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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2010

ANG! PALMIERI
1257 SPLENDID RAVINE ST.
ST. AUGUSTINE, FL 32092

SUBJECT: ELITE AMENITIES INC.
Ref. Number: W10000007120

We have received your document for ELITE AMENITIES INC. and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The conversion needs a signature on behalf of the corporation.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 810A00003556

Niviainn of ('ornnratione - PO ROY 8297 “Tallabhacaon Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Elide Amenities Ine.
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.
GOT.1115,F.S.

Please return all correspondence concerning this matter 1o:

Arai Palmiei

' Contact Person

Elite Amenities .

Firm/Company

1257 Spl endid Ravine St

Address

St Auau%‘nne FL. 320972

City, State and Zip Code

lﬂ‘PO@ Q\ Ye.conentieS.conre

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

For further information conceming this matter, please call:

_Angi Polmier) a( Q045 110-0V12

Nirhe of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ ] $105.00 Filing Fees [5]8113.75 Fiting Fees  [_}$113.75 Filing Fees [ Js122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
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, FL 32314

Tallahassee, FL 32301
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Certificate of Conversion
For

' “Other Business Entity”

Into

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 3. 607.1115, Florida Statutes.

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

Elite Amenities LLC
Enter Name of Other Business Entity

2. The “Other Business Entity” is a fmited licls +\l COVY\DOJ\M
(Enter entity type. Example: limited liability company, limited partnershlp, y

general partnership, common law or business trust, etc.) 52 o
L L1
rm =
first organized, formed or incorporated under the laws of Floco d o =5 :\-—::'
(Enter state, or if a non-U.S. entity, the name of the country) EJA L
w :‘ — ——
Ly e
on Avaust 1, 2007 m= < ~
Enter date “Other Business Entity” was first organized, formed or mcorporaled = im
=
ol «w U

3. If the jurisdiction of the “Other Business Entity” was changed, the state or counﬁy?:‘un 54
the laws of which it is now organized, formed or incorporated: FM o

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Elide Armenties The.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(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.)

Page'1 of 2
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" Signed this a day of ﬂ/z AL CLr ,20 / 0

Regquired Si re for Florida Profit Corporation:
Signature of Chairman, Vice Chairman Birgefor, cer, or, if Directors or Officers have not
been selected, an Incorporator: : AAA 7

Primted Name: ﬂQ%QlQ Fodmie sy Title: Preaident

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

Signature: 7
Printed Name™~_LQrIheLA  PALMIER)" Title: ___fRES.
Signature;
Printed Name: Title:
Signature: ~ o
Printed Name: Title: - =2
Ty &=
> I
Signature: xmo3
Printed Name; Title: wk
-
Signature: T2
Printed Name: Title: Mo &
o (7%

. == 7
Signature: Sm f;
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.

I Florida Limited Liabili mpany:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $ 8.75 (Optional)
Certificate of Status: $ 8.75 (Optional)

Page 2 of 2




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Elite Amenities Lnc .

o B
=
T
ARTICLEII _ PRINCIPAL OFFICE E?—L-J % -T.l
The principal place of business/mailing address is: i T o
| 2571 Spler\d\d Poving SHreet ?B-lj“ = I
St Auaus"r“\r\e) FLorida 320N =T m
' 2, -
faaal ReS
ARTICLE Il _PURPOSE o5 @
The purpose for which the corporation is organized is: S $
. e
Any Lawf0) businesy
ARTICLE IV SHARES
The number of shares of stock is: . .
L0 ‘ Aoced Phimicri pas S SHARES.
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific title(s): + "POJ mie
L@ Salvatore I S e 2
/\*zhra e'\?piﬁdaé Gavine ST 1257 Splendid Rav:in

S—r-ﬁ\xg)vsﬁﬂe,PL- 220A72 e—r.Aucg);%*“ﬁﬁ,hL-Bioqz

Preaident Vice— FPreside Tt

ARTICLE VI ‘REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Anrgelo Fabnier .
N ine St.
|’zr':':‘.6""l S’P\C’V\d-‘d Fav \
<. f\uaus-ﬂne Flizroaz
ARTICLE vII INCORPORATOR
The pame and address of the Incorporator is:
Ange lo. Falmier
12977 Splendid Rovine Street
St- Augustine,FL. 32.co2
EREERXREXRRERRENRIREREREELR TR RN SRR LR X SR RE R SR RN XX ERRICRERR IR RSN R SRR RS SRS RN SRR R b L E

Having been named gs registered agent to accept service of process for the above stated corporation at the place
designated in this iar with and accept the appointment as registered agent and agree fo act in this

capacity
> et

WW%AX * 272’/ (o

Signature¥ncorpfator MDate /7




