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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2010

JACOB FALES / AMBIENT INC,
309 1/2 ST. JOHNS AVE.
PALATKA, FL 32177

SUBJECT: AMBIENT INC.
Ref. Number: W10000013645

We have received your document for AMBIENT INC.. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $113.75. Your document will be retained
in our pending file. Please return a copy of this letter to ensure that your check is

properly credited.

If you have any further questions concerning your document, please call (850}

245-6047.

Carolyn Lewis

Regulatory Specialist !l Letter Number: 210A00006751

Registration/Qualification Section

Division of Coroorations - PO BOX 6327 -Tallahascee Florida 29314
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COVER LETTER

TO: Registration Section
Division of Corporatio

SUBJECT: ﬁ A b! 6(\‘-}( EHC,

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.

Please return all correspondence concerning this matter to:

Tacob Jales

Contact Person

Firm/Company

209 3. Sdhns Ave

Address

Golatke 7L 32177

City, State and Zip Code

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

tco® Fules w38 9/LLY9Y

Name of Contact Person Area Code and Dayl'ime Telephone Number

Enclosed is a check for the following amount:

] 5105.00 Filing Fees m.n Filing Fees [ ]8113.75 Filing Fees  [_]$122.50 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
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



- FILED

Certificate of Conversion

For AM B 33
“Other Business Entity” 7010 MAR 19 it
Into y GF
Florida Profit Corporation TgttEETAS%EE FLUR‘.D k

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 s. 607.1115, Florida Statutes.

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

Ambieat /L C

Enter Name of Other Business Entity

2. The “Other Business Entity” is a / ~my /éaﬂ //aé// )[V 00)7’1/27 y

(Enter entity type. Example: limited liability company, limited part ershlp
general partnership, common law or business trust, etc.) L 0

first organized, formed or incorporated under the laws of F AOZ—L 0’4

(Enter state, or if a non-U.S. entity, the name of the country)

on _A/—/?»O?

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

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

—

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

Incorporation:
£l m /O) e '/’ L poC .

Enter Name of Florida Profit Corporation

. 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




Signed this Z‘j day of {7/70\\@((\

20 LO
Required Signature for Florida Profit Corporatlon

Signature of Chairman, Vice Chairm

i W if irectors or Officers have not
been selected, an Incorporator:
Printed Name: LACOE FAL K /htie 55
Required Signature(s) on beh;

signature(s).]

f Other Business Enti

Signature:

[See below for required
Printed Name: & Coy 7 F)Lff

//_L/,——"-'
Signature: /7
Printed Name

Title:/}@_ﬁ&éc’r’
7 Ao WOSETO
Signature:

Printed Name:

Title: Mj ember

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

I Florida General Partnership or Limited Liability Partnership
Signature of one General Partner. /Zj ﬁ

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

'/;//4

Title:

—- r2
2o B
o o= Ny
)
T ™ =
?H — rl.
nh o
o
Re = U
A
A .
Signature of an authorized person. o5
D 6P
ot o
Fees: L
Certificate of Conversion $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy
Certificate of Status:

$ 8.75 (Optional)
$ 8.75 (Optional}
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ARTICLES OF INCORPORATION
ARTICLE I NAME

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
The name of the corporation shall be:

Prmbient -FLNC’

ARTICLE II

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

309 Y2

a0 B
pod?y -
== ‘-,3 T3
A
T 2o
=4, Iohns Ave e r‘,\
v
Colatka FL 32177 o % r(‘j
ARTICLE Il PURPOSE cv B
The purpose for which the corporation is organized is: %E o
o LA T
Oiny 01l freoso] o pose = - 2
ARTICLE IV SHARES
The number of shares of stock is: [ O O

ARTICLE V
List name(s), address(es)

INITIAL OFFICERS AND/OR DIRECTORS
nd specific title(s):

“Towe o Jel

ik

es ?ﬁsu:ofm’
5. 4. 301’1/!3 Awe

Peletbe FI_ 32/75

ARTICLE V1

JHer Lo (e f{oro Vier V/‘f_sf;/gzél
3094 51 JohnsAve

Ja lctH « , L 32())
REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
T ~eod FALES

309 Vo S Johnsflve

INCORPORATOR
The name and address of the Incorporator is:

TRCoB FALSS
209 Yo

g) §0L|H S AUG
B |atfho, A 32177
oo o ok 3k 0ok o ok R e o S R e ok S oKk ok o ok o T s o o o e oo ol 3 ok oot ok o o o ok ook o ok o o o oo ok R oK o K 3

capacity

Having been named as registered agent to accept service of process for the above stated corporation at the place
s

designated in this cerfificate, I am familiar with and accept the appointment as registered agent and agree o act in this
- -}
- ) / "
- 2

it o,
Si?ure/%%

OZ// ¢ / e
gnature/Incorporator

3/14/1¢

Date




