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Division of Corporations

COVER LETTER

TO: Charter Section
Division of Corporations

SUBIECT:  Z7 'S~ Vo#l 7242(, ZAo.

Name ofResulling Florida Profit Corﬂuﬁtio’n

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:

Lyen) Adars

Contact Person

77 Vownk M 1ey, L3

}11 m/Company

294 SR AW # Jor

Address

fantic  Bepo L1 32233 25E

City, State and Zip Code

[T Z Y /P07 YD Cosr? CAL T AILT

E-maif address: {to be used for fitdre annual report notification)

For further information concerning this matter, please call:

A///ﬂ LS (Y T T 28T

Name of Contact Persen Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

MS.OO Filing Fees  £J$113.75 Filing Fees  (3$113.75 Filing Fees  [3$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Cemf‘catc of Status
STREET ADDRESS: ,N(ILING ADDRE@

Charter Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Charter Section

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2014

LYNN ADAMS
2768 SR A1A #308
ATLANTIC BEACH, FL 32233

SUBJECT: IT'S YOUR MONEY, LLC
Ref. Number: W14000005771

We have received your document for IT'S YOUR MONEY, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filings its annnual
reports with the Department of State through December 31 of the calendar year
in which the conversion is submitted for filing.

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.

Piease 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 214A00001884
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

LYNN ADAMS
2768 SR A1A #308
ATLANTIC BEACH, FL 32233

SUBJECT: IT'S YOUR MONEY, LLC
Ref. Number: W14000005771

We have received your document for IT'S YOUR MONEY, LLC 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Valerie Herring
Regulatory Specialist || Letter Number: 214A00001884

‘New Filing Section

www.sunbiz.org
T crnm nE ' Aavrmnrotinne . PO BOAYY £2297 Mallahaccons Flarida 20914
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Certificate of Conversion WVISIoN ed *"m;ﬂ’;"::;nié‘ i
) For TERTRRAY L
“QOther Business Entity” 28N MAR | 3 PH |:
Into 43

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.

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

e Nowr Fowey. Lr0 L0 boooo 317L

/" Enter Name of Other BUQHGS)S Entity

2. The “Other Business Entity” is a At 1h /red L/ﬂé///;l(/ C‘ﬂmpﬂ@
(Enter entity type. Example: limited liability company, limited partfership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F 40/" / da
(Enter state, or if a non-U.S. entity, the name of the country)

on 45 /0 &

Enter date “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:

Flup) Dy

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

ZT S _Ypur MoNey T,
E)ﬁer Name of Florida Proﬁ'ffox‘/poration

5. If not effective on the date of filing, enter the effective date:_ . .
{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
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Signed this day of (s 200 A BNt
2 4 = r

Required Signature for Florida Profit Corporation: U MAR 13 PH I L3

Required Signature(s) on behalf o er Business Entity: {See below for required

signature(s).]

Signature: \%Mﬁfﬁv—' %‘M %

Printed Name: W/Cﬁdﬂuﬂ AAdAams . Tie” mﬂﬂﬁﬂ / 44 W/ é‘k’

L G he s
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 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 Fomrgainit
In compliance with Chapter 607 and/or Chapter 621, F.S. (ngﬂt}mR I3 CA
PH I: A

?ﬁiﬁfmﬁff{he corﬁ)ﬁ galve. LA'S /Vﬂﬂ/“ // ﬁ/?%(/l, T

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Z _74 :X ?,népalstﬁyﬂress# 3&8
SHeay #re Bch, 7t 39937

Mailing address, if different is:

ARTICLE III  PURPOSE
‘The purpose for which the corporation is organized is:

Bookkeep1nq ean At . /ﬂ/ﬂ.g‘/ae

ARTICLE IV SHARES
The number of shares of stock is: \—5/&&

ARTICLE V _ INITIAL OFE‘ICERS AND/OR DIRECTORS
‘ chaalyn (. Lliahes
Name and Title:” res J{’/V) + U y Name and Title:

Address: &zé/? S22, /,7/}4 #wﬁ\ddress:
Hilaptic Bead (£ 32233

Name and Title: IFG?, ’ 4" Name and Title:
Vice reficl en
Address: Address:

R97¢ 3 SEHTR # 308
Atz tic Bzt FL
Name and Title: ‘_/-’?__,_; _g_sgName and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ol the registered agent is;

Name: Wl(dlmﬂ & Lﬂuﬁhéf
Address: a q (ﬂ 8 S[&A{H'#-’Bog
flantic Basch, ¢ 22233
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ARTICLE VI INCORPORATOR .),iv‘}’;& flﬁ {J é’-ﬂ RY 85 5 ais
The name and address of the Incorporator is; YN BE DRy FALL

Name: W/MLWZ/ }@g&f 25” MAR 13 PH ':QS
Address: aﬂ(ag SL(_ /g{p{} AFt: 303
Kt pndic Beach,ft 227233 -292S

Sl ol e sl o ok e s ok o o ook ok o ok o ok e ol ok ok ok Sk ok ok o ok ok o ke ol ok sk ke ok o o 2k ek ok ok ol ok bk ok e sk o s ok ok okl ke akc ok o ok ok ok ool b ok o o e o ke ok ok

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

O g

Required Signature/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.

e ///7

Date




