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. COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Raiden-Kane inc.

Name of Resulting Florida Profit Corporation

The enciosed 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.

Please return all correspondence concerning this matter to:

Sara Rinehart

Contact Person

Raiden-Kane Inc.

Firm/Company
3525 18th Street N - P B
Address mm =
_ e m
B D
St. Petersburg, FL 33713 -~ - - n:
City. State and Zip Code r‘f,-t.“"
Mo
saratwo@hotmail.com oy =
E-mail address: (to be used for future annual report notification) B4 W
For further information concerning this matter, please call: "v
Sara Rinehart - at( 727 B812-0(
Name of Contact Person

Area Code and Fayti:ne Telephone *
Enclosed is a check for the following amount:

m $105.00 Filing Fees [ ]

$113.75 Filing Fees  [@]$113.75 Filing Fees. [_J$122.50 Fi
.and Certificate af

and Certified Copy Cerlified Cop!
Status Cerifficate of
. . ,
STREET ADDRESS: MAILING ADDRESS:. .
Registration Section’ Registration Section } ¢
Division of Corporations Division of Corporations '
Clifton Building P. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FLL 32301 '

Tallahassee. FL 32314

<\
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Certlf cate of Conversmn _ -
s For - . . . o e
“Other Business Entlg ' . o '
ceoo o nte . T

Florida Profit Co'rg’t)“tjstion .' B

L

Thls Certn" cate of Convers:on and attached Arttcles of Incornon atmn are Smeltted to
‘convert the. followmg “Other Business Entity™ into a Florlda P| ot‘ t Corporatlon in

‘ accordance with s. 607.11 15 Florlda Statutes
, of Conversmn is:

" The name of the Other Busmess Enttty” immedtately prior 1 t'ne hhng of thts Cemﬁcate

Ralden Kane LLC

S e ) EnterName ofOthcr Business l:nl:t\ K
2. The “Other Busmess Entlty” is a :

.....

. Limited L|ab|i|ty Coiany i
: (Enter entity type Example: l!mlted ltablhty company, limitéd partnersh\p,
. general partnershlp, common Iaw or busmess trust elc }

F rst organlzed formed or 1nc0rporated under the laws of'

e ,"- Florida
i (Enter state, or nf a non—U S entlty. the name of the LOLII’]tI’}") o
S on o 01!01!2009 el i T T
M Enter date “Other BUSmess Ent:ty” was f rst orgamzed tm med'or mcorpora %'4;’;;; T e
3. !f‘ the _;ur1sdtct|on of the “Other. Busmess Enttty was ehanged the c;tate or countr ff; '-':3 "F: .
‘ the laws of Whlch it IS now orgamzed formed or mcorporated DR t&-ﬁ D _
;‘_" s PAh { N/A ,,h.. R I - ,{. _-“Q_‘ 15 ‘j
4 The name of the Florlda Prof' t Corporatlon as sct fonh |n the .stt.lthed Art- e
u_' 2 lncorgoratlon. R B L SIS s P S
S o Réiden Kane Inc’ R
-Enter Name of Flonda Proﬁt Corporatmn

.

P T hr“ﬁ of [
5. Ifnot eﬁ‘ectwe on’ the date of fi Img, enter the effectlve datc

(The effective date: 1) cannot be prior to nor more than 90 (Iavs after the da.
document is filed by the Florida Department of State; AND. 2) must be the sam.

effective date llsted in the attached Artncles ‘'of Incorporation, if an effectlve date
therem Yy '

b
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R p—— L a TR .

-Jr S oy T
. ‘ Stg,nature // : / /M{/L/( y -

: ~ Printed Name:__ 0 o8 <t e T

©

" Slgnature of | one General Partner ﬂf. .

i <. .

o Sig ;,natures of ALL Genera[ Partners oI L e fe Al iz

‘; i : I . f'f‘ -
: lf Florlda lelted Llabllltv Co p ny:: - e ?o'&",’ :o
Slﬁ,nature ofa Member of Authorlzed Representatwe ML

CAllothers: - . o od S
Signature of an aulhonzed person

Slg,ned this _ H' ‘\ da) of‘ é“ ( L I\{U

- .  : 720{0
: Reqmred Slgnature for l‘londa meit Cor Joratmn : ?j"‘

: .~S1Lnature of Charrman Vlce Chalr a Dlrcctgﬂﬁc j n‘:p gfs,m:-gff' cers have not
- been selected, an Incorporator ot /‘z

PrlntedName . Sara Bjnehart ' Tnie

Pre5|dent

- Requlred Slg__tu_(s) nn behalf ofOther Busmess Entlg [See below fon |equ1red
sng,nature(s)

Pinie Name#ﬂw Ifnziﬁz}l T it

[
Ly J Lo

Slgnature

G Titder
e T E DT T e ey i e
Signature:’ R e e -

_ Printed Name: e o a < Titler

- S . T T "'I-'. o e s !3, :‘1":; ‘
CSignature; L oo o R e endd e SR TN e TR R
Printed Name:_ ' CUTler oL o A e gne
" Signature:’ ___<: T R S TS '
Printed Name: _ L e e Titlert S 2
utt R : 2 Toew I ST o,

Signature: T tat o T
Prmted Name e S

. .. S
e, 1’ T e “

" M Florida General Partnérship or Liniifed Liabil

,, '

B [
. " ..~ ,(

If Florida Limited Partners]u.‘) or lelted Liabllltv erited Parlncrsl_l_L“ T

Wt

ees: B B R
Certlf'cate ofConversmn ' - $35.00. ) .
Fees for F]orlda Articles of[ncorporat:on $7000° . .

Certified Copy:  * .+ R 8.75 (Optional)
Certificate-of Status: o $ 875 (Optlonal)
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. 7.=_-"A1mcw v’ INITIAL OFFICERS mmknmcmns

e w ol e AR T

,._.~352518th Strest N,
8t Pétersburg, FL 33713 . B B L

ARTICLES OF INCORPORATION SR
In comp]:ance wnth Chapter 607 and/or Chapter 62] F.8 ( Profit)

| ARTICLEI _NawE SRR
"The name _of' the corporation shall be: * -

.00 it our 0 iRaiden-Kanelnc -
ARTICLEII _ PRINCIPAL OFFICE. - ..
! _The prlnmpal place of busmess/mallmg address CE T ‘ .
- 3525 18th StreetN . _' LT
S8t, Petersburg, FL 33713," LT

- P PRI .

ARTICLE m PURPOSE R
’The purposc for whrch the corporatuon is orgamzed 15:}1 o

Medtcal Bﬂlmg

. "ARTICLEIV __SHARES .
.+ The number of shares of stock is:

NY e T
s 5 =J ’ ':‘ . .. i i Lo

VLN

3335

. “‘Llst namc(s) address(es) and specnfc tltle(s) S

CULEL

i DA

j' Sara Rmehart Presrdent
“3525 18th Street N - RS : e
St Petersburg, FL 33713 LT

1

0’\3 {
314t 40

;.ARTICLEVI REGISTEREDAGENT AR ‘ L

oo’

‘name a a4
SaraRmehart _ ST e e i S -

T

" ARTICLEVIT .- INCORPORATOR P e T
The.llﬂmf_imd.ﬂ_ddl.'ﬂof thelncouporatorls, - S : .’1_
Sara Ringhart - T Cloe T
3525 18th StreetN A : C
St Petersburg, FL 33713

Lo

'- t#***m#***i*****#*********#*ﬂ****##*#********t*#*********ti***m****#**ﬁﬂﬂ # “**# !

-Having been named as registered agent.to accept service of process for the above: smrcd corporation

de.ugrmted in this certificate, I am fandlmr with and accept the appomtmem as regisremi e -m' am! agree.
' capmm’

Slgnaiure/Reglstered Ageg;__ o “Date ;- )
_,»/ A ,,4__\ o :f«/ /& /., ©

—

Slgnaturellncorporator . : . - o _ ~ Date .

i




