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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__Luo Ry %_C_Q_Q_{« Cocp.
4 Na 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:

r\)\\} on :D??.}dr teh
ontact Person
N A

Furm/Company

6515 15™ St. Eost Lot F-14

Address

| Saraseta FL U243

City, State and Zip Code

RYAN D 1981 € \atwal. camn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pyon Diededew o (BbY ) 50L-SAGU

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

MR $105.00 Filing Fees  O$113.75 Fiting Fees  [$113.75 Filing Fees ' (3$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
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



RECEIVED

11 JAN 14 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

January 6, 2011

RYAN DIEDRICH

6515 15TH ST EAST
LOT F-14

SARASOTA, FL 34243

SUBJECT: LUCKY DOG CAFE CORP.
Ref. Number: W11000000945

We have received your document for LUCKY DOG CAFE CORP. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Fiorida Articles of Incorporation, if any.

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. [f
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist li Letter Number: 411A00000585

www.sunbiz.org

Niwviatinn nf Cornnrarinine - PO ROY A297 _Tallahacane Flarida 292714



FILEL
SECRETARY OF STAIE

Certificate of Conversion DIYISION OF CORFARATIONS
For

“Qther Business Entity” 1M1 JAN Y PH 2:8Y
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 withs. 607.1115,
Florida Statutes.

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

Lueky Qg;qa Cafe LLC, (LiocoBooq3ies)

Enter Name of Other Business Entity

2. The “Other Business Entity” 1s a L) *Q(‘) \-\Q-b \‘H CM\PQW\{

(Enter entity type. Example; limited hiability company, limited partnersh1p,
general partnership, common law or business trust, etc.)

-,
first organized, formed or tncorporated under the laws of F \O'(‘ \AQ
(Enter state, or if a non-U.S. entity, the name of the country)

on_ S exnbe O o\O

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 faws 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;:

Lucksy Dog Cofe Cory.

J 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversior complies with such law(s) and the requirements of 5.607.1115, F.S., in effecting the
conversion,

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which 1t is
currently organized, formed or incorporated.
Page t of 2



L

At
Signed this 257 " day of _ Tow BTN 20411

Required Signature for Florida Profit Corporation:
Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided for ins.817.155, F.S.

Signature of Chairman, Vice Chairman, Director, Offiger, or, if Directors or Officers have not been

selected, an Incorporator;
Title: _ Pres,deny

Printed Name:

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
stated in this document are true. Any false information constitutes a third degree felony as provided for in
s.817.155, F.S. [See below [or required signature(s). |

Signature;
Printed Name:

Title: Ecg 5‘3¢§ A X

Signature:
Printed Name: Tide:
Signature:
Printed Name: : Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: - Tile:
Signature:
Printed Name: Title:

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

H Florida Limited Partnership or Limited L:ablhtv Limited Partnership:
Signatures of ALL General Partners.

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

All others: =
Signature of an authorized person. - 5}’;
— D
=
Fees: = L
Certificate of Conversion: $35.00 = T
Fees for Florida Articles of Incorporation:  $70.00 - 'n:::m
Certified Copy: $8.75 (Optional) = oE
Certificate of Status: . $8.75 (Optional) n =0
@ S
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ARTICLES OF INCORPORATION
in cumpliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shatl be: L\jc,k 'D @3 QQQQ covl' ?

ARTICLE II PRINCIPAL OFFICE
l’nnt\rdl street address

Mailing address, if different is:
5233 \4 Ei fef* | 65\S  1EPn t Lot E1Y
Y20 -

_B4Y2\93

ARTICLE III PURPOSE
The purpose for which the corporation is organized is;

AN‘ ond ol low o\ busvaecs .

ARTICLE IV SHARES
The nuniber of shares of stoek 1s: ‘ O O

ARTICLE V__ INITIAL OFFICERS D/OR ly)\IR.ECTO
Name and Title,_V& jau wigeaeowe Z-Pﬂs ame and Title:
Address: €Y [% 6% er Address:
Lok E-\4

Savcaso¥a, P 3I71QT
Name and Title: Name and Title:
Address: Address;

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P, OREDY NOT acceptable) of the registered apent 1s:

<o

— 2

Name: v AT % Feg <=
Address: 118 = 23
ARTICLE VII _ INCORPORATOR g 2R

The pame and address of the Incorporator is: o Ej <

Name: - B

Address: -\ % o

S

amiliar with and accept the appointment as registered agent and agree to act in this capacity

12/l
/ Required S1gﬁmudRug,nstund Agent

/Date

Having been named as regmered agent to accept service of process for the above stated cr)rpnmnnn at the place designated in
" wm%

I submit this document and affirm that the facts stuted herein are true. 1 am aware that any false information submitted in o
documeZ the Department qf State constitutes a third degree felony as provided for in 5.817.155, F.S.
\

[/2(20\\
Required Sig L.n.tlu7 ncorporator

Date




