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Cerlificate of Conversian
For
“Other Business Entity”
Into
Floridn Brofit Corporallen
Hengrefit

This Cenificate of Conversion and srtachicd Artlcles of Incorporation are submitied fo convert the following “Other
Business Entity” into a Florida RBrefit-Corporation in accordance wilh s 685-+5; Florida Statutes.
rerthifit &7

1. The namz of the “Othzr Business Entity” immediately prior to the filing of this Centificate 6f Conversioniis:

C/AUS.'E. Loy Compa:»sroN e .

Enter Neme of Other Business Eatity

2. The “QOther Business Emity™ isa L— L-C-
{Enter entity type. Example: limiled liability company, limited p.mncrshlp,

gznered partnership, common [aw or business vust, ete}

first organized, formed or ir;corpom!cd under the laws of /L{ INNgs it —_
(Enter state, or if a non-U.S. entity, the name of the country),

on _ : 912.1201<
Enler date “Other Business Entity" was first organized, formed or irco:pomrcd

3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the state or coum:y urtderthe laws of wiich it Isnow
orpanized, formed or incorporated;

o FlLof\Dhe

., hemp £ . .
4, The namcoflhcﬂcndaFf;ri—Corpomuonas.'gt forth intbe sttached Ardicles of Incorporation:

Chvuse +tor Com pesSIoN Tinc
Enter Name of Florida Pr%%Ceromum

5. If natefiective on the daiz of filing, enter the effeclive date: 1 h 2 [ 2“9 3
(The effective date: Cannol be priorto nor more than 90 days after the date this document Is filed by the Florida

Department of Stalc.)
Note; Ifthe date inserted in this block docs not roeet the applicable statutory filing, requirements, this date will notbe

listed es the document's effective-date on the Department of State’s records.
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Signed this Y day of_dggﬁ lea

Reauired Sionatare for Florida P-rel'! Cornoration:

Signature of Chaiiman, Vice Chairman, Director, Officer, or, if Directoss or Offtcers have not been selected, an
Incurporator: %&&M&&n&
Prnted Name:'P_Ara e Lo Title: _%&_'D.me-mr_ﬂlﬁumge asend

CanTello — Saracene
Required Stanntuce(s) on behall of OQther Business Entitv: [Sec below for required sigrature(s).)

Signatuee: @&Lﬂ@ é;gé’ﬁ@o

Printed Nume: WEMD;{ CﬁNTZ,uO Title: Q\V‘é{;\‘()\/ _

Sipnature: -

Printed Mame: Tide:
Signarure:
Printed Name: Titls:
Signature:
Printed Nacie: Tite:
Signature:
Printed Name: Title:
Signature:
Printed Nare: Title:

17 Rlorida General Partnership or lelted U:bﬂiw Plrtntrship
Signatur of one General Partner.

1f Florida Limited Partnership or Limited Liabflity Limited Partnership:
Signatures of ALL General Parmers.

If Rlorida Limltced Lisbllity Cofpany:
Signature of a Member or Authorized Representative.

All others:

Signature of en authorized person.

Fees:
Ceridficate of Conversion: $35.00

Fees [er Floridz Articles of Incorportion: £70.00

Cerlifled Copy: $8,75 (Optional)
Centificate of Stanus: ' 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET NAME
N : .
The name of the corporation shall be: CAUSE FOR COMPASSION, INC

ARTICLEIl _ PRINCIPAL OFFICE

Pringipal street address: Maiting address, if dilTerent is:
7605 130th Street 7605 130th Strect
Sebastion, FL 21958 Sebastian, FL 32958

ARTICLE JII  PURFOSE
The purpose for which the corporation is organized is:
Causc for Compassion, Inc., is a nonprofit organization commitied to making positive changes in the Community by serving

and providing support to those who need a helping hand be it homeless, Military and their familics, Veterans, children, seniors, anim

We will fundraise, donate, and give of our time where needed whenever possible and appropriate, and hope to inspire others to do

the same.

Appoinument by the

ARTICLEIV __ MANNER OF ELECTION The manner in which the directors ore elecied and appointed:
evec direror &l annuat meeTing WiTh Cov .‘51.'..({“.:} Erom dureltars -

ARTICLE V  INITIAL OFFICERS AND/(IR DIRECTORS

Name and Title: EXCCutive Director Name and Title:

la Cantell |
Pamela Cantello-Saracene Ad :

Address

7605 130th Street

Scbastian, FLL 32958
Nams and Tmcl_Ducctor Name and Title:
Address Wendy Cantella Address:
3561 Judd Trail z =
— ™o
Stiltwater, MN 55082 =
. =
Neme and Tmc:Din:ctar Name and Title: —{’ Lr\'}
Address Kim Cantclte-Baker Address: '_:1‘
7677 130th Street T o
3 o
o

Sebastian, FL 32958




Name and Tile: Name and Tide:

Address Address:
Narme and Title: Name and Tide:
Address Address:

ARTICLEVI  REGISTERED AGENT
The name andd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

, Pamela Cantello-Saracene
Name:

Address: 7605 130th Strect

Scbastian, FL 32358

ARTICLE VI  INCORFPORATOR
The name and address of the [ncorporator is:

. Pamela Cantello-Samceene
Name:

'k Street
Address: 7605 130k Stree

Sebastian, FL 32958

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if other than the date of filing: . (OPTIONAL)
(If ag cffcctive date is Hsted, the date must be speelfie and ¢annot be more than five days prior or 90 days after the fillog.)

Mote: Ifthe date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
docwment's efTective date on the Department of State's reconds.

Itaving been nemed as registered agent fo accept service of process for the above stated corporution at the place designated In this
certificate, I am familiar with and eccept the appointment as regisicred agent and agree to act In this capacity

Cmete (ot Sorrne

Required Sigeatere of Registered Agent Date

Isubmitthis document and affirm that the facts staied herelnare true. [ am aware that any false information Jubmlﬂcd ina docum cnfto

mﬁ’;njrmmf of State constitutes a third degree felony as provided for in 5.817.155, F.5.

toneel, (Sl Saicons .

Required Signature of Tncorporator Date -
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