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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

MARY DORENDORF
4612 SW 17TH AVE
CAPE CORAL, FL 33914

SUBJECT: WE ARE PEACOCK INC
Ref. Number: W22000117364

We have received your document for WE ARE PEACQOCK INC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete correct forms to convert to profit or not for profit corporation and
balance due is $75.,

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: 922A00020561
New Filings Section

wWww.sunbiz.org



COVER LETTER

Departiment ol State
Division of Corporations
PO Box 632
Tallahassee. I'E. 32314

SUBJECT:

DE SUEFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

);@7{).00 [ §78.75 L1$78.75 UJ $87.50
Filing Fee Filing I'ec & FFiling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Slatus & Certificate

ADINTIONAL COPY REQUIRED

FROM: __@é%#%bﬂ /\\77 ﬂ/\d/ L()M

48 Nl S

FC.‘)

f ﬂrtm\vﬂg‘a{rc&nFI/ 35@@@6
m 539 - DO

Davtime Tclephone number

f2-mail adgress: {10 ge used ;or future annual rcponﬁoglilcauon)

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




Artictes ol Conversion
For
Converting Eligible Entity
Into

RIS

Fhe Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible

business entity into a Pw in accordance with ss. S EGHIENNEEND | da Statues.

The name of the Converting Entity fmmedmle]y prior o the filing of the Articles of Conversion is:

wle. Do wcock . L C_

Enter Name of the Converting Entity
The converting entity 15 a l,. l . p )

Al

{Enter entity lvpc Exampte: limited liability company, imited parnership,
general parinership. common law or business trust. ete.)

lirst oreanized. formed or incorporated under the laws of
(Enter state. or it a nen-U.S. entity, the name of the country)

on __M_HmC\,\_[ é/l RIS Q

Enler datc * Lonvcmnu Entity™ was first organized, formed or InCOFpOthLd

The name of the Florida Profit Corparation as set forih in the attached Articles of Incorporation:

A0e Bre. Maord T

" Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accardance with this chapter and the laws of its
currenl/organic jurisdiction.

50 I not effective un the date ol filing. enter the effective dale;
{The effective dute: Cannot be prior to nor more than 90 day.s u!l r lhc date (hn.s dmumem is filed by the Florida
Department of State.)

Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
fisted as the documeni’s effective date on the Department of State’s records.




Signed :his____\_O_ﬂ__da_voi'___(,}(_’)l@b?_ff’ 20_chN

Required Signature for Florida Profit Corporation:

Sianature of Director. ()t'ﬂccr or. if Directors or Officers have not been selected. an [ncorporator:

Printed \JNR\@U)m}_ ‘\[!J AN gg‘ el O L

Reguired Signature(s) on behalf of Converting Florida partnerships, limited parinerships, and limited liability
companies: [Sec below lor required signature(s).]

Stgnaiure:

Printed Namc:@&'l‘gd} \ i N k L LN Title: (\&&\v( aN ! @f(’{bi C}{,\{:\CA

Signature: R

Primied \]‘“"“\l L/a_{\H [ ; ]]‘ b ! L0 Tile:
Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:
Sienaturer

Printed Name: Title:
Sipnature:

Prited Name: Title:

I Florida General Partnership or Limited Liability Partnership:
Signatere of one General Parner.

1f Fiorida Limited Parinership or Limited Liability Limited Partnership:
Stonatures of ALL General Pariners.

M Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All othiers:
Signature o an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00



ARTICLE

ARTICLES OF INCORPORATION
tn compliance with Chapler 617, F.S., (Not for Profit)
NAME
The name of'the corporation shatl be: ___L/Q -
ARTICLE N

PRINCIPAL OFFICE

pﬁ’t @Fﬁ? (;Q(;E . E LN A
4048 w0, 4k S

ARVICLE 1T

Matling address, if different is:

PURPOSE

The purpose for which the corporation is organized is:

C\DCL- : é\\g‘) -.CL\’\{IL_

“Thee Comg ‘ _u';ldf\—d.lé%(@h&f’/
PLT\SDMLLKQL_%1§: \:] v w\_\.__- . \ﬂ%&&ﬁ/
"\ Aomns  u AL ,\3{.:_:’9@ .A_“(ELA.“:QL&%\,\ —ﬁ\g i
Gk &0 o_Xoce oA

ARTICLE NV MANNER OF ELECTION The manner in which the directors are elected and appointed: 4@@(;

_o\Leld : X _dive
SLOne TS R\ L_ede e It AV 8 SANA
ARTICLE )

PDF&U
INITIAL QFFICERS AND/OR INRECTORS
Name and 'I'i:le::Q:\_{J:\_n [ ' “!il @(i N gi g b\lumc and Title: \3 '
Address & { ELHS K ) i‘-) .l;{%lj}\ddrcss:

SN “\Cf ! £ O \S—(/C/
DYE NLD G

_%&Mﬂgaﬁif} Q,Rsfa Al Tl 336?5[37

Addivss

Name and Title;

Address:

Name and Title:

Address
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Name and Tiile: Name and Tile:

Address Address:
Name and Title: } Namc and Title:
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida streetaddresy (P.O. Hox NOT acceptable) of the registered agent is;

NI :\‘lx{i fn Mg l_!P CSAY
Address; _;_)\D_l#g }\() L-l L""—ﬂL’ &ﬁ"
h("@ S¢. (I) j‘(d YL 3
i 33663

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Numes Q_gr,m\\; mc,_té’fuﬂ

Address: _elD[_-‘g_]_OJg 2 L{'ﬂ— ; ﬂ
Lape Lopn) B 330473

ARTICLE VI EFVECTIE DATE:
Eflective date, if other than the daie of fiting: A{OPTIONAL)
(T an efiective date is listed, the date mrust be specific and cannot be mare than five days prior or Y0 days after the filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department of Staie’s records.

Having bee
cerfific

mumed ax registerd agent to aceept service of process for the above stated corporation uat the place designated in this
am fumifiar witit and gecept the appointment us registered agent and agree 1o acr in this capacity

it —_ olinlaa.
4 Requirkd Signature of Registered Agent Date

! suhmir this document and affirm that the facts stated hervin are true. I am aware that any fulse information submitted in o document to
theRepuriment of State constitutes o third degree Selony ax provided forin v 817,155, F.8.

S A4

a } ~ Required Signature of Incorporator Da




