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To: A ._

Division of Corporations
Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

Contact: Ms. Karen Lovelace

From:
Name: Byron Allen Dickens
Address: 504 3'° st Chipley FI, 32428

Phone Number: (850) 849-3891

This is in reference to Converting my current LLC into a Non-profit corp
Inside is a check in the amount of $113.75

Thank you so much!



COVER LETTER

Department of State
Division of Corporations
P. Q). Box 6327
Tailahassee, FL 32314

Ar ] ) :
SUBJECT: A Dyraan Aroie
. (PROPOSED CORPORATE NAME - MUST INCLLDE SUFFIX)

i:nclosed is an original and one (1} copy of the Articles of Incorporation and a check for

07 $70.00 [ $78.75 E(!J?S.?S 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Cerntificate of & Cenifed Copy Cerufied Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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Daytime Telephone number

S O bomlminanal o s,
- mant address: (10 be used for futlure annal report ootification)

NOTE: Pleasc provide the original and onc copy of the articles.
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Cerlificate of Conversisn
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“{ther Business oy
Inio
¥lovida Brafit Corpuration
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f Conversicn aud attach ed Articies of Incorporation are suhmitied io convert the following “CGther
“lorida Stanuies.

This Cerie |"~'c0

Brsiness Fotity™ ime a Florida ur-ui'ﬂ—(,mpmqnon in accordance withs. Gv-—!+-£
:mr-'?cfr’

1. The name of the “Other Business Erity™ immediately prior 1o the ﬁling of this Centiticaie of Conversion is:

A i i .
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’ tiater Narme of Other Business Emity

LN ClC
2. The “Other Business Pntity™ is a }v - 5 IS

(Enter eniity type. Example: Jimited liability company, limited paruesship,
general partnershi p, common 12w or busiaess irust, eic. )

| S ,
first organized, formed or incorporated under ine laws of .03
(Enter siate, or if 2 non-U.S. entity, the name of the country)

——

oo h’" ! «2“/‘\]

Enter date *Other Business Entity” was firsi organized, formed of ncwpo*a.cd

3. If the jurisdiction of the “Other Business Eatity” was changed, the stae oy country uinderthe laws ofwmch itis now

organized, formed or incorporated:

tor B . . .
4. The name of the Floride PresteCorporation as set forth in: the attached Articles of Incorporation
» ; (' F“ -’:.:-—.-_‘— : . ) T
7 0 T ﬂf\ﬂ S’ OF !: Ihe A{;ﬂa{fm" RE :,;,)_,_"Y Vol ing s
! Enw “\Iam- of Florida é@ﬁi—(_(rrpofamm S / i
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. 1f not efTeative on the date of fing, enter the eflective date:
(lh(' effective date: Cannot be prior to nor more than 90 days after the date this dnmmt:nt is filed by the Florida

Depurtment of State.}
Note: [Tthe date inserled in this block does not meel the applicable stautory { ling requirements, tlis date wiil not he

fistedd 15 the document’s effective date on the Dupartment of Staie’s records,
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Signed this 79 day of ) ; L0 -

Reguired Signature for Florida Bretw Cerporation:

Signaiure of Chairman, Vie (,na*'ynr Direcior, Qfficer, or, i DHrecions of $fnicers have ant beer sviecied, an

l.uurpomw* Z/’Q—ﬂ@j\ QXTW’\} ,

- . -

Printad Name: D‘C«’f\t?} Suechh BobrTils T e

Reyuired Simm}&s\ on brhalf of Other Business bntityv: [See balow for required signaiure(s).)
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Signaure:
Title:

Printed Name:

Signature:
Printed Name: Title:
Signawre:
Printed Name: - Title:
Signature:
Printed Name: Title:
Signature:

Tiile:

Printed Name:

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

If Florida Limited Parincrship or Limited Liabitity Limited Fartoership:

Signatures of ALL Generzl Parmers.

1T Florida Limitcd Liakifity Compaay:
Signaiuse of & Member or Authorized Represenative.

Al gthers:
Signature of au authorized person.

Fees:

Certificate of Conversioi: $35.00

recs for I—'lnrid a Articles of Incorporatian: 570060

Certificd Topy: £8.75 (Cinicnal}
5§.75 (Upuonal)
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ARTICLES OF INCORPORATION
in compliance with Chapier 617, ¥.5., (Nnt for Profin
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ARTICLET _NAME e T T . VECE
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ARTICLE {11 PURPOSE
The purpase for which the corporation is organized is: ']TW nTars
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ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elecied and appointed: \\/\ i P Loey

7
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ARTICLE V. INITIAL OFFICERS AND/K DIRECTORS

o - s 7 vizm
Name and Title:__t /7 w2 Dka(:«mJ [ X ame and Tidle:
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Address o '1 '511 1'3 W< V3 Address:
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Name and Title: Name and Title:
Address Address:
Name and Tiile: Name and Title:
Address Address:

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

T .
Name: t}r/f—v\ .’\WCkfn 5
Address: l*/_?tl! 77’;)9 >z

(nidvayale Feo 22438]

ARTICLE VI INCORPORATOR
The name nand address of the [ncorporator is:

Name: Fordwm [y C1lsa
Address: I Ty RN
-~ . ‘ — — N
( cr ot em 3 -:.j._,{_ ,-"f;__ :?.‘m f.f o

ARTICLE VI _EFFECTIVE DATE:
Effective dae, if other than the daie of filing: (OPTIONAL)
(If an cffcctive date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Nate: 17 the date inserted in this block does not meet Lhe applicabic statutory fiiing requiremunts, this date will not be listed as the
document’s effective date on the Deparment of Siite’s recorcs.

ed us registered agend to accept service ¢ of process for the above siated corporation al the pluce desiznused in this
] . with and accept the appoinnment as registered agent and agree (6 act in this capucity

s
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7 Required Signature of Registered Agent Date

Huving been
certificate, [

1 submit this document and affirm that the facts siated herein are true | am aware that any Sfulse infurmation submitted in a document o
the Department of State constitutes a thirtl desree felony as provided for in 817155, F.8.
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i Required Signature of Incorporator Drate



