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. COVER LETTER

TO: Charter Section
Diviston of Corporations

SUBJECT: P AN Fropecs /m/a%mmé C’of,a

Name of Resulting Flofida 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:

D ( G Na ,réir’fcq [iah

Contact Person U

G?da(o/?a-q Ldm)

Firm/Company

770 €. Main Sk Sre 242

Address

Leh, T B9 Y3

City, State and Zip Code

OZI‘&{ ﬂ‘“m ﬁuﬁfnﬁ;tfﬂ/é V. Com

E-mail address: (t135€ uded for future annual report notification)

For further information conceming this matter, please call:

-~ ~7_ -
Dicene Tertaglic a( $77 ) 242 -/2¥7
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees  {J$113.75 Filing Fees  C3$113.75 Filing Fees )G:sfiz.m Filing Fees,

and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2601 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



2015 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L14000157370
Entity Name: PAM PROPERTY INVESTMENTS, LLC

Current Principal Place of Business:

3030 N ROCKY POINT DR STE 150A
TAMPA, FL 33607

Current Mailing Address:

6900 DANIELS PKWY STE 29-140
FT MYERS, FL 33912

FEI Number: 37-1755393
Name and Address of Current Registered Agent:

NORTHWEST REGISTERED AGENTS LLC
3030 N ROCKY POINT DR STE 150A
TAMPA, FL 33607 US

FILED
Feb 11, 2015
Secretary of State
CC2167282190

Certificate of Status Desired: No

The above named ently submits this statemen! for the purpose of changing its registered office or regisiered ageat, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title AMBR Title

Name HOWARD., LANETTE M Name
Address 6900 DANIELS PKWY SUITE 29-140 Address
City-State-Zip:  FT MYERS FL 33912 City-State-Zip:

Date

MGR

HOWARD, LANETTE M

6900 DANIELS PKWY SUITE 28-140
FT MYERS FL 33912

| hersby certly that the information indicaled on this report or supplemental repor is true and accurate snd that my electrornc signalure shall have the same legal effact as if maoe under
oain; that f am a managing member or manager of Ifie hmuled Labily company or the recewer or trustee smpowerad (o execule this repor! as requirsd by Chapter 605, Flonda Statutes; and

that my name appears above, or on an attachment vith all other ke empowerad.

SIGNATURE: LANETTE M HOWARD MANAGER 02/11/2015

Electronic Signature of Signing Authorized Person(s) Detail

Date



L
Certificate of Conversion L e
For ]‘sfgg L3 ,{D
“Other Business Entity” e 24 4
into Wiy My
Florida Profit Corporation "-’*‘3.5'3'5;‘: e
£, ‘,(2 d/%;,"'s
“4

This Certificate of Conversion and attached Articles of Incorporation are submnitted to
convert the following “Other Business Entity” into a Florida Profit Corperation 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:

P /O/eﬁé/'ﬁ; Inves boven ds Ll Z/d/éw /57320

Enter Name of Other Business Entlty

2. The “Other Business Entity” is a L/m;-/{’d’ Af & b //74 (W”V“»:
{Enter entity type. Example: limited liability company, limited paﬂnershlp,
general partnership, common law or business trust, etc.)

—
first organized, formed or incorporated under the laws of f {ovi /&
(Enter state, or if a non-U.S. entity, the name of the country)
on /74&/04 o , dory

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

3. If the junisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

ﬁmﬁ e,

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

FAN Propet, //) vetment (e

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:_€ 12&@-# re (Pha /ig/
{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 (9‘9 day of J an vary 207y

Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairma %m Officer fr if Directors or Officers have not

been selected, an Incorporator:

Printed Name: Lgriette M. Hodard _ Title: Chagroren /Pz reoskw
Required Signature(s} on behalf of Other Business Entity: [Sce below for required
signature(s). |

Signature: W P /é[/v—né/

Printed Name: 4 el M Howsird Title: WMLL,:;V
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida lLimited 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
Fees for Flonda Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION T e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁ%‘ Feg T e i'_)

ARTICLE I NAME

Ay,
The name of the corporation shall be: 7)74’/7/? ?)fopéf‘f"/ /n et ments KPfft AL I 2‘?

VSEE O
ARTICLE II PRINCIPAL OFFICE * fl 0 [

The principal place of business/mailing address is: RI‘Q»‘!
Principal street address Mailing address, if different is:
3030 M ﬁD(J(q 7(91'4 t Dr. Sie 54 é?&D Dan,; ek 'Pa//cwuf St FF—1¥0
7 ? 7,
Tampan P 33627 Fort Myers Fe 33712

ARTICLE III PURPQOSE
The purpose for which the corporation is organized is:

Qe , aﬁt/ak, cnd MA(V\-%(-— Neel odete &nd o ofo
/n(.. /cf(,u(/'"/ ded o -/'(lvv‘. "Q\" Uvﬁlu( Cdffw‘qfhm /\,u..?,
éc rcganiself  cads Jz/'-c [ ]3 Flocrde

ARTICLE IV SHARES
The number of shares of stock 1s; / OO

ARTICLE V.____ INITIAL OFFICERS AND/OR DIRECTORS

hosomem [Pirechs
Name and Title: def;l"'. M. /L?MUF{ C Name and Title:

Address: [37(¢ gf?n wo e [-"\ Address:
Fod Myery, Fe S35l

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: Mo gh Wt  Peptstfeed A, e
Addresss 2930 M 2%4? Fornt A |t /P A
//;-/Vl'faf FL 338
3?i_f_7_




{conti.)

Name and Title:

Name and Title:

Address / Address:
1
/

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepteble) of the registered agent is:
Name: Northwest Registered Agent LLC

Address: 3030 N. Rocky Point Dr, STE 150A
Tampa, FL 33607

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: é&tﬂﬂut M. -h‘?waﬂ(
Address: 5720 P ¢uiels f’ukua?r e 25-1ye

Fw%-ﬂ@a) e 33 7ea
J

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

Dan Keen - Manager

[~ 1-20((
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 (o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

o 27D, fower O/ 20 s
7 Requiréd Signature/Incorporator Date (




