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COVER LETTER

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

susseer: DSQUAREFACTOR, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs Bs87s 0 $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

FROM:

Name (Printed or typed)

Address

City, State & Zip

Daytime Telephone number

E-mail address: (1o be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.




Certificate of Conversion
For
“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. 607.1113, Florida Statutes.

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

SQUAREFACTOR, LLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LLC
(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 FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

on

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

3. If the jurnisdiction 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:

SQUAREFACTOR, INC.

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 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.)
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Signed this _ day of ,20

Required Signature for Florida Profit Corporation:

been selected, an Incorporator:
Printed Name; BILL EVANS Title: PRESIDENT

Signature of Chairman, Vice Ct_%}gDirector, Officer, or, if Directors or Officers have not
T —
F

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

Signature: /Z-"\

Printed Name: BILL EVANS Title: PRESIDENT
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:
Signaturc 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)
Ceriificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

A e o o o i v SQUAREFACTOR, INC.

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

222 South Westmonte Drive
Suite 311
Altamonte Springs, FL 32714

ARTICLE III PURPOSE : :
The purpose for which the corporation is organized is: the transaction of any and all lawful business.

This Corporation shall have all the powers enumerated in the Florida Business Corporation Act,

as the same now exists and as hereafter amended, and all such other powers as are permitted

by applicable law.

ARTICLEIV _SHARES
The number of shares of stock is: 1 200

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
William S. Evans, Director

Shawn P. Makinson, Director

Name and Title: Name and Title:

Address 554 Cidermill P, Address: 835 Highland Court
Lake Mary, FL Mt. Dora, FL
32746 32757
Name and Title: Name and Title:
Address Address:
Naine and Title: Narie and Title:

Address Address:




(conti. }

Name and Title: Name and Title;

Address Address:

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

William S. Evans
222 South Westmonte Drive, Suite 311

Altamonte Springs, FL 32714

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: William Evans

Address: 222 S. Westmonte Dr. Ste. 311

Altamonte Springs, FL 32714

Having been named as registered agent 1o accepl service of process for the above stated corporation al the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/; 12/30/2014
e

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department af State constitutes a third degree felony as provided for in 5.817.155, F.S.

/; 0] 1
S

Required Signature/Incorporator ate



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2014

BILL EVANS

222 SOUTH WESTMONTE DRIVE, SUITE 311
ALTAMONTE SPRINGS, FL. 32714 AN

SUBJECT: SQUAREFACTOR, INC.
Ref. Number: W14000076135

TR AT
SO

We have received your document for SQUAREFACTOR, INC. and your check(s)
totaling $122.50. However, the enciosed document has not been filed and is
being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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.

Christine Haney
Regulatory Specialist ||

Letter Number: 414A00027153
New Filing Section

www.sunbiz.org
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MCDiRMIT i/ DAVIS

CERTIFIED PUBLIC ACCOUNTANTS AND ADVISORS

January 19, 2015

Attention: Christine Haney
Florida Department of State
bivision of Corporations
New Filing Section

P.O. Box 6327

Tallahassee, FL 32314

Re: Squarefactor, Inc.
Ref. Numbebr: W15000001063

Dear Christine Haney:

This letter is in response to the notice dated January 7, 2015 sent by your office concerning the above
referenced taxpayer.

Per the phone conversation with the agent from your office, we have updated the effective date on
Certificate of Conversion to be blank as it will be determined by your office. We have also included a
copy of the Article of incorporation for your review.

Thank you for your assistance in this matter. If you require any further information, please do not
hesitate to contact me at 407-843-5406.

Sincerely,

Mae N>

Maria Novotny, CPA

McpirMmiT Davis & Compeany, LLC
934 NoRTH MAGNOLIA AVENUE, SUITE 0 » OrLANDG, FLORIDA 32803
TeLernoxs 407-843-3406 = Fax 407-649-9339 ¢« EMaiL INFO@MCDIRMITDAVS.COM

Mensseks: Privvir Coneaxn s Practier Sicnon © AMericas Insiit e O3 CLRUFED PURLIC AceousTangs » Fuoripa INsTiigrg O CERIUINED PUBLIC ACCOUNTANTS




Division of Corporations

January 7, 2015

BILL EVANS . 5%
554.CIDERMILL RD.:”
LAKE MARY; -FL

SUBJECT: SQUAREFACTOR, INC:. .
- Ref¥Number-W15000001063 755t

T

We have Teceived your.document for SQUAREFACTOR, 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}):

PLEASE CORRECT YOUR EFFECTIVE DATE.

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.

Christine Haney
Regulatory Specialist |l Letter Number: 815A00000303
Ne_w Filing Section

s ey,
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www.sunbiz.org

. Division.of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




