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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2010

JOANNE THOMPSON
21061 BLACK MAPLE LANE

BOCA RATON, FL. 33428

SUBJECT: JT & ASSOCIATES, INC.
Ref. Number: W10000015468

We have received your document for JT & ASSOCIATES, INC. and your
check(s) totaling $122.50. However, the enciosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity. _
Adding "of Florida" or "Florida"” to the end of a name is not acceptable. ;: ‘
e ngi]

Please return your document, along with a copy of this letter, within 60 days o’:.‘I:.
your filing will be considered abandoned. i
e
If you have any questions concerning the filing of your document, please c'gjl?“
(850) 245-6984. w,“,’,’ :
£+

Deborah Bruce
Regulatory Specialist |l Letter Number: 610A00007680

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__ 3\ % ‘A&SQCJ A‘l,_ES I NC

Name of Resulting Florida Profit CorporﬂtiOn

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:

Josnut TRow pgo)

Contact Perso

DY 4 R&soc,.ﬁ‘t“s TN

Firm/Company

N0 Bade MaPle Lol

Address

Do Raoe T\ 33423 7

City, State al{d Zip Code e
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\(\D\Y\O Z_\'\\ow\ 85 A1) &\" 0\0\ Lo
E-mail address: (to be usedfor future annual report notification) g $
==

L1:HAY 21 4dv 0L

val
EX)

hF-()}funher informa’}ion concerning this matter, please call:

JOAN M ompgod a(5C/ ) %{f . e ¥78

Name of Contact Ferson Area Code and Daytime Telephone Number

Encloscd is a check for the following amount:

El $105.00 Filing Fees D$I 13.75 Filing Fees l:lSl 13.75 Filing Fees @122.50 Filing Fees,
Tt

and Certificate of and Certified Copy ified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. 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 s. 607.11135, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

O.f Conversion is:
TT 2 Assocyafes, (L& 5 pppp Y2333

Enter Name of Other Business Ent:ty

2. The “Other Business Entity” is a Z’ L <
(Enter entity type. Example{limited liability company,limited partnership,
general partnership, common law or bu S trust, etc.)

first organized, formed or incorporated under the laws of /; / 0 P~/ M
(Enter state; or if a non-U.S. entity, the name of the country)

YIns [ aces

on .
Enter date “Otherlhusmcsg/Entlty” was first organized, formed or mcorporatcci.—m >
>=- T =
3. If the jurisdiction of the “Other Business Entity” was changed, the state or counttﬁmdem
the laws of which it is now organized, formed or incorporated: mn§ r~
M
Dey ym
:-,; B
Q'ﬁ" L)
—
-~

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

ncorgoratlon

THOPSONE Assocy m[ﬂ N .

Enter Name of Florida Pr6ﬁt Corporation

5. Ifnot 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 v//) Lf day of /’7[! g///)ﬂ , 20 [ O

Required Signature for Florida Pr[ﬁt)Cﬁporation:

Signature of Chatrman, Vice Chaim%qrfﬂfﬁcer or. if;girecto s or Officers have pot
been selected, andncorporator: T 0 M;SOH 2 Aff\) C,m& ﬂig
LT bt 7 OV

Printed Name:JﬂﬂWnuﬂT/] %ﬂln Pt Title:

Required SignaturL( )) n Behalf of Other Business Entity: {See below for required
signature(s).]

P .9 4
POV tite: YA AT

Signature:
Printed Name:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name; Title:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida General Partnership or Limited Liability Partnership: St
Signature of one General Partner. I
Cnl ©
St e
If Florida Limited Partnership or Limited Liability Limited Partnership: j‘f,,;‘ ;3
Signatures of ALL General Partners. Kty —~
g3~
If Florida Limited Liability Company; LH =
- = = - . it L
Signature of a Member or Authorized Representative. § :»i:- &
m‘ wu
e -~
Ef‘r) ~

All others:
Signature of an authorized person.

Fees:
$35.00

$70.00
$ 8.75 (Optional)
$ 8.75 (Optional)

Certificatc of Conversion:
Fees for Florida Articles of Incorporation:

Certified Copy:
Certificate of Status:
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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:

ﬂj@hﬂgo@ NSSocntrs, TNe .

ARTICLEII = PRINCIPAL OFFICE
The principal place of busiiﬁss/mailing address is

N\Ol) Bindr maeLe bk
Cpea RaToV L F)OA3TIR

ARTICLEIII PURPOSE

The purpose for which the corporagion is organized is: lJﬂ ) .
<L RSV Lo p\ES ¢ CongG \-»6

ARTICLE IV SHARES
The number of shares of stock is:

I3
-

Oo0
p‘_"‘ru‘: Lo}
Bl
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS %’:' ";8
List name(s), address{es) and specific title(s): Py —
¢ TR >, AL g
OAn WL om?suu ‘ A Mo
LT X
Lo =
e

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

D oamul Thami soo
g\ LY Qlads st LB
Lowm Qoo ¥ YR

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:
—_—
OOowak. \Rowmp so0
Ol P v U]
T, Bl Sy
**F******** * Aok b ok o 8k ol ok 2k 2 ok ok o ol o8 o8 o o8 ke o 3 e ok o o ok ok ok ok e ok o ok o ok e e ek

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

designated inj
capacity

Gl Aoy
7 O

(/ S} ature/l’nlcorporator Date
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