]
. e

 P130000ns8L

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URRAARARADE

900243738719

-y —h
T
oo
T2
B -
e t
Q}Q-ij ——
o
T -
Ly
Mz vt
e Y v
Xo- ~D
—
-y
1
L
1
.
i
k
WY



I

" *

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2013

CSC ATTN: CARINA DUNLAP | RE%@%%%@

‘aal
, Crease A8 S0 date-

date a8 ﬁ\a
jon

SUBJECT: NORTHERN DOGS INC gubmies

Ref. Number: W13000006463

We have received your document for NORTHERN DOGS INC and your check(s)
totaling $. However, the enclosed document has not been filted and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 513A00002614
New Filing Section

www.sunbiz.org
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CSC
. 1201 Hays Street
Tallahassee, FL. 32301
(800) 927-9800

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : 02-01-13
ORDER TIME : 10:34 AM
ORDER NO. : 497234-016
CUSTOMER NO: 7920353

120000000185
497234 7920353
$ 105N00

DOMESTIC AMENDMENT FILING

NAME : NORTHERN DOGS

X ARTICLES OF CONVERSION

e

LLC

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS

CERTIFIED COPY
XX PLAIN STAMPED COPY

PROOF OF FILING:

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carxina L. Dunlap -- EXT# 52951

EXAMINER'S INITIALS:



Certific f Conversi
For

“Q0ther Busingss Eetity®
Into
Rorida Profit Corporation

Thia Certificate of Conversion and attached Axticles of Incorporation are submiited to

convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s, 807,1115, Florida Statutes.

1. The pame of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is;
: §
NORTHERN DOGS LLC L \300000~4¢

Enter Name of Other Business Entity

2, The “Other Business Entity” is a Limited Llablhty Company
(Enter entity type. Example: limited liability company, limited partnership,
gencral partnership, common Iaw or business trust, etc,)

first organized, formed or incorporated under the laws of FL
(Evuter stats, ot if a non-U.S. entity, the name of the country)

., 01/16/2013

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

3. If the jurisdiction of the “Other Business Entity" was changed, the stats or countty under
the laws of which it 15 now organized, formed or incorporated; :

o
JRAf
. &

4. The name of the Florida Profit Corporation as set forth in the attached Articles of %3:.‘
T

Incorporation:
NORTHERN DOGS INC

Evter Naroe of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date; .
{The cffective date: 1) cannot be prior to ror more than 90 days after the dato this
document is filed by the Florida Department of State; AND 2) must be the same as the
cifective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.) ‘
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Signed this __Z.Ji_day of aég-‘ﬁ\'—‘%——————- 003

Reguired Signature for Florida Profit Com

Sigpature of Chairman, Vice Chairman, Director, Officer, or, if Ditectors or Officers bave not
been selected, an InCOrporator; .~ 1 asx,

Printed Name: Dlane M. Mosonnell Title: Prosidant

WMMM&M [See below for required

signature(s).}

Signature; _ b an a M CEEn 0 284

PnDth Name; Clans M. Mesommell Title: Membar
Signamre:

Printad Name: Title:
Signature: '

Printed Name; Title:
Signature:

Printed Name: Title:
Signature;

Printed Name; Title:
Signature: —t
Printed Name: Title:

IfF General Partmershi imited Liability Par hip:

Signature of one General Pariner,

Signntures of ALL Gcnera] Pattners

If Flgrida Limited Liability Company;

Signature of 2 Member or Authorized Representative,

06 HY 1~g34g.
]

All others;
Signaire of an autharized person,

Fees:
Certificate of Conversion: $35.00
Fees for Florida Asticles of Tncorporation:  $70,00
Certified Copy: $8,75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/ox Chapter 621, F.S. (Profit)

ARTICLE [ __NAME NORTHERN DOGS INC

The name of the corporation shall ba;

I ___ PRINCI FIC
The principal place of business/mailing address is;

Principal strest address Mailmg address, if differant Is:

1180 8TH Avenue West #233

Paimetio, FL 34221-3810

PURPOSE

The purpose for which the corporation is organized is:

BUY AND SELL. BEAL ZSTATE

ARTICLELY ... SHARES 4 B0

The cumber of shargs of stock is:

AR L4 NITIAL OFTIC, AND/OR DIRECTORS
Titlo: Diane M. Mcconnell,?resldent Name and Title:

Nomo and
Address: 2801 128TwW PALMETS  FL. _ Address:

Holly L. Qvans, Vice Prasident Name and Title:

Name and Title:

Address: zﬁ'OI 1257 W. Pitet® Fi.  Address:

Name and Tige: COAY L. Ovans, Secretary .. o4 rie:

]

’V’Oib'{)'l
3IVIS

Addrass: 2801 1Z5T W, Ppamet @, Addwess

IC EGIST) a
The na n atreet addxersy (P.O, Box NOT aueeptable) of the registered agent is:
Name: Corporation Service Company
address: 1201 Hays Street

Tallahassee, FL 32301
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ARTICLE VIf __INCORPORATOR
The name and address of the Invorporator is:
Name:  DVANE M. Mcconell

Addressr 29Ot 25T W

Prtametmy _E

SEREEAARRPR PN A HARBATAR AR KR ERNS SRR E D RR N RS ERT ATARKREANERRTERE SRV E BT OIRPE Y NP HRR

Having heen namad as registered agont to aceepr sorvice of process for the above stated corporation at the place
designated in this cerdficate, T am famillar sith and accept the appointment as rogistered agent and agree to et i this

aapaciy .
Carina L. Dunlap
Asst. Vice President

Date

Required Signature/Registerad A

1 submms shiv docsmeny and affinn thot the facts stated herein are true. I am mware that any fulse information
submitted in o docsnany to the Departiment of State constitsies n third degree felony as provided for in 5,817,153, F.S.

e yeae Nl w@

T Requirad Signature/Incorporator Data
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