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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

CORAL MISSILDINE
239 AMELIA LANE
SANTA ROSA BEACH, FL 32459

SUBJECT: SOA SECURE, LLC
Ref. Number: W14000022678

We have received your document for SOA SECURE, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The proper forms are enclosed.

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 Il Letter Number: 314A00007650
New Filing Section

www.sunbiz.org

Nisrmcornm nfEfarnanratinme. PO ROY 2997 MTMallechoacmme T lawida 2091 A4




COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT:__<0Ay SEcure T AC

Name of Resulting Florida 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:

Kieay Clements

Contact Person

Soa Secure, TrC,
Firm/Company

23q PAmelta LaNE

Address

A NT A A percH FL
City, State and Zip Code

K.clemente,e soosecure com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

r M LA a(__Rsp ) Z231-277192

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M/sios.oo Filing Fees [$113.75 Filing Fees  [J$113.75 Filing Fees  [7$122.50 Filing Fees,

— Yz and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Bl bl 2 .
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




AND T
FILED
Certificate of Conversion 14 AYG » .
For <0 P:’ ’ : 27
“Qther Business Entity” SECRE Ty (o oo
Into AL EL 3

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
accerdance 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:

SeA Seewre, Lo — Llvoopl/y 3y

Enter Name of Other Business Entity

2. The “Other Business Entity” is a .
(Enter entity type. Example: limited liability company, limfted partgership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of T:Ion‘ih-
(Enter state, or if a non-U.S. entity, the name of the country)

on l”3||D

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: N/A

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

SoA Secupe TNC.

Enter Name of Florida Profit Corporation

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 t||e 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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Pl Signed this (i&g day of Avﬂ'ka *294@9—2&' PH 1:27

Required Signature for Florida Profit Corporation:

u:_C CTARY O & SIATE

Al ) AHASQE: oy ﬁc;;

Signature of Chairman, Vice Chairman! Erectgr Officer, or, if Dlrectors ot Officers have ngt

been selected, an Incorporator:

Printed Name: }é;gﬁ}{ CLEMENTES Title: PRESEDENT

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

)
Signature:

Printed Name: &gg: RAY ClEMENTS Title: NANAeI NG FAgTNER

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Lf Florida General Partnership or Limited Liability Partnership':

Signature of one General Partner.

I 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.

Fees:
Certificate of Conversion: $35.00 v
Fees for Florida Articles of Incorporation:  $70.00 v
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION 1
In compliance with Chapter 607 and/or Chapter 621, F.S. (IPM}QU PH 1: 27

. : Qg .
ARTICLEI _ NAME Sj > o SECREW Sy Of nrar
The name of the corporation shall be: O, 5 LL) } 2 :4 1 C,. r’c‘_ll“’“l(an—' [ L".in,‘l %{;

i)

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

Principal street address Mailing address, if different is:

';15? Arnelio ZJ—«\C’,

L3245
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Computel P@Mnmm&é .  <ales.

ARTICLE IV SHARES
The number of shares of stock is: ) O D

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: M‘,{_aje_,ﬂéﬁkgmﬂﬂ,ﬂ\lame and Title: l\ich Q’WS IVJCA Rfeﬂ lert-
Address: kaﬁ de‘,‘m L{&L Address: 239 ATW@&'A- Ld_,n_&,

nckn Kt Bosed, Fi35 Dtede Rosa g&wf.’ FL 254577

Name and Title: . Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

Name: l< TKDH V CLEW\EMTS

Address: ;z 29 &ﬂ:f v ! ane. :
- SucdeRos0 Pracl, FL 32459




ARTICLEVI _ INCORPORATOR
The name and address of the Incorporator is: 14 AUG 20 PH I: 27

Name: 14 c ' i
KI—L“f—‘fAXIQMlJ— r;S;E{CARE AHY (4 SIATE
A‘]’V\@Li‘h o

Address: 234 ASREE o (iing

:% Q;fﬂ Egsﬁ !&6—6[: &3;14\57

S sk o o o s ROR ok ok kOl ok o o ok ok ok ol o o ok o o ok R ok o ko ok ok ok ok o ok ol ok R o ok ok ok ko sk ok ok Rk ok kol R koK o

Having been named as registered agent (o 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

3-8 -20H
R%&Siguaﬁrcmegislered Agent Date

I submit this document and offirm that the facts stated herein are true. | am aware that any folse information
submitted in a document to th artment af State constitutes a third degree felony as provided for in 5,817,155, F.5.

%-\3-2oly

RequiR Sighature/Incorporator Date




