(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UMTADCAMARRR

400285114554

) 45——53345’%??05. W

e

o

:;: .
=
[ v
R LL
=
e}




COVER LETTER

TQO:  Charter Section
Division of Corporations

SUBJECT: JC Las { dnh o ke s [gre, Co.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted lo 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 1o:

JiA Cabarie

Contact Person

JC Pesidunhiad Redis an

Firny/Company

2ol Harma Tele Way 2 404
Address

Jupiier FI 33437

City, State and Zip Code

[Cabarte®d credesiagn . Com

E-Yhail address: (to Be'dsed for future sfinual report notification)

For further information concerning this matter, please call:

\//'!(/4, atcbd_}'(_f;_, a( D yHS. 9553

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%05.00 Filing Fees ($113.75 Filing Fees [$1t13.75 Filing Fees [3$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 Tallahasscc, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

;‘;‘Lt’!
[
EE’“.
May 10, 2016
i
JILL A CABARLE il
2601 MARINA ISLA WAY #404 ke
JUPITER, FL 33477 2
T
SUBJECT: JC RESIDENTIAL REDESIGN, CO.
Ref. Number: W16000034098

We have received your document for JC RESIDENTIAL REDESIGN, CO. and

your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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.

Jessica A Fason
Regulatory Specialiist il

Letter Number: 216A00009855

www.sunbiz.org




Certificate of Conversion
For

“Other Business Entity”

Into
Florida Profit Corporation

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

This Certificate of Conversion a
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:

JC Dosidintad Redesian  LLC

Enter Name of Othe¥ Business Entity

2. The “Other Business Entity” is a (1 C
(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 Flory d, A
(Enter state, or if a non-U.S. entity, the name of the country)

on Hﬂb(fl’\,? 9‘0“.0

Enter date “Other Business Entity” was first organized, formed ot 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:
(Samva ~ Flon da )

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

JC Desidential Pedesign , (a.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: L&df“\ T 201l
(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.
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Signed this lglj(h day of /_‘jﬁf}l ,20 [ f2

Required Signature for Florida Profit Corporation:

Incorporator: @C £t

L{L/ 10
Printed Name: KT F [ AharieTitle: CEQ

Signature of Chairman, Vice Chairgn, Director, Officer, or, if Directors or Officers have nol been selected, an

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

Signature: }@Lgﬁm
Printed Name: (//-///7;/— /21;64 rle_  Title: /)ﬂf(!f dnt

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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.
Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Staws: $8.75 (Optional)
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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: \j(, 2--&5/ e’{{"nh'dj ledwij} ) 00‘

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

Principal street address Mailing address, if different is:

Juol Uarna Tsle Way 404

Jupiel T 30441

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

TO_\':‘*e,r-?orm aL.r\L]L and_ aldl /(_(,wé;( {,5 «5L{AH’L§_M.

ARTICLE IV SHARES
The number of shares of stock is: i 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JJ‘H;Z’ ) Ct bharle B} CEQ Name and Title:

. i
Address: O | Marina Tole Wy 404 Address:

Jupi&r FL 3%477

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:

Name: J’”j [,1:(;/94!’[-@
Address: g May tna LS IUJLU _‘*4'04
Jupiitr, B 32477

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

Name: Jf” /[ . pd bﬂr[t
address: A0 Uaving Tle M% #404
Juptier, N 33 47)
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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

() ol e . 313 /201l

Requped Sl/nature/ Repistered Agent Date

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 s.817.155, F.5.

@/f/ﬁf’ (T _3/3/2aule

red -8/5naturu/ Incorporator Date




