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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 9.5 T/ & Rtuf 7’.:»1.‘2:/\:,9 QO ) ?u‘?urq
. Name of Resultifig Florid#P¥fit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following eligible
entity nto a “Fiorifia Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.
'm"

Please return al] correspondence concerning this matter to:

\Bidy G s

Contact Person

DS Ters  RedSiol 2ing our 2U7um
Firm/Company v

KRISC orsienr Radch ofr
v Address

middk bycy L 3l

Y City, State and Zip Code

beckyTrahal 29 (& Yok e o C& e

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

For turther information concerning this matter, please call:

&i&éf GihbH s at( 70« )47@)“3(0\5‘5

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

£15105.00 Filing Fees [JS113.75 Filing Fees (JIS113.75 Filing Fees QSI/?.ZSO Filing Fees,

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 8§10

Tallahassee, FLL 32303



Certificute of Conversion
For

»Other Busingss Entity”
[nio

Florida ¥a88 Corngration
th’ﬁf"‘f

This Certificaie of Conversion and attached Articles of Incerpuration are submitied to convert the following “Other
Business Entity™ into @ Florida Rreii-Corporation in accordance with s. é«}?‘-—H-i-a; Florida Stanses,
o ;"\-ﬂ.—
Thie nante of the “Otlier Business Extity” immediately prior o the filing of this Certiticate of Conversion is:

S8 qe/3  Redteditin éq DS /h_) e, LIC

Entef Name of Other Business Entity

2. The “Other Business Entity™ isa __[2 fm'fe_gj_‘_[iﬁb Aty C‘_é)n{-)c.) Yy
(Enter entity type. Example: limited hability company, limited partrership,
general partrership, commonr {aw or business trust, etc.)

first organized, formed or incorporated under the laws of For r'f}':\
(Enter state, or if 2 non-U.S. entity, the name of the country),

on__ OC7ober 177 Rod3 B

Enter date “Other Business Entity” was first organized, formed or 1nc0rporated

3. 1t the jurisdiction of the “Other Business Entity” was changed, the staic or country under the laws of which it is now

organized, formed or incorporated:

Ao Frofit
4. The name of the Florida Preft-Corporation as sct forth in the attached Articles of Incorporation:

S STers Revitefiring  Oer RTIE | oy
Entei“Nams of Florida Profi-Corporation
Mot Profit

If not cffective on the date of filing, enter the effective date:
(lh(‘ effective date: Cannot be prior to nor more than 90 days after the date this dncument is filed Dy the Florida

Depurtment of State.)
Note; If the date inserted in this block does not meet ike applicable statutory filing requirements, this date wili noi be

listed as the document’s effective date on the Department of State’s records.
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Stgned this _,__’_____d:l_v of __\_)_Q_/'f , 20 a ‘/

tici ol
Reauired Sienature for Florida Brofie Cornoration:

Signature of Chairman, Vice Chairman, Director, Officer, o, if Direclors or O1ficers have not been selected, an
~
Lacyrporator: EZ%/( Co il lh == ¢y
Printed Name: _[3, _ﬁ(_ﬂ_@_,_bbs Title: __/Q{‘t’-g ﬁu{?:/,._cxf_é‘_{i‘:‘_&)_

See below for required signature(s).)

Required Signmguretgrdn behall of Other Business Eniitv; |

Signature: WQ}Q
Title: _(),ic.sa.,@r_ﬁﬁf_(};ﬂ,&)_lﬁ Thafr

Printed Name:_Obbbie. Dais

Signature: -
Printed Name: Title:
Signature:
Printed Name: Title: —
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Title:

Printed Name:

I Fiorida General Partnership or Limifed Liability Partnership:
Signature of one Generat Partner. '

If Floride Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL Generzl Parters.

If Florida Limited Liabitity Companny:
Signature of 2 Member or Authorized Representative.

All others:
Signature of an authorized person. ‘

Fees:
Certificate of Conversion: $35.00
£70.00

Fecs for Florida Articles of incorpuratior:
$3.75 (Optional)

Certified Coepy:
Certilicate of Stams: $8.75 (Optional)
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Sisters Revitalizing our Future,co-/
Articles of Organization

ARTICLE I - Name: The name of the corporation shall be: Sisters Revitalizing our Future

ARTICLE II - Principal Office:

Principle Office Address: Mailing Address:
23 E Beaver St 25 E Beaver St
Jacksonville. Florida 32202 Jacksonville. Florida 32202

ARTICLE I - The purpose tor which the corporation is organized is: a combination of
innovative programs to address the critical need for transivon housing for sibling group foster
sare. at-risk vouth/vounyg adults and homeless veterans in rural America.

ARTICLE IV — Mananer of Election: The manner in which the directors are elected and appointed:
Written Consent.

ARTICLE V = Initial Officers and/or Directors:

Beeky Gibbs - President Debbie Davis — Vice President

2688 Longleat Ranch Cir 25 E Beaver St

Middleburg, Florida 32068 Jacksoenville, Florida 32202

ARTICLE VI - Registered Agent: =

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =
e

Debbie Davis
23 E Beaver St .
Jacksonville. Florida 32202

ARTICLE VII - Incorporator: The name and address of the Incorporator is:

Becky Gibbs
2988 Longleaf Ranch Cir
Middleburg. Florida 320068

Having heen named as the registered agent (o accept service of process for the abeve stated corporarion
af the place designared in this certificate, Tam fumitico with and accept the appointment as regisiercd

agent and ggregan act in this capacity
s

- B Oul &Y

Required Signciire of Registered Agent Date

I submir this document and affirm that the fucts stated herein are true. I am aware that any fulse
information submitted in a document to the Department of Stae constitutes a third degree felony as

provided for in s 817133 F.5.
] —

N i ol RY

Signature of ncorporator Dare

The organization 1s orgamiced exclusively for charitable, and educational purposes under section 501(c)(3) of the Internal Revenue Code, or
corresponding secnion of any future federal tax code. Upon the dissolurion of this organizanon, asseis shatl be distributed for one or more exempt
purposes within the meaning of section 501 (c}(3) of the Imernal Revenue Code, or corresponding section of any future federal tax code. or shall
he distributed to the federal governmens. or 1o a state or local governmeni, for a public purpose.



