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TO: Charter Secnon !

T

COVER LETTER

Division of Corporations
|

SUBJECT:

STOKES

STINE UJIRK I C—

]
The enclosed Certificate of %

convert an “Other Business!
607 1115, F.S. i ;

l{Name of Resulting Florida Profit Corporation

i -
" ‘ - " .
Please retun all COl’]’ESpO‘nanCe concerning this matter to:

[
JELEMY STOkS S

Contad

|
STOKES STONME,

1 Person

LURKS IA/Q A 7-0783 147

FirmeFompany

55/7-(::2/%

a4 Ln/

Address

_SARKASOTA, Fl 34235

City, State

STOKE S 5 TONE

;md Zip Code

WIRK(® 6MATLL . CoM

E-mail address: (to be used fd

r future annual report notification)

For further infomxation'c'onc mming this matter, please call;

JEREMY STOKE

(Yl ) .3%5-¢217

. Name of Contact Person .

Enclosed is a check for thé fo

XMOS 00 Filing Fees  (CI1$113.°

and Cert
Status

STREET ADDRESS:
Charter Section

Division of Corporations
Clifion Building

2661 Execntive Center Circle E

Tallahassee, FL. 32301

Area Code and Daytime Telephone Number-
[

lowing amount:

5 Filing Fees  [J$113.75 Filing Fees

ficate of and Certified Copy Certified Copy, and
Certificate of Status
MAILING ADDRILSS:

Charter Section

Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

1

£15122.50 Filing Fees, .

onversion,-Articlés of Incorporation, and fees are submitted to
ntlty into a “Florida Profit Corporation™ in accardance withs. -
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Certificate of Conversion
‘For .
“QOther Business Entity”
Into '
Florida Profit Corparation .

.
a
R ——
VSl e
244

This Certificate of Convers:?n and attached: Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporatinn n
: accordance with s, 607. HISI l“louda Statutes.

. The name of the “Other Eusiness Entity” immediately prior to the filing of this Certificate :, . i
of Conversion is: : . o

STOKES §mu£ LWPRKS LL C-
Enter Name of Other Busmess Entity -

2. The “Other Business Entity” isa  LTMTTED LIA 6IQT 4 C&’M/ﬂ/(/}’

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

Ivr
e
A
1
.r
«

first organized, formed or in¢orporated under the laws of Ft ﬂ/el' 2 A
(Enter smt:l o, 1f a non- -U.S. entity, the name of the country)

on ' /22/ ¢l O

Fnter date “Other Busmess Entity” was first organized, formed or incorporated

3. If the jurisdiction of the *Qther Business Entity” was changed, the state or country under

the laws of which it is now organized, formed or incorporated: o
&
T :"":‘wv R =
4. The name of the Florida Profit Corporation as set forth in the attached Articles of 3¢ ™ .
Incorporation: & e, B
! Rk =
¥ ~ D -
STOKEE STonE LWORKS LLc 38 =
A =2 P
‘ Er‘n’_ter Name of Florida Profit Corporation B0

“.
5. If not effective on the data of filing, enter the effective date;__/ /L/.?o /3

(The effective date: 1) cqnnPt be prior to nor more than 90 days after the date this _
document s filed by the Florida Department of State; AND 2) must be the same as the

effective date listed (n the ahached Articles of Ineorporntion, if an effectlve date is llsted
therein.) v

i f’agelofz




a%i
I
Slgned this, Z [ daylﬂﬂr‘

TAVRARY 2042

Required Signature for Flbrida Profit Corporation:

Signature of Chairman, wa‘ CWimcmrs or Officers have not” '
been selected, an Incorporator; .
Printed Name TEREM = ak&W PRESTDEN M _

I
Required Signature(s) on h(']:alf of Other Business Kntity: [See below for required

signature(s).] l\

Signature: 4 : _ : .
Printed Name; O £ & & MQJR_,/ STOKES  Title PARTAEAL
14 .
. I‘ B ) .
Signature; ‘a .
Printed Name: t Title:
41
Signature: 1‘ :
Printed Name: \ Title:
|
Signature: i
Printed Name: 3{ Title:
Signature: ] _
Printed Name: *. Titlé:
Signature: !
Printed Name: ‘ . Title:
If Flovida General Partnership or Limited Liability Partnership:
Signature of one General Partder. : =
If Florida Limited Partnership or Limited Liability Limited Partnership: -
Signatures of ALY, General Partners. L
: =
If Florida Limited Liahility (ann any: '.ni::
S
Signature of a Member or Authorized Representative. =M

All others:
Signature of an authorized person.

Certificate of Conversjon:

Fees for Florida Articles of Incorporation:
Certified Copy: . %8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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o -’;}vRTICLE's OF INCORPORATION
In complianice H ith Chapter 607 and/or Chapter 621, .S, (Profit)
IL\ .

anmorer_savs || oo co Srus WoRKS IWC- o

The name of the corporation shall be:.

!
ARTICLE I _ PRINCIPAL OFFICE . | .
The principal place of busmess/m'nlm address is: SRR

5519 & iy teet?gjss s Mailing address,iFdiferen s j

sARA qam Fo va 35 | o

| I

ARTICLEIT _PURPOSE !L o .
The purpose for which the corporation is organized is: | -
AnY AdD ﬁa, AEGAL BUSINESS | IERSRUE R

| i

ARTICLEIV __ SHARES
‘The number of shares of stock is: . /ﬂé)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS . . S S
Name and Title: JELEMY GY s . ?F{'Eé Name and Title: ‘ R T

4 o
Address: . 55/9 Cy/‘}.r'fLI/'F LA‘A/& Address: '

SARA SeTAL FL 3Y235 S
. TG
’ ] i — ..
Name and Title: . Name and Title: oy f;g
Address: Address: . A —d T a0
S AT !
o e S
¥ =
. s P
Name and Title: . Name and Title: \-‘%:T:-'l S
» S .
: . T -,
Address: : .. Address:

ARTICLE VI _. _REGISTERED'AGENT .
The name and Florida street address ('TO Box NOT acceptable) of the registered agent is:

Namc: TJELEMmY ST2 55
Address: £ ,7 CIITHTA . L AVE -
SARASOTA_ Fu | 34235
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ARTICLE VIl ___INCORPORATOR
The pame and address of the Incorpgrator is:

. |
Name: Jf/é;/” Y 57’0['(2-;5
Address: 5f/? ‘C V/UTH A _L/VVL

SALASOTAl FL 3y235
|

3

N Ko R 0 RS R R R RO R R SRl ol R o o0 o A K e R A

Hm;iug been named as registered n'genr 10 accept service of process for the above stated corjoratlon ar the plc't-ce”- . ) ...'

designated in this certificate, I mn fmniliar with and accept the appoaintment as registered agent and agree to act in this .

capacity
2/4/13

CReerﬁﬁ‘ed Wﬂd Agent Date /
I submit this document and affirm that the facts stated herein are tme. I am aware that any false information

sibmined in g document to [ ustitutes a third degree felony as provided for i 5.817.155, F.8.

Depm-}lmem of Stai,
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