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FLORIDA DEPARTMENT OF STATE

. el
Division of Corporations e G
= o
December 10, 2013 E
REL R
rl__"r‘.d_'_l -
RAUL MACHIN, JR. e 3
CYBER SECURITY PRACTITIONERS, INC. Y @
3809 VILLAS DEL SOL COURT or £
TAMPA, FL 33609 <

SUBJECT: CYBER SECURITY PRACTITIONERS, INC.
Ref. Number: W13000067435

We have received your document for CYBER SECURITY PRACTITIONERS,
INC. and your check(s) totaling $122.50. 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 Florida Articles of Incorporation, if any.

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) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 713A00028070

www.sunbiz.org
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: CHIDCK fﬂcuﬂf/ PRAC%'/UNMS j,uc

Name of Resultin gi:]onda 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:

/2/%\! MﬂcA /u 372

Contact Person

Cvée:( Secan: ’l foncts 7 swers Zpc.

Flrm/Comﬁany

3?0? M.‘M%‘ De/ §o/ Caua%/

Address

//?/’WA FL 33009

City, State and Zip Code

Cvhersecprice verizon. mc.‘f'

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

For further information conceming this matter, please call:

Laul /%cé‘/d Je at( GI3 ) 765 -/377{

Name of Contact Persoft Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

01 $105.00 Filing Fees  [J$113.75 Filing Fees  [J$113.75 Filing Fees %(122.50 Filing Fees,

and Certificate of and Certified Copy ertified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



HLELJ
Li CTARY OF STATE

Certificate of Conversion JIVISION OF CORPORATIONS
For JU )

“Other Business Entity” iI30°C23 AMif: 27
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.

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

C\;bc/& §ccwtr7/ ﬂmc’/‘%meﬁ\s (LC

Enter Name of' Other Business Entity "Decuwert H oLt 0000 23645

2. The “Other Business Entity” is a yam, r’fec/ LK‘A b, //f( iy C Sy
(Enter entity type. Example: limited liability compa'ny, limited pﬁrtnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ~ /o /ir'a(4
(Enter state, or if a non-U.S. entity, the name of the country)

on E’—éAMﬁ'KV /7, A0/

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

3. If 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:

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

C\f her fccuﬂ:‘)[ pﬂtﬂ[‘)éo/wﬂf Jguc:

Enter Name of Florida Profit Corporatlon

Savuass | 3 o
3

5. If not effective on the date of filing, enter the effective date:_AMm;i‘
(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.)

Page 1 of 2



. o, PRl
Signed this_44h__dayof _ Decenber (20_/3 _EELRCTARY GF STATE
Siv1SI0N OF CORPCRATIONS
Required Signature for Florida Profi ion; - N
n or Florida Profit Corporation 136BC 23 AKI1: 27

Signature of Chairman, Vice ChaiW%{)ircaors or Officers have not
been selected, an Incorporator: - —/

Printed Name: RAH /ﬁak'/v' i1 Title?” 4’{(‘{,/3/‘1{;/ Juwrekr

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

SignatuW M . ,

Printed Name: ﬁt-\yx { Mﬁfé i Y Title: : dw ret
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 Liabilitv Company:
Signature of a 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 (Opticnal)

Page 2 of 2



FiLgls
ARTICLES OF INCORPORATION ko 5?“5{3;?,553';;% &
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pro lt
130EC 23 AR 21

ARTICLEI __ NAME 7[
The name of the corporation shall be: C‘\,{ A&/C g@cu/f r'é gﬁc f/f drERS , ﬂr .

ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

2809 M/éif Del Sol Cowz'f’ 300t /U()A“#A boclly /ﬂr‘/v"{' Do _.545"7L

//;'fgﬁﬂl £ 3360F gu,'fé 075’0/ 77?';@4 F¢ 320,07

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

7)) //l,)wc/e },ufé:fﬂlﬂ/:w Secun: ‘/ Cv[z’/r 94@,‘/ Aﬂé’nm,ﬁ/w
VZ Ye zﬂ[ T /I/

QAmrps i M / Z/ C A,va/ /Ua/v—/eff/fc a/;mM‘Zﬂ%{mf:

ARTICLE IV SHARES
The number of shares of stock is: /, AOOU 200

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; }'?/wl{ /4%&[:}1/' YA Name and Title: bA.M'L/ /({ 205‘/446
Address: Eﬂ(lﬁ M,’[Zgg B/ S,)[ [&!17 Address: 3601 A/eruAN B/UJ gou%

Tonpa, FL_3360% Sacksomvile FL 32229
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE V1 REGISTERED AGENT )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: K] Mrchn .
Address: 5?0(1) V/A? De/ 5;/ G)udf

/@da £ 330609
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RPO LB
. sCLRE l:»lﬁ’ OF STATE
e st o oo J1YISI0N OF CORPORATICHS

The pame and address of the Incorporator is:

Name: _Kawl /%C,AW Te. 130EC 23 AMH: 27
address: 3803 1fi/las J}z/ Sul Cuid?~
//f«;m; £l 32607

o 3 K O O O R R R O 0 K 9K ok 3 o O o Bk s sk s ok ok o 5 S 0 R O ok R R R O 3R AR R R K

Having been named as registered agent to 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 to act in this

capacity

ﬂ/«%g Deconben 14 D013

Requlreg,gl ignature/Registered 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.

Decoubes 9% 91 3

Required Sjghature/Incorporator Date




