\) 96t

{Requestor's Name)

(Addr?ss)

(Address)

(City/State/Zip/Phone #)

[] Peckur [ war (] man

{Business Entity Name)

{Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

VoI §594
o 2o

AR

600391171006

y
-
-y
Ll
P
ot

Yingdi5 2
SHOILYHG Iy D

~%:0lRY €1 130 10t

'l

.tn;qné
‘I—Il

U4




FLORIDA DEPARXTMENT OF STATE
Division of Corporations

July 28, 2022

ERIC K. KOLBOW
150 OTERQO POINT
ST. AUGUSTINE, FL 32095

SUBJECT: PAW SERVICE DOGS, INC.
Ref. Number: W22000098599

We have received your document for PAW SERVICE DOGS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

L21000079154-PAW SERVICES DOGS LLC,
Please return the corrected original and one ¢copy of 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.

Tyrone Scott

Regulatory Specialist | Letter Number: 622A00016897
New Filings Section

www .sunbiz.org



COVER LETTER

Department ol State
Division of Corporations
PO Box 6327
Tallahussee. 1. 32314

AW, Service Dogs, Ince,

SUBITECT:

(FROPOSED CORPORATE NAME - MUST INCLUBDE SUFFIN)

Fnclosed 1s an original and one (1) copy of the Articles of Incorporation and a check for

187000 578,73 [M78.73 il $87.50

Filing Fee Filing Iee & Filing Fee IFiling Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

lirk David Kolbow
FROM:

Name {Printed or typed)
150 Otero Point

Address

St Augustine, FL 32093

Civ. State & Zip
{(HR) UT. 0323

Davtime Telephone number

erih @ puwservicedogs com

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

NOTE: Please provide the original and one copy of the articles.



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profil Corporation

Fhe Artickes o Canversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into o Florida Profit Corporation in accordance with ss. 607,119

33 & 607.0202, Flonda Siatutes
Uhe name of the Converting Entity immediately prior to the filing of the Anicles of Conversion is
P.A.W. Service Dogs. LLC

Enter Name of the Converung Entity
Limiied Liabitity Company

B

The converting enbity 152

(bnter ennty ivpe,

Example:

limited liability company. limited partnership
general partnership, commuon law or business trust, ete.)

Fionda

1irst organized, formed or incorporated under the laws of

February 16, 2021

on

{Enter state, or il'a non-U.S. entity, the name of the country)

linter date “Converting Entity™ was first organized. formed or incorporated
3.

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
P.A.W. Service Dogs, Inc.

inter Name ol Florida Profit Corporation

I'his conversion was appraved by the eligible converting entity in accordance with this chapter and the laws ot 1ts
currentforganiv jurisdiction,

hY

Ionol etTective enthe date of filing, enter the effective daie:

{The effective date: Cannot be prior to nor more than 90 days after the date this ducumcn( is fited by the Florida
Department of State.)

Noter 11the 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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6th August 22

Signed this _ | __ 4oy of o L20

Required Signature for Florida Proftt Corporation:

Signature of Directgr, Otficer. oggll Irectors or Officers have not been selected, an Incorporaior:

Ik Kolbow ¥ President
Printed Name: Tle:

Required Signature(s) on behalf of Converting Florida partnerships, imited partnerships, and limited liability
companies: | Scu bglow [or reguired signatere(s ).

-
Erik ® Kolbow

Printed Name: Title:

Stgnature:

President

Sighature:

PPrinted Name: i Tatle:

Signature:

Printed Nane: Title:

Slgnaiure:

Printed Name: Title:

Signaiure:

Printed Name: Ttle:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Pariner,

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

H Florida Limited Eiability Company:
stenature of 4 Member or Authorized Representative.

All uthers:
Signature of anauthorized person,

Fees:

Articles of Converston: $35.00
Fees Tor Florida Artieles of Incorporation: $70.00
Certilied Copy: $£8.75 (Optional)

Certificate ol Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
In complianee with Chapter 617, F.S.. (Not for Profit}

ARTICLET NAME AW, Service Dogs. Ine

Che maune of the corparation shall be:

ARVICLE N PRINCHMAL OFNICE

Principul street address:
560 Owro Poang

Muling address, i different is:
StoAupustine, B

ERLL

ARVICLE T PURPOSE

Procure, raise, und train service dogs for individuals suffering from a
The purpose tor which the corporation is organized is:

dinabiiny which impacis ther quality of lite, Cilizing postive reintorcement training, our expertly raimed service dogs will be

pasend privanly with L hildeen sulfeing Trom omiiem Additonally, serce Jogs will be trned Tor individuals o Tl ages suffering
1 i h {3 } L 4 I3

T ey hologieal s by Jsab il T oipanred evchusively Tor chanable, religions, educational and ~cientific

prrpuses, o bding fon sGc B puepases The making of dirbunions o orgamzations that qualify as cxempl organizations under

seetion SCG Y ot the Taternal Revenue Code . or the corresponding section of uny future federal tas code.

ARTICLE TV

MANNER OF ELECTION

Steted inThe by Fows
The manner in which the directers are elected and appointed:

ARVICLE V7 INITIAL OFFICERS ANIYOR DIRECTORS

) bk Dy Katbaw 12and P
N and Filer_

130 Otere Point

Name and Title;
Addiess

Address:
St Augustne, F1LU 32005

b

Ebrzubeth A Farey, Director
N and itle:

Name and Title:
1340 8. ind Streel
Address

o . Address;
SUoAugustine, FLL 320095

—E
Steven 1. Zahrovkt, Director
Name and Tivle:

[V -
B Name and Thle:
1510 N, Ponee de Leon
Addiress

- ek
Address:
Suite B

13—{ ™m
St Augustine, F1L 32084
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Same mwd e . - Name and Title:

Address o Address:
Namwe and Titler Name and Tide:
Address Address:

ARTTCLE T REGISTERED AGENT
The e and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Stweven L. Zakrocki

Name:

SHEN, Puney Je Leon Suite B

Adddreas:

SEoAugustine. FlL 32084

ARTICLE VI INCORPORATOR
Fhe name and address wt'the Incorporator is.

Frik 1), Kolbow

N

50 Chero Point

vddress:

St :\l])._‘ll\llll!.‘. FIL 32093

ARTICLE VN KFFECTTE DATE:

[ feciive date, if ather than the date of filing: AOPTIONAL)
{If an eifective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 3 the date nserted inthis Bleck does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s elfective dute on the Department of State’'s records.

Having heen named av registered agent to aecept service of provesy for the above stuted corporation wt the place designated in this
wrad aceept the uppointment ay registered agent and agree fo act in ihis capacity

) April 13,2022
-~

cquired SignatleB R pisiered Agen? Date

certfivuare, Dam fuamilior g

Fastbiie his docioment and affirm that the facts seated herein are true, { am aware that any false information sabmitied in a document to

the Deparmient of Stere o siggios o chird degree felony as provided for in 3,817,135, F.5.

April 15,2022

wred Stenature of ncorporator Dale



VALIDATION COVER SHEET

DATE: | 0 )02 ' ;7101
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PLEASE VALIDATE:

CREATE NEW SCAN SHEET:

NEED TRACKING NUMBER:
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