(‘Fiequestofs Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[]Prekur ] war [] maL

(-Bﬂsiness_'éntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

Leoty . Lot Lot~ Lwq L d

WA AL

900280215599

122,50
vy
w
e
m
(o) o
f\\) b
(a1 [
o (T
=
w2
™
-~



COVER LETTER
TO: Charter Section
. Division of Corporations

Ry

SUBJECT:

Financial Resources Managaement Corporation II

Name of Resulting 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 all correspondence concerning this matter to:

Roxanne E. Fleszar

Contact Person

Financial Resources Management Corporation [1

Firm/Company

1414 Newton Strect

Address

Key West, FL. 33040

City, State and Zip Code

roxanne@financial-management.com

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

For further information concerning this matter, please call:

Roxanne Fleszar 305 295-9628
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{3 5105.00 Filing Fees O$113.75 Filing Fees 3$113.75 Filing Fees ®@$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




From: Roxanne Fleszar Fax: +1 888) 844-T2383 FRMC To: Gtacy P Fax: -+1 {850Q) 245-6013 Pags 2 of 5 '01lf15f2016. _9143 AM

This Certificate of Conversion gid sttached p : '
: Bualnm Eatity” into a Florida Profit Corpcmﬂon m accordance wnh 8, 6{)7 1115, Florida Statutes.

. ‘_l The name of the “Other Busincss Entity” immedlatcly prior 1o thc ﬁlmg of this Certificate of Convemon |s
. ) Financial Resources Management Corporation o '

‘Enter Name of Dthef Business. Ennty

.. Sub8§C i
2 The “Other Business Entity” is a oTpomBon

(Enter entity type. Example: limitod lability comp:my, limited parmershlp, .
general partnership, cormon law or business trust, etc.)

. i rst urgammd formed or incorporated under the laws of Commonwealth of Massachsetts
' (Enter state, or if a non-U.8. entity, the namc of the comtry}

Semkﬁ-—l-ﬂ&ﬁ. Deter 5 SG4E ..
. Enter date “Othér Business Entity” was ﬂm orsamzed., formed or mcorporated n

. . 3. If the jurisdiction of the "Other Busmtss Entity” was changod, the state or country under the laws of w}uch itisnow
- organized, formed or incorporated: : :

Commonwealth of Massachsetts

4. The name of the Florida Profit Corpomtmu as set forth in tho At
Financial Resources Mnoagment Corporation 1

Enter Name of Florida Pmﬁf Corporation

*5. If not effective on the date of filing, enter the effective date: JM ’ 2016 -

"+ (The effective date: 1) cannot be prior to nor more than 90 days | after the date this docnment is filed by the Florida
-Department of State; AND 2) must be the same s the effective dlte listed in the atisched Articles of Incorporation,
if 2n effective date Is Hsted thereln.)

Note; Ifthe date inserted in this block does not meet the appl icable statutory filing mquirmnmm this date will not be
Aisted as thc docusment’s effective date on the Department of Statc 5 reoords

Pagelof2
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From: Raxanne Flaszar Fax: +t {889) 8B44-7283 FRMC Te: Stacy P Fax: +t (850, 2456013 Page 3 of 5 0%/15/20168:43 AM -

- Printed Name: Roxanne E. F'@\._/ Titleé: Prosident .

Signature:

Printed Neme: Title:
Signature:
Printed Name: : i .T-itle:

- Signature;

Prunchame: - ‘ “ l Title:

Ssgnnturc

. -Printed Neme; Title:

Signature:

Printed Name: . Titie:

Signatuws of ALL General Parters:

-8 g’nan_lrc of a Member or Authorized Representative.

.Allothens;
Signature of an authorized person.

© 7 Certificate of Conversion: - §35.00
‘Fees for Florida Articles of Incorpomtmn - ~§70.00 -
Certificd Copy: . T $8.75 (Optional)
“Certificate of Status: $8.75 (Optional)

Page 2 of 2
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Fiom: Roxanne Flaszar Fax: +1 (888) B44-7283 FRMC. Ta: Stacy P ' Fax: +1.850, 245-6013 ' Page 4 of 5 01/15/2016 B:43 AM

ARTICLES OF INCORPORATION .- R .
. In wmpllnnce with Clupur 601’ tndlur Chnpter 621, F.S.. (Proﬂt)

ARTICLE] _ NAME
The name of the. coqmmu on shall be: menm! Resources Managmm Corporation I 1

ARTICLEDN _ PRINCIPAL OFPICE
The prmclpal placc of bnsmessfmallmg add.lus is:

Principal street address. " Mailing sddress,if differentis: . s

1414 Newton Street.

Key West, FL 33040

ARTICLE Il PURPOSE
The pm-pose for which the oorpomnon is orgamznd is:
for Prafit.

26 i 9203061

£
L

13000

ARTICLE IV SHARES
The nismber of shares of stock is:

R E.F , President e R E. Fl , Di
Nmand'['tl oxanne lcszar 1cn o ‘_Nmedelﬂei oxanne Fumptmr

1414 Newton Street ' 1414 Newton Streat

Address: . _ Address:
- 'Key West, FL 33040 - - . Key West, FL 33040

Roxanne E. Fleszar, Treasurer

Name and Title; ' _ _ Name and Title:

Address: L4 Newton Street _ “ Address:

Key West, FL 33040

Roxanne E. Fleszar, Clerk

Name and Title: _ Name and Title:
1414 Newton Street

Address: Address:
‘ ‘Key West, FL 33040
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From: Rosanne Fleszar  Fax: +1 (988) 844-7283 FRMC “Ta: Stacy P Fax: +1(850; 2456013 Page.5 of 5 01/15/2018 Bi43 AM

" Miichel A. Appellis

" 1414 Newton Street

 Key West, FL, 33040

-*ttittl!‘.‘“*i#ﬁtt#tti##lt#tiil.*#‘l‘*“ilttt.t“#‘.tt'tt*t‘*l“t‘m‘.*#t***l‘“i‘*‘

- Hcﬂngbm:medasregistendqgﬂmowmmﬂmformmmmmdmmmdm
| this certificete, Imfmmmmmmwmmurmnﬁwwmagmmmh%mdy , :

,,

//

,/_2_-2/-/5 ,

-lwsmmmmmtﬂm R - ' S
. this document and aoffirm that the facts stated herein are true. I am aware that any false informition submitted in a

dehWWmafWammmalhh’ddegntﬁbnympmﬁdadfwin 5.817 155, F.S; :




