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COVER LETTER

TO: Registration Section

Division of Corporations
P Dc—*Curnf’_n"“ his

SUBJECT: THE (- GATE ENTERPRISE GROUA il ( L oLooo V1O C\'s)
(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation”™ in accordance with s.
607.1115,F.S.

Plecase return all correspondence concerning this matter to:

\S)az,muel A Coats Je

(Contact Person)

THE (C-GarteE EnNnTereRr(s € GyoeP L2LC
(Firm/Company)

Fh 2+ A!o:l-ro

(Addrcss)

"M 1A MY |l - ¢ 23137

(City, State and Zip Code)

For further information concerning this matter, please call:

SCLYYIU&( A cﬁ®+{7 a( 205y 302- 2767

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁzz.so Filing Fees,

[1$105.00 Fiting Fees [ $113.75 Filing Fees |E€'l 13.75 Filing Fees

- and Certificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



Certificate of Conversion

7909 sEP 26 PH 3 0¢

For N ‘.;‘\li E
“Other Bl_llsiness Entity” !\CC’%?{K:’ 23 F L ORI A
nto

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with 5. 607.11135, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

THE C- ATE ENTELPRISE GRoupP, LLC
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Lienite (L Liabilt *‘Y Com A Ad S
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Fiorkt da_
(Enter state, or if a non-U.8, entity, the name of the country)

on Decem bee Caﬂﬂ 2.0alp
(Enter date “Other Business Entity” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organizcd, formed or incorporated:

Y ] a
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of
Incerporation:

THE (- 6ATE EnTelerRISE GROVP, Tno
(Enter Name of Florida Profit Corporation)

5. If not effcctive on the date of filing, enter the effective dater_ M { A

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this _2L S dayof 5e;‘3¥en\ be ¢ ,20 09

Required Signature for Florida Profit Corporation: /

Signaturc of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator: % \._6 el Sd- et
Printed Name: Samuel A&. ¢ oats Je Title: ' PeesipenT

Required Signature(s} on behalf of Other Business Entity: [See below for required
signature(s).] ¢

Signature: “\%amuxo(’ ;4 Coq:{'s JL

Printed Name:_ Sa.macf A, Coats I& Title:  PRgsi1penT

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature; -
Printed Name: Title:

Signaturc:

Printed Name: Title:

Signature;

Printed Name: Title:

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

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

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

w3 T
=
All others: t:"ii %% .
Signature of an authorized person. :;;'; 2 e
o Ry
Fees S by
Certificate of Conversion:; $£35.00 ; = )
Fees for Florida Articles of Incorporation: ~ $70.00 o @ o
Certified Copy: $8.75 (Optional) = <
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
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in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) r\;kL AHIASS hL p‘ig;{ﬁ‘} 3

ARTICLE I NAME
The name of the corporation shall be:

THE ¢ - ¢aTe ENTER PRISE GRoup, Lnc

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

5—30 NE l‘]-ﬂ‘ S'f"r.e_a"f' SUFI—L #IO

MiIAM|], FL 33137

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

For A PRofessional Cerperation

ARTICLE IV SHARES
The number of shares of stock is:

onvE Hunbreen SHARES = /oo

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ME . Samuel A. Coats Se.
530 nNE 2qﬁ\ 6:\""86'\-‘ SUIT@ 1O

C\)(eﬁ‘ Miam, FL 33137

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

ME . Sarmuel A C@¢+S Je
520 nE 29T Sheeck Sule 10
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ARTICLE VII __INCORPORATOR HASSEE, P ki

The name and address of the Incorporator is:
Samucl A, CoaTs IR

530 NE 29t 54 sute 10
P AN FL 3237

o ok ok o ol o ok ok ok o ok o ol ok ok o ok ok ok sk ol o ok ok ok ol ok e ol ok ol s ok ok ol o sl ok ok o ok ok i e e ok ol ok ok 2k ok ol ok ok ok ok sk ke s ke o e sk e sk ale ok ofe ok ok sfe e sfe e sfe ke e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity

&g)d/ma& 3/6&/53—12 9/&5‘/08

Signaturc/Régistered Agent Date

St Y Cots Tr 9/z5/08

Signature/Incorporatof " Dafe




