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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: \g‘uﬂﬂlmhﬂ{: SOu/ v s LLC_/

Name of Resulting Florida Profit Corporalion

The enclosed Certificate of Conversion, Articies of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.8,

Please return all correspondence conceming this matter to:

Davrcy Paccomare

V' Contact Person

Lonshine SEver s 1T

Firm/Company

1Sl Rechel Lin LAne

Address

ST clovd, FL 347|

City, State and Zip Code

ave . Pa %S%ﬁr‘gc%ﬁg o #%, L. ovv
E-matl address; (to be used for future annval report notificalion

For further information concerning this matter, please call;

D¥rey Pascsmioy e Ul 1 RU-03Z W

Narfie of Contact Person Area Code and Daytime Telephone Number
];ityx a check for the following amount:
05.00 Filing Fees  £1$113.75 Filing Fees  (J$113.75 Filing Fees  (J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: l MAILING ADDRESS:

New Filings Section New Filings Section

Division of Cerporations Division of Corporations

Cliften Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2014

DARCY PASSMORE
156 RACHEL LIN LANE
ST. CLOUD, FL 34771

SUBJECT: SUNSHINE SAVERS INC
Ref. Number: W14000076120

We have received your document for SUNSHINE SAVERS INC 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 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.

Claretha Golden '
Regulatory Specialist i Letter Number: 314A00027152

New Filing Section

61 € ¥ 2291 41

www.sunbiz.org

Thixrriatorm nt i arnnrat-mme . PO BOWY 2997 Meallabhicmccane THaw!da 9991 4




Certificate of Conversion FILED

For -

“QOther Business Entity” 16 D0 27 P 319
Into NN

_ 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” immcdiately prior to the ﬁlmg of this Certificate
of Conversion is:

Smr'\Sh\V\ﬁ_ <mvecrs LLLC.

Enter Name of Other Business Entity L.\HDDDDbﬁfﬂD

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

first organized, formed or incorporated under the laws of :31 l l 201 l_—[ E Z@ g d (\/L
(Enter state, or if a non-U.S. entity, the name of the country)

Whren 1 2014

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:

Flovide

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

Arashine Swvers TInd.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: l ZI 20 ’ &2} 4
(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 i in the attached Articles of Incorporation, if an effective date is hsted
therein.}
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Signed this _~%’_day of he_QeMlo Q{" ,20_] lIL

Required Sienature for Florida Profit Corporation:

Signature of Chairman, Vice Chai , DirectogeOfficer, or, if Directors or Officers have not
been selected, an Incorporator: prid g
Printed Name: DRYC\;I PALSM Ve Title: Ve G id.on T

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

Signature: ‘A;‘ch ﬂaamwc/ - )
PrimedName:M\-a_u;, YINSSMAY E.  Tite:_rresi.d0nn |

" Signature:
Printed Name: Title:
Signature:
Prnted Name: Title:
Signature: _
Printed Name: Title:
Sipnature:
Printed Name: : _Title:
Sigoature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner. ' ‘

If Florida Limited Partnership or Limited Liabjlity Limited Partnership:
Sigoatures of ALL General Partners.

If Florida Limited Liabllitv Company:

Signature of a Member or Authorized Representative. =
s
T s =y
Al others: : I
Signature of an authorized person. _5“_:.{5 - f;,’
Fees. - | Tl
_ Certificate of Conversion: $35.00 w
Fees for Florida Articles of Incorporation:  $70.00 il -
Certified Copy: $8.75 (Optional) @
. Certificate of Status: $8.75 (Optiopal)
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ARTICLES OF INCORPORATION o,
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) - ‘u 5

ARTICLEI __ NAME :
The name of the corporation shall be: Sj Y 55@ \ V\g < :St'! Vel 2 L! \ R

ARTICLE I PRINCIPAL OFFICE £
The priticipal place of business/mailing address is: R

\ SLD w@i@ adtci\i Y Lane. Mailing address, if different is:
ST, FL 347

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

ARTICLE IV SHARES l @
The aureber of shares of stock is: ___

4RTICLE ¥V INITIAL QOFFICERS AND/OR DIRECTORS
Name and Title: MOy s Name and Title:

aswres: 1 Slo "Rocinel Lin LG,
Arzipud P3|

Name and Tillé: Name and Title:
Address: Address:
Narme and Title: Name and Title:
Address: Address:

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

Name:

Address: \SLD
S100ud, PL 24




ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator is:

Name: LJ\(-

Address: _&\D 1‘4‘ &T&L—\-
Zrcloud FL 3N

ook o 2k sk ol ol e i S0 e o h Al 3 i el o 0 0 e o Sl A SR T S 3T e M e sk 6 3ok ok ok ke ot ok ol o ok ol ok o o R e sl ok e ol e e e ke sk

Huving beer named as vegistered agent 1o accept service of process jor. 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
capacily

12 20)201d

Date '

I submit this document and affirm that the facts stated herein are frue, I am aware that any folse information
sub@in document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A SR \ﬂnéal 2o\t

Required Signature/incorporator

- - ce— tmm s et s =



