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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2016

JOHN MROZ
13830 CYRUS CT.
JACKSONVILLE, FL 32224

SUBJECT: NIGHTLIFE INNOVATIONS, LLC. -
Ref. Number: W18000025145

We have received your document for NIGHTLIFE INNOVATIONS, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The correct forms are enclosed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 1| Letter Number: 216A00006951
New Filing Section

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: ™M ERTUEE inmov AT w0NS | N,
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Cther Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

ToN Mo

Contact Person

NUBRTLARE  ynovARoOR S
Firm/Company

233 & rAY S,

Address

TASORVILLE | FL 3220¢
City, State and Zip Code

ToaMzozE cmar L. e \%

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Son MTo? a QN 16 7-0M47Y

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check tor the following amount;

B(‘EIOS.OO Filing Fees O$113.75 Filing Fees  0%113.75 Filing Fees  [3$122.50 Filing Fees,

425 ch and Certificate of and Certificd 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



Certificate of Conversion F’L ED

For
“Other Business Entity” 16
Into APR 26 PH b 38
Florida Profit Corporation S\ELH;_‘, IR
mLLAHAJQé{:‘} '! r:f ;
i I

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 “Ciher Business Entity” immediately prior to the filing of this Certificate of Conversion is:

NIGEHTUITE  (NNgWAWT NS .

Enter Name of Other Business Entity

2. The “Other Business Entity" isa _ (UM ED WA VLT (on®ASY
{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLoZ DA
' (Enter state, or if a non-U.S. entity, the name of the country)
on o7 Lo [rois

Enrer date *"Other Business Entity™ was f{irst organized, formed or incorporated

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 LA
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

NEEHTUIFE  vesSavAaswunS, (wC,

Enter Name of Florida Profit Corporation

5. I not effective on the date of filing, enter the effective ddte
(The effective date: 1) cannot be prior to nor mere 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: [f 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.
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Signed this __\ 'Z:‘u day of __ AT AL 2016 . FILED

Required Signature for Florida Profit Corporation:

16 APR 26 PH L: 38

Signature of Chairmaector, Officer, or, if Directors or Officers have r}pétl?e%l.selcqlqd. an. .
Incorporator: SELRL kn ¢ L Gymds

T LT AT
Printed Name: = T Title: _ PrTe G DTST ALLAHASSEE Fi.nRiLy

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

Signature:

Printed Name:__“Sewh  MZOT Titte: _PZrs t D TN
Signature:

Printed Name: Title:
Signature:

Printed Name: Tiile:
Signature:

Printed Name: Title:
Signature;

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 Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fecs:
Certificate of Conversion: $35.00
Irees 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 Fi L -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i D

ARTICLEI __ NAME 16 APR 26 PH 1: 38
The name of the corporation shall be: NACHTAATE [aNg v ATDONDS | ”\;\'gv";;; .
TTOILUT AT T LE LA
IALLAHASSEE £ :3\;';_*;}-,_

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

Principal street address . Magg address, if differgnt is:
232 v Ay ST, 12 320 cxznS X
SASoW ILE | T ' Sax  ®L A7
2220

ARTICLE III PURPOSE

The purpose {or which the corporation is organized is:

PZo LY

ARTICLE IV SHARES
The number of shares of stock is: LOO

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: O™ WO PReSt DY Name and Title:

Address: ‘3 R30 (el 3. Address:
JAX T, 377225

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: F I E D
Name: Don MZoZ 16 APR 26 PH 4: 38
Address: 323 € BGL\' SN SELRET, lm‘ v u' ; e

TALLAHASSEE FLORHIA
RLLY. S SR v/ 1o7d

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name; SonN MR
Address: BR300 CaS e
Nax L BZZZ""

e o e s e o ke ok ofe e e o st ak ok ofe ok e sk 3k e 3k ook ok 3 ke sk o ke ok s ok ke stk ok ok sk ok ofe ok o ok o sk ok sk S5 e sk st ool o e s o ol 3k e of ofe e ok ok e ok ok ok e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificater1.am fumiliur with and accept the appointment as registered agent and agree to act in this capacity

J‘A-«/ Do 703 o‘\/\t /\b
Wigﬂﬁluremcgislercd Agent Date

I submirt this document and affirm that the facts stated herein are true. T am aware that any false information submitted in a

documen?ﬁ%yf State constitutes a third degree felony as provided for in s.817.155, F.S.
Tok mett SV YAAY

|red ignature/Incorporator Date




