal ¢
4. This conversion was approved by the cligible converting eatity in accordance with this chapter and the laws of its
currentorganic jurisdiction,

. 1f not effective on the date of filing, enter the cffective date:

(’l he effective date: Cannot be prior to nor more than 98 days after the date this document is filed by the Florida
Drepartment of State.)

Note: If the date inscried in this block does not meet the 1pphr.dblu statutory {iling requirements, this date will not be
listed as the document’s effective date on the Departmem of State’s records,
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Signed mi:e,_lfa 'I day of NDMV\?:M 2020

Aava P‘Dr':""
Required Signature for Florida BEoodit Corporation:

Signature of 1)

;cturs vy Officers have not been selected, an Incorporator:
s up DIcers dve not

Prmlu! Name: gﬁg\_?ﬁmyx -

onr hehalf of Converting Florida partnerships, limited partnerships, and limited liability
or required signaiure(s).|

fl :_ - —_— e —
— i e [
Printed Name: g) !2@ !&)i e CJ'B(\\L Title: —

1

Si gnal.urt,

Signature:

Printed Name: _ Title:

Signature:

Printed Namne: Tatle: —_

Signature:

Printed z\’amc:v__ Tile: .

Signature;

Printed Name:__ . Title:

Signature: o I
Printed Name: ) Title: .

If Florida General Partnership or Limited Liability Partnership:
Signaturc of vne General Partoer.

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

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

All others:
Signature of an authorized purson.

Articles of Conversion: §35.00
Fees for Florida Articles of lucorporation: §70.00
Cerufied Copy: $8.75 (Optional}

Ceruficate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
[n coemplisnce with Chapter 617, F 5, (Notior Profig

W e _C G TUNG LIBRARY OF TAMR BAY I

RIS H T HT LA UL LRI s T T TN

ARICLE T PRINCIPAL QFFICE

an ipat street address:

j’@,mpg FL 33@!7 jﬂ35@2¢

RN hhis*:f e ..a}ll.!jiliiéi'}f.‘:[W“ﬁ*!i‘i > A MRV, vl

ARTICLE I PLRPOSE

The putpuse for whieh the comparaion is orpanized s

o CDMMW‘“NM 10Mﬁ£%ﬁ L

S O T O 1 T e TN e H T O

ARTICLE TV MANNER OF FLECTION _ The manner in which the ducetors are clecteg and appointed: 240U
LY

ARTICLE 4 INITIAL OFFICERS ANIVOR DIRECTORS

N ang litler 0 S ________ Namithand 1 itle:

Adttess 4 5 E Wer (‘I‘—- MDFW@
Ty, P B
Duechr

MNume and Title:_ ) [C;/i QL/_\a'{\l Q______C, L k&md Title:
Adddress %plbﬁ ﬁt:::_t ?E.\L’f . ‘__h\l &s[y( L'Q" N
‘Tamp&ﬁﬂfjiloﬂ R

_— . e Lo ™~

Drec e . =
N i Fale Jef\(_\_..‘fﬁ _______ /U v gl Tle: __ e s ‘J
e Ad S EL R Ver ik om0
Tompe - FL 331t ) e S

Diwre - _ | o




—-=-Name and Titte: * Name and Title:

Address yd Address:

MName and Title: / MName and Title:
Address // Address:

[

ARTICLE VI REGISTERED AGENT
‘e name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Address: ¢3_?_--_\ _q___ _EH Ru (fljj %

CAAMPA L B3

ARTICLE VII _INCORPORATOR
The pame and sddress of the Incorporator is:

Name: E[l_c_.-‘"" i:a ﬁ' &“("‘J :Q }L—ﬂ

Address: \ D&E}_M_a—-—"r—u-—_ _

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: A{QPTIONAL)
{If an ¢ffective date is listed, the date must be specific and cannot be morg than five days prior or 90 days after the filing.)

Note: 1[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 Depantiment of Stale’s records.

Having been named as registered agent to dccept service of process for the above staied corporation ar the place designated in this
certificate, | am fumiliar with and aceept the appointment as repistered agent and ugree to act in this capacity
. s

‘ e

————Required Signature of Regisicred Agent "Date

I submit 'B)d ument ang affirm that the facts stoted herein are trae. | am aware that any [fulse information subminted in a document to
the Depalint)

t of State constitutes o m&deiee [friony as provided for in »817.135, F.5.
Afprr— L | ] 1§20

g T —I- Requircd Signature of Incorporator _ _ _ . _ Y Date”




