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July 15, 2024

RANDI JONES
6 RALEIGH DR
PALM COAST, FL 32164 US

SUBJECT: LITTLE BIT OF LOVE PET PROTECTION SERVICES
Ref. Number: W24000102281

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporz 6N
This word may be: CORPORATION, CORP., INCORPORATED, or
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the

the word COMPANY or CO. in the name of a non-profit corporation.

The name of the business being converted must match the name on file with
Sunbiz.org.,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist I Letter Number: 424A00015275
New Filing Section :

www sunbiz.org

Division of Corvorations - PO BOX 683927 -Tallahassee Florida 219714
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Certificate of Conversion
For @"'\
“Other Business Entiiy™ : : .
Into
Florids Prefit Corporation
Nonfrofit

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” into a Fiorida Pr&ﬁ;—(,o: poration in accordance with s. 69—‘.'—&—{-{-5—~ Flarida Statuies.
Mok

. The name of the “Other Business Entity™ immediatsly prior to the ﬁlmg of this Certificaie of Conversicn is:

Liddle Yo o6 lpuve

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L Lc
(Enter entity type. Example: limited liability company, limited partrership,

general partnership, common law or business trust1 etc.y .

first orgainzed formed or incorporated under the laws of ‘F \7) 1 1 A{F
(Eater state, or jf a nop-U.S. entity, the name of the country)

o L 0]20A3

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

3. If the jurisdiction of the “Other Business Enuty" was changed, the stase or country uider the laws of which itisnow
organized, formed or incorporated: :

4. The name of the Florida Pre-tng-t-—CUrporatJon as set fo"th in the attached Articles of Incorporation: (l/

Ldble b|‘r s Joge Pet  Padectn &PWLC@S

Enter Name of Fiorida Prefit-Corporation
henProft

. If not effective on the date of filing, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not mieet the applicable statuslory filing requirernents, tlus date wsll not be

listed as the document’s effective date on the Department of State's records.
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Reauired Sirnature for Florids P-neﬁé Corpo: ation:

Signature ofClMe Ch mcctor Officer, or, if Directors o1 Officers have not been selectad, an
lncorporator: ?‘7

Printed Namer_) Title:

Required thtl@!{ﬂn be%gfgcr Business Entity: Lbee. below for required signasure(s). 1
Signature: Q@VOU /‘hmog

Printed Name: RM( AWPS Title:

Signature:

Printed Name: Title:

Signature:

Printed Neme: : Title:

Signature:

Printed Mame: ) ) .Titlc:

Signarure:

Prim.cd Name: A Titte:
", Signuture:

Printed Name: Title:

If Fiorids General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genera) Partners.

H Florida Limited Liability Company:
Signatuse of a Member or Authorized Representative.

All gthers:
Signature of an authorized person.

Fees:
Certificate of Canversion: $35.00
Fees for Florida Anticies of Incorporation: $70.00
Certified Copy: £8.75 {Oplional)

Certilicate of Status: $5.75 (Oprional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S,, (Nol for Profit)

Cameer mee ] (e b ot fave el Progchmn Sevu (€S

ARTICLEII PRINCIPAL OFFICE

an ipal street address Mailing address, if different is:

alﬁléi
Caln asag, €1 20lM

ARTICLENL PURPOSE onsonee IJE QI D epuple. —Hhe mbhc
Aroct ~me LS 7 aSoriaked oot hob Cals. and
oLy Prranciel assShnte B Sese_oho may nees
Support 10 nllnng el pefs Safkety, 1} may be
D\m\m)im TANdS 1%{ Aldernah e p#F Cove

ALl g LLanks (v _emevgenti [eS  ov obfering
CeSouv el Ll pet Safedy

ARTICLE IV . MANNER OF ELECTION The man "t\l«hc the dicectors are lct‘fa_t. appointed: CLPPO{D hf)d
2 (eS80 s O(&St en

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

e LS bl Commam PLESIONT D

Address /]L{ Ph ﬂ Urb.) /’)( Address:
Mbq

Name and Title: hzik‘fé: 5 5(! lgé Namcand Title: \j[(e p{P\Slam_}j/ 0
Address lth 0!.( Add ress:

Sy TV p DnreazLLapmﬁm
Address E) f Y \L A'a, Address:

Mﬂ;ﬁ&l@q 5




Namz and Title: IName and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida zt address (P.O. %pmblc) of the registered agent is;
Narme: \/Ci (

Address: [R 'QCUPIG”\ /7“/

aln Coast, ¥ 1 200

ARTICLE VII INCORPORATOR
The pame and address of corporator\ts

Name: a \Emﬁ_g
s (D ‘\Qa!ﬂffh 1%
o a1 2

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be mare than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State's records.

amed as registered agent 1o accept service of pracess for the above stated corporation af the pluce designated in this
I am Jamifiar withqnd accept t.’le appointment as registered agent and agree to act in this cupacity ) )

chuirc@énature_o'f Registered Agent Date

1 submit this document and affirm that the facts stuted herein ure true I am aware that any false information submitted in a document io
the Dep of State mrqam{a a third degree felony as provided for in £ 817.155, F.S.

anch ongds sloglay
R?@ ed Signature of Incorporater Date
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