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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sunsecr. Hieart in Hands Special Needs Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 @s$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Robert L Adkins

Name (Printed or typed)

2349 Canoe Creek Rd

Address

St Cloud Fla 34769

City, State & Zip

FROM:

407/908/9550

Daytime Telephone number

Bob@bobsway.net

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Certificate of Conversion 9 e
; For y.)
* 4
“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. 607.1115, Florida Statutes.

i. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:
llc

[= l' /V &, C.
Enter Name of Other Business Entity

2. The “Other Business Entity” isa __ [, ' m /7ec/ [rab /' W COsa Zany
(Enter entity type. Example: limited liability company, limifed partnership,

general partnership, common law or business trust, etc.)

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

on 05 /07 /) less

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

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws 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:

‘)"/‘eevtf [ n #MM&/ Meeds THC.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:_g € c17 v € ol

(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 cffective date is listed
therein.)
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Signed this _72. __ dayof _Dc# ,20_ /7

Required Signature for Florida Profit Corporation:

[

Signature of Chairman, Vice Chairman. Direptor Officer. or_if Directors or Officers have not
been selected, an [ncorporator: j@%ﬁz _
Printed Name: _fobaqt L. Ad ks us Tile: e & R .

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s). ]

Signature: %@/Af yd %

Printed Name:_ Hodpat L.  Adk /s Title: _ /re $
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:

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 2 Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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. , ARTICLES OF INCORPORATION . e, L
SR In ¢ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) "5?{6;??*:‘5.‘,:?
. D P,

o . o
ARTICLEI _NANE Heart In Hands Special Needs Inc. 0“/“_;0 KRy
‘bb ].

The name of the corporation shall be: /04,

ARTICLE I _ PRINCIPAL OFFICE /s
Principal street address Mailing address, if different is: '&/

2349 Canoe Creek Rd

St Cloud Fla 34769

ARTICLE I _PURPOSE To do business in the State of Florida for profit

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES 100’000,000

The number of shares of stock is:

- ARTICLE V INTITIAL OFFICERS AND/OR DIRECTORS
Robert L Adkins/ President Name and Title:

2348 Canoe Creek Rd Address:

Name and Title:

Address
St Cloud Fla 34769
Name and Title: . : Narne and Title;
Address Address;
Name anﬂ Title: Name and Title;

Address Address:




Name and Title: Name and Title:

(conti.}

Address : Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida streei address (P.O. Box NOT acceptable) of the registered agent is:

Name: Robert L Adkins
Address: 2349 Canoe Creek Rd
St Cloud Fla.34769

ARTICLE VII INCGRPORATOR

The name and address of the Incorporator is:

Name: ROBERT L ADKINS

Address: 2349 Canoe Creek Rd
St Cloud Fia

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Oct 8/2013

At L

Required Signaturc/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Oct 8/2013

Date

Pt & M
equire 1gnamre; ncorporator




