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COVER LETTER

TO: Charter Section
Division of Corporations

suprecr- ROONEY POOLS SPA AND SPALLC

Name of Resulting Flortda 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.

Plcase return all correspondence concerning this matter to:

ROONEY DUPUY

Contact Porson

ROONEY POOLS SPA AND SPALLC

Firm/Company

PO BOX 813382

Address

HOLLYWOOD FL 33081

City. State and Zip Code

ROONEY_POOLS@YAHOO.COM

Eeman! address; {10 be used lor tuture annual report notrfication)

For further information concerning this matter, piease call:

ROONEY DUPUY (954 13042646

Name of Contnct Person Arca Code and Doytime Telephone Number

Enclosed is a check for the following amount:

(2] $105.00 Filing Fees  (J8113.75 Filing Fees  [J$113.75 Filing Fees  [1$122.50 Filing Fees,

and Certificate of and Centified 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. 0. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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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. 607.1115, Florida Statutcs.

1. The name of the “Other Business Entity” immediately prior to the fiting of this Certificate
of Conversion is;

ROONEY POOLS SPA AND SPAEE (1 ¢ L OHISUALSH
Enter Namc of Other Business Entity
2. The “Other Business Entity” isa ROONEY POOLS SPAAND SPALLC
‘ (Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ¢tc.)

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

. 05-14-2008

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

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 o H
o

vk
>y .‘j pasil

=i "
4. The name of the Florida Profit Corporation as set forth in the attached Articles of *ﬁ‘;\c o
Incorporatign; :

ROONEY POOLS SPA AND INC

Enter Name of Florida Profit Corporation

t

et

Y

'
i

s

L Y3
5

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 Incorperation, if an effective date is listed
therein.)
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Signed this 20 day of APRIL L2078

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Qffiker, oz, ifDirectors or Officers have not

been selected, an Incorporator; ROONEY DUPUY N\
Printcd Name: ROONEY DUPUY Tittes PRESIOERT _

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

signature(s).]
Signature: ‘M
Printed Name gZ@oNeY oupdy \ ) Title; PRESIDENT

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

If Florida General Partnership or Limijted 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.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status; $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARIICLELNAME ROONEY POOLS @ AND SPA INC

The name of the corporation shall be:

CLEII __PRINCIPAL OFFICE
The principal placc of business/mailing address is:

annmpaI stn:cct addrcssz & l% #/0?‘ N Mailing address, if differcnt is:
, HOLLYWOOD,FL 33081

(o '~

ARTICLE I PURPQSE

The purpose for which the corporation is organizod is;

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 1

The number of shares of stogk is!

INYTIAL OFFICERS R D, S
Name and Title: ROONEY DUPUY {P) Name and Title:

Address: ROBOX-813382 Address: q (4' (O W MNC@‘#{&

HOLEYWOOT FH33061 T [l 3332V

Name and Title: Name and Title:
Address: Address:
Name and Titlg: Name and Title:
Address: Address:
REGISTERED A
The pnme and Florida ¢ addrexs (P.0. Box NOT acceptable) of the registered agent is:
ROONEY DUPUY
Nome: — 7:
agires, | ROBOX-813362 Qe10 T el FvE (7 Safeo?
Fess:

HOLEANOOBFERSE! DA€ FL 333L)
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va_ I RATOR
The ngme and address of the Incorporator is:

. ROONEY DUPUY

rrreera i L UNL L s st
Address: l )Méf {(_Z, 333 Q{y

LTIt PP L LI LR RN LA R RIS TR PR SRS R LR AR LA L IR L RESL LA AL RA L AL L Lt L]

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

, 04/20/2014
@W Signamre.;ii,egistc'ﬂéd Agent

Date
I submit this document and affirm that the facts stated herein are true. I om wware that any false information
submitted in o document

the Department of State constitutes a third degree felony as provided for in 5,817,135, F.5,

04/20/2014
R:unrc/]ncOr}oraj&

Date

)
Gl

1
i
o

. 7 AL
g7 8 Wi BL S

C/7 A4 H&h00 Ch? ACD ¢ DI0700RMCAL

wN ‘yueda oBJg4SYIAM  NAC:ICL AN-Gn-CLO7



