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“.¥ .  # LCOVERLETTER ..

TO: Registration Section
Division of Corporations

SUBJECT: ’T\:\Q M faakive, Umﬂwu Enler \amrrmmlﬁrwp ( 7K( C)

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:

Gﬂeca, DR Praoum

Contact Person

“The Aledagtive Oncgbian Ev\‘ro_fjfa,inmm‘*clrwp

Fiam/Company

012 Down Boual Roed. '

Address

’Tampa CFL 2300

]City, State and Zip Code

DG REL B Y AWOO, com

. E-mail addresZT (1o be used for future annual report notification)

For further information concerning this matter, please call:

GP\%DP«Y Bﬂowu | a(qdsy ) 541- 50398

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount: ‘

& 5105.00 Filing Fees [J$113.75 Filing Fees  [1$113.75 Filing Fees ~ [3$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status - Certificate of Status
STREET ABPDRESS: . 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2012

GREGORY BROWN
8012 DOWN ROYA ROAD
TAMPA, FL 33610

SUBJECT: THE ALTERNATIVE CHRISTIAN ENTERTAINMENT (TACE)
Ref. Number: W12000025053

We have received your document for THE ALTERNATIVE CHRISTIAN
ENTERTAINMENT (TACE) 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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. If
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.

- if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist ! Letter Number: 112A00013573

www,sunbiz.org

Nivicion of Cornorations - PO BOX 327 -Tallahaasee Florida 29314



Certificate of Conversion

" For' e T
“QOther Business Entity” Fi Ly
Into ’ 12 HAY 23 B 9: 5

Florida Profit Corperation

MLL ‘Z"’” OF STAIE

This Certificate of Conversion and attached Articles of Incorporation are submltte fb
following “Other Business Entity” into a Florida Proﬁt Corporation in accordance with s. 607 1 115,
Florida Statutes.

. The name of the “Other Business Ennty” immediately prior to the filing ofthis Certificate of
Conversmn is:

e Meingrve Clhiidbhon Endedainment— C‘%M Lee

Enter Name of Other Business Enmy

2. The “Other Business Entity” is a LL.C
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLDETIDA
(Enter state, or if a non-U.S, entity, the name of the country)

on SA.QM ‘("\ 2010

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

3. 1f 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:

FLODRID A

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

Ve M\um\wc Clairion Endesla inment » ( TACE 3’ Lofa

Enter Name of Florida Profit Corporatlon

5. If not effective on the date of filing, enter the effective date: TLAQM [t A0IX

(The effective date: 1) cannot be prior to nor more than 90 days afte the date this document is
filed by the Florida Department of State; AND '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
conversion complies with such law(s) and the requirements of s.607.1115, F.S., in effecting the
conversion.

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



AN

Signed this day of . . , 20

Regunired 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 in 5.817.155, F.S.

Signature of Chairman, Vice Chaim%fﬁcer, or, if Directors or Officers have not been
selected, an Incorporator:

) ch-(M'MV '
Printed Name: C;}R-%e-m{ Jgrotn  Title: Preadid [Uime/

Required Siznétl_lre(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
5.817.155, F.S. [See below for required signature(s).]

Signature: JA&%«M/ B .
Printed Name: 3 re,giau‘ & aon Title: Oﬁw [@Zu;a

Signature:

Printed Name: Title: P 1
Signature:

Printed Name: Title:

Signature:

Printed Name: Title: ___

Signature:

Printed Name: _ Title:

Signature: :

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.

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

All others:
Signature of an authorized person.

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
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 ar.d/or Chapter 621, F.S. (Profit)
ARTICLEI NAME

The name of the corporation shall be:
ARTICLE II

Principal street addre
BOI’L Dousn Koyed
Voampo, | FL 33(910

“The Alternalive Chdskion Entedainmant me (T&cf )
PRINCIPAL OFFICE

Mailing address, if different is:
O B

ok 1718 Y%
_ “TamPQ, BL 336BY
ARTICLE II PURPOSE

The purpose for which the corporation is organized i is: A“\’ é\ A\\ \: ’G Q MYLM

s Dt
?_ ;.:_}-. R ot
i -;E
Z0 =
O .
. %{;‘.—-: m
ARTICLEIV _ SHARES M H Fen
The number of shares of stock is: | QOO : N =
. o2 e
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS -y 27,
Name and Title:_CQ)AEGORY BROWN - PRESIOENt Name and Title: D ECRETARY D &2
Address: 2012 Do A0vel Roghl Address: ot QEIJLPJA
Tanpa , TL 33010 3 1
§ A D Peodemnt
Name and Title:__ NMyC.€ pf@S‘A‘W:L Name and Title;
Address: o ,ﬁdlm Address; / h
‘ Lot N L o AL 7
ap OWAOYT \
Name and Title:_ T AEASURER N Name and Title:
Address: WLt P V.0l Address: 3
o~ PN S A
oD QYO ~ l[ N
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O NOT acceptable) of the registered agent is
Name: (" AT \A
Address: 012 DO 90«401 Koad
: Tarmpe Wi 33610
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is
Name: Poum
Address:
ompe , B 33
[
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in [
this certificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity
&\"%u/v\— 4’25 -1Z
Rfjﬁlre ature/Reglstered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

H-25-12
re/Incorporator

Date




