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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July2.2015  SeconOh @.cwnb\es t

ALNITA A HOLDER
13544 MEADOW BAY LOOP
ORLANDO, FL 32824

SUBJECT: AXURY INC
Ref. Number: W15000043751

We have received your document for AXURY 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. |f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

PLEASE LIST LOUIS A. HOLDER, JR.'S TITLE.,

Please return 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.

Terri J Schroeder
Regulatory Specialist Il Letter Number; 615A00013384

www.sunbiz.org
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COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT; _“xumInc

Name of Resuiting 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 atl correspondence concerning this matter to:

Alnita A. Holder

Contact Person

Axury [nc

Firm/Company

HSHHosdouBay-Loop— l_a_\d(h B Soudin S\ 2S00
Address

Boamdorblondedi® A\anclo, T\ 2980\
City, State and Zip Code

alnitahol@msn.com

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

For further information concerning this matter, please call:

Alnita A. Holder 407 233-6771
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $105.00 Filing Fees [%$113.75 Filing Fees 0$113.75 Filing Fees [$122.50 Filing Fees,
and Certificate of and Certified Copy Certifted Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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Certificate of Conversion
For
' “QOther 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 Statutes

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

ALNITA HOLDER REALTY GROUP LLC LA2— \ QAN

Enter Name of Other Business Entity

. . Limited Liability C
2. The “Other Business Entity” is a e Hity Lompany
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)
Florida

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

W \B \\\\Q

Enter daté“Other Business Entity” was first organized, formed or mcorporated

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

Axury Inc
Enter Name of Florida Profit Corporation

July 1,2015

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.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

Page 1 of 2
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Signed this day of , 20

Required Signature for Florida Profit Corporation:

Signature of Chm, Yice W'aﬁ, Director, Officer, or, if Directors or Officers have not been selected, an
~ el

Incorporator:
Printed Name: Alnita A. Holder Title; CEO

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

Sigpature: AQV\JI A ij/’)’,—’/(_/"\

. Alnita A. Holder . MGRM
Printed Name: Title: e
Signaturer I e e e e e et et e e e
Peinted Name . _ ) o Tither ) L .
Signature: o o . T
Primred Name:, s e Wl O,
Stgnature: _ e et e vt et 2o e
Printed Namwe: ‘ . Titie: e e
Sipnature: ___ e e e - ————.
Printed Wame:, ] ] . i Titie: .
Signature: S, - e I
Printed Noome: B Tithe: .. s

M Fiorids Genera) Partnership or Limited Linhitity Partaership:
Srgnure of e Gonenald Partner,

i Florida Limited Partoership or Limited Einbiliy Dhaited Partuerships a'* e
Signatures of ALL Goeperad Partaers. o SO
o
W Filorida Lnpived Viability Company: ~ 9‘!;
signature of o Membor or Authorired RBopresennive. N =
5 ~<
Altorthers: § “:82
Signatine ol on autionzed person, — %U:
- -‘D"’—‘
. = OE
Vews: N S
Crortiticule of Conversioss: KA 00 po
Fooes B Fiorii Ariicies of fovorperaion 570,00 R
Curtiliand © apye RE AP AT LY
Cernilene of Stans: SN Opsional
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;

Axury Inc

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

Principal street address Mailing address, 1f different is;
H3544 MesdowBeytoer (813 £ Soudin St

2500
Ocandd, T\ 2280\

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

_Qslando - Elorda32824

to invest, develop, acquire and operate high end real estate properties and related ventures.
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ARTICLEIV SHARES .10 million shares of common stock with no par value
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Alnita A. Holder, CEO

; Louis A. Holder, Jr.
Name and Title: ows olcer, r 0?0

Name and Title:

Address: HsH-MeadouBayLoap. (a\% ESOU'H’\Address: FSH-Meadow Bay To0p [0'% E St.')l..ﬁ“'\ g’*'
e TS O 200 Olande-Froridr3zias- ¥ S0

Name and Title: D(\SY\A'O‘:‘:\ Name and Title: O(¢ \'ancif).'*"\

Address: %Q%\ Address: g QBO ‘

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 1s:

LOlllS A, Holder, Ir.
Name:

Address; b Mesderiar iy Lg\% E SDUC\»\S“(
et R 1A gs‘kSOOO.‘«\fcw-\c-la\'—‘?\

232801

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Alnita A, Holder
Name:

Address: eidsid-Moadow-Hay-Loop— Lo\% E SO&K‘C‘(\%'\
Oslarrdo—Fhorida32624-= = <00
Oc\and o, ¥\
29%060

Khkkkkkrgkkkrhokkkokk kb kkok kR E Rk Rkkkkkkdkokkkkkkhokkkhhkr bk ko h Rk
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certifi am familiar with and accept the appointment as registered agent and agree to act in this capacity

June 18, 2015
Date

PN
ZRequired Sigﬁ{ture/ﬁegistegéd Agent

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

0\/0/\4/11‘\ « LMI__—_'*‘_‘ June 18, 2015
Date

Required Slgnature!lncorporator

EN: Wd zzunr st
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