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? ' , COVER LETTER

TO:  Charter Section
Division of 'Corporations

SUBJECT: R_OOJ G‘D'FUHJ Rao govug . Inc .

Name of Resulting Florida @ht Corporation

The enclosed Certificale 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:

RD'EQF%@. MNue s

Cohdact Person

B@&ﬁ.ﬁg%ﬂ%ﬂ@mﬁjﬂ& Aekidis & Nevade, § Coepe § 105
i ompany -
m}-lwﬁ e &iny owclandad -
iﬁm—éﬂoujﬂ%@m_@é_
Addre

a7z Bt 2z8d9

City, State and Zip Code

viosecd

E-mail address: (to be used for futhe® annual re'port notification)

For further information concerning this matter, please call;

Lobacta My s a Yo7 -

Name of ContactBerson Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(3 $105.00 Filing Fees 3$113.75 Filing Fees  3$113.75 Filing Fees 'W$122.50 Filing Fees,
and Certificate 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
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2015

ROBERTA MYERS
1401 JULIE LAGOON RD
LUTZ, FL 33549

SUBJECT: REAL ESTATE RECOVERY, LLC
Ref. Number: W15000072160

We have received your document for REAL ESTATE RECOVERY, LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in both the Cerificate of Conversion and Articles of
Incorporation is not distinguishable since it is the same as, or it is not
distinguishable from the name of an existing entity. Simply adding "of Florida" or
"Florida" to the end of a name is not acceptable. Please select a new name and
make the correction in all appropriate places. One or more words may be added
to make the name distinguishable from the one presently on file.

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.

Tim Burch

Regulatory Specialist i Letter Number: 615A00023125

www.sunbiz.org

Txrmmorinm nfF M arnnrafrinme . PO ROV 2297 Mallabhacecoas Rlarida 302914
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Nov 10, 2015

Florida Dept of State
Division of Corporations
Regulatory Dept

PO Box 6327
Tallahassee FL 32314

Regarding your letter # 615A00023125 raising concerns over my request to
recertify my entity Real Estate Recovery, Inc. a Nevada S Corp. to Florida S Corp.

As discussed in a phone call of November 10, 2015, | am sending this notarized
letter identifying that |, Roberta Myers, own the Florida LLC known as Real Estate
Recovery, LLC and | give permission to the state of Florida to allow the entity
known as Real Estate Recovery, Inc., an S Corp. created in Nevada, to be
recertified as a Florida S Corp. preserving the name, Real Estate Recovery, Inc. as
well as the EIN and any other identifications recognized by the IRS.

C)QMMW ”/iz/lb

Roberté Myers Date

Owner: Real Estate Recovery, LLC {Fiorida LLC)

Owner: Real Estate Recovery, Inc. (Nevada S Corp)
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sTaTE OF F10v1d4 COUNTYOF Pasco ) ss:

, "
On November 77 54 |5 , before me,
trin Borpderith , a notary
public in and for said state personally appeared

Polberta N%’S (FLDL Mip20-73 Z57 4ok ), personally known to
me (or proved to me based upon satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged that
(s)he/they executed the same in his/her/their signature on the instrument the
person(s) or entity on behalf of which they acted, executed the instrument.

Witness my hand and official seal

NOTARY PUBLIC

idEXPIRES: July 12, 2019
‘h.. F Bonded Thru Notary Public Undenartsn

My commission expires jU‘lLL}I (2,299
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Certificate of Conversion
For
' “Qther Business Entity”
' Into
Florida Profit Corporation

nd attached Articles of Incorporation are submitted to convert the following “Other

This Certificate of Conversion a
Business Entity” into a Florida Profit Cerporation 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

waol Ce -(—c\)i_u ?\m\mm \ac

~ Enter Name of Other Bus@s Entity . o
o By
. e ] i
2. The “Other Business Entity” is a = i
(Enter entity type. Example: limited liability company, limited partnership, .7 v 7  sim
general partnership, common law or business trust, etc.) 2 3
. - i
. . N A — g i
first organized, formed or incorporated under the laws of QN O G, = o e,
(Enter state, or if a non-U.S. entity, the name of the country) %’ﬁi :, ‘::‘]
> ! \Vw ]
on g -4 -
Enter date “Other Busmess 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:

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

Raa) Cela e Recnwesu  \nc..

Enter Name of Flos@ 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.)
Note: Ifthe 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.
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Signed'this __Zr 2~ day of _(Q) o Yo — 20 \6

Required Signature for Florida Profit Corporation:

Signature of Chai airma 1rect0r Officer, or, if Directors or Officers have not been selected, an
Incorporator;
Printed NameT Tltg Quo (X ( Do (h

Required Signature(s) on behalf (1] Other Business Entity: [See below for required sngnature(s).]

Signature: GQM& {\(\M)A\/\
Printed Name: QDE g[ E: M%Qg 3 Title: } ) \ Qcm

Signature:
Printed Name: Title:
Signature:
—
Printed Name: Title: ; .
S 1
Signature: —_ e
--’ E;Ml
Printed Name: Title: - gy
s e i
Signature: R
.:3 *

, . (]
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 Liabilitv 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)

ARTICLEI ' NAME

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

Mailing address, if different is:

Yot AM\ALA&_%@_@ 140
_ Vvuk» VL 3@sd9 Mol

Tl 22549

ARTICLE NI _PURPOSE
The purpose for which the corporation is organized is:

Raal Celode sveskmont

BURT MY L] AM gy

ARTICLE IV SHARES
DO

The number of shares of stock is:
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &g ﬁg S T\ g o) g Name and snle
Address

Address: 1"“Q| 55354!2 Lﬂ%m
Loz BL 23s49

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:

Narme: _E,Dbﬁxia_ﬂl%m_

.
Loy e
Address: |'_'E D | ghghg @g@j\, Rd G
P g gy
-
E ::::{ e LB
(}:L,r 5 - : gE=om
ARTICLE vl INCORPORATOR b H
. T ey ERE
The name and address of the Incorporator is: - B
_—— - —iim I
el %0 .
i e i
Name: a;::f = {:}
oA 2
&

Address: l‘:l: [») l sgdd l,;Q ng %@"ﬂ ) M
Lotz B 23549
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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

Qe 2z, 7016

Date ~

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

%M&M M 22 _20/5

Required Slgnaturefﬁcorporator Date




