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Charter Section
Division of Cerporations

TO:

N

The enclosed Certificate of Conversion,)

Entity” into a “Florida Profit Corporatig

Please return all correspondence concer

Lo Dy

e Sate

COVER LETTER

fame of Rcsultmg Flonda Profit Corpofation

Amc_les of Incqrpomtmp, and fees are submitted to convert an “Other Business
n” in accordance with 5. 607.1115, F.S.

mng thxs maner to

N O ‘IOéL/

™ Contact Perk;

LD \m\/ﬁ%;

son

Flrm/Comp 1

K22 S F?:

Addresq

1:/ ?;33 50

Coocper

' City, State and 3

~mail a

\/c_: i

tess: (10 be used for fuy

’lp d)odc

matter please call

For further infonna%l concerning th1s

Li=al

l%( Q‘;‘—\) dd5 /nQQ?

Nam:..afVComaot Pérson

Enclosed is a chieck for the followlng an

' )é$105.00 Filing Fees (J$113.75 Fihrkg Fees (181 13 75 Fllmg Fees

and Certificate
Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

. Area Code and Daytime Telephone Number
hount:

(J$122.50 Filing Fees,
Certifted Copy, and
Certificate of Status

of and Certified Gopy

| MAILING ADDRESS:
¢ New Filings Section
; Division of Corporatiors
5  P. 0. Box 6327
* Tallahasgee, FL 32314




Certiﬂci:lte of Conversion
*  For

“Othl:r_E Business Entity”

‘ . i Into: _
! Florida Profit Corporation

This Certificate of Conversion and attached ’Articles of Incoj:_ratmn are submitted to convert the following “Other

Business Entity” into a Florida Profi

1. The name of the “Other Business E

2. The “Other Business Entity” is a

Corporatlon in accordance with s, 607.1115, Florida Statutes.

ny" immeduately prmr to the filing of this Certificate of Conversion is:

;s LLC
% %L_\_C,

(Enter entity typ

general partnership, ¢ommon faw or business trust, etc.)

first organized, formed or incorporated
(Enter st

on 0 2

. Ex’_ample lighited liability company, Iimited partnership,

b ! :
niderithe laws of ' F I :
ate, of if a non-UJ.S. entity, the name of the country)

Jh]2015

Enter date “Other

3. If the jurisdiction of the “Other BUSI
organized, formed or incorporated:

Busmess Entity” was first organized, formed or incor oratcd
p

| gl Ha L2 INY S
3

1885 Enuty” was changcd the state or country under the laws of which mlﬂ now’ a

Fl

4. The name of the Florida Profit Corporanon as sef fonh in the attached Articles of Fncor oration;

Kecovery Specialists INC

5. If not effective on the date of fillng, Jnter the effecnve date:

_Ente_r Name of Florida Prof‘ Corporatién

(The effective date: 1) cannot be priar to nor more than 90 days after the date this document is filed by the Florida

Department of State; AND 2) must be.
if an effective date is [isted therein.) |

the same asg the effecuve date listed in the attached Articles of Incorporation,

Note: If the date inserted in this block icies r}ot meet the apphcablc statutory filing requirements, this date will not be
listed as the document’s effective date ga the Department of State’s records.
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|
f
|

o i .
Signed this __@day of | Q,(.,{ %2412 :z e _J QL

Required Signature for Florida Profit Corboratmn

Dire¢t0r Otﬁcer, of, i
a.

* Signature of Chairman, Vice Chairman, D
Incerporator: )

Printed Name:| _\?&, Title;
) PAHH NAL

Reguired Signature(s) on behal{ of O her Buginess Entity; [See below for required signature(s).]

Signature: 3 ;
) . . ’
Printed Name:]__ A} -bl ff (70" sl rﬂ;rye: O-m EL
' Signature:
Printed Name; : _ Title:
Signature:
) o
Printed Name: . Title: o
Lo . b=
. ' =
Signature: @
ro
: —
Printed Name: i Title:
: . ; Y
x
Signature: ~1
Printed Name: f . Title: =
Signature:
Printed Name: ' f Title:

i
H

If Florida. General Partnership or Lititted|Liability Partnership:
Signature of one General Partner. o :
!

If Florida Limited Partnership or LimitedLiability Limited Partnership:

Signatures of ALT, Genera] Partners.

If Florida Limited Liability Comganf r_

Signature of a Member or Authorized Representative. :
o

All others:
Signature of an auvthorized person.

Fees:

: Certificate of Conversion: : | $35.00
Fees for Florida Articles of Inc }rporatlon - $70.00
Certified Copy: L $8.75 (Optional)

Certificare of Status: S . $8.75 (Optional)

:Page 20f2
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" |ART,
In complianccf with

|
ARTICLEI __ NAME <:~5
The name of the corporation shall be:_ | - J(
!

[C
Ci

L.LES OF INCORPORATION
hapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE IT PRINCIPAL OFFICé '
The principal place of business/mailing addrpss is

A eae>+ M:Ln ..

Pect fa s+

Mailing address, if different is:

2 I PrinciEal street acidl't:jig f\d @ ,
—hHollywood, E 1, 3= 0

ARTICLEIII PURPOSE

The pwpose for which the corporation is ol‘gandcd

Ay D ("r)m

is:

| ©33330

3&01'615

T :2Hd L2 9hy sl

ARTICLE IV SHARES \

The number of shares of stock is:

ARTICLE V . INITIAL QFFICERS 4

AND/

OR D TORS

Name and Title: 1_\ '\D } rﬂ CH'\”

YV RG R =T
Looper Cits

3=

—-—

1
7

H

Name and Title: m‘ ‘ A
Address:

{

30 (e

Coopec C,L:H

T

., 33330

Name de 1b
Address: 5___% 5. P\

(nap Al

Coopec Ciky,

ET 33230

-\1 Daia.m d Title:

a ) a e?nd?xtle ‘H’l(ﬂ%
) @ﬁg&'sg S ol

_C;aamr_gipﬂ 33550

idfres




ARTICLE VI REGISTERED AGEN’T
The name and Florida street address (P.O. Box

INOT acceptable) of the registered agent is:

o u@@&m/ ;
Address: p )arhl D Rd. ﬁg‘o

ercuw . Y 32330

ARTICLE V1T INCORPORATOR )
The name and address o the lncorporator Is:

Name: L\Sad\ma L: {
T CQC)g

Address: S'_?Qg Y 'H 8W\\chw

CODE;Q’C CH:%\) gﬂ:\ 3

1
MO 00 06 N O a0 SR Ao R N R RO RO e o R e

Having been named v rpgistered agent fo accep
this certificate, I am funyliar with and accept the

£

L3
y sérvice gf process for the above stated corporation at the place designated in

R e T e X R TR TR S e T

appointment as registered agent and agree lo act in this capacity

L) S/A7 )15

R
Date

ifed Signature/REgistered Agent

I submit this dacument and gffirm that the. facts

docunent to the Deparrment f State constitutes

!

fed herein are true. 1 am aware that any false information submitted In a
ird degree felony as provided for in 5.817.155, F.S.

EyEIly

Y‘\/)
- ' Date

rec' bl-rnaturellnc rporator

A

T2 Hd 1290y g
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