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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2016

MICHAEL BURNETT

715 E LIME ST APT 610
TARPON SPRINGS, FL 34689

SUBJECT: PROPERTY ALLIES, INC
Ref. Number: W16000041952

We have received your document for PROPERTY ALLIES, INC and your
check(s) totaling $122.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

ARTICLES ARE NOT INCLUDED. PLEASE INCLUDE ARTICLES OF INC. TO
FILE CONVERSION. I'VE INCLUDED IF YOU WANT TO HANDWRITE OR YOU
CAN TYPE AND PRINT (THE PGS. ARE 7 & 8 ON THE CONVERSION

FORMS).
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.

TANYA L HENDERSON
Regulatory Specialist ll Letter Number: 816A00012119
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taltahassee, F1. 32314

SUBJECT: )

(PROPOSED ({ORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: w’.( y& \

Os7000 337875 0 $78.75 J $87.50 '
Filing Fec Filing Fee Filing Fee Filing Iee, '\D% %_))f‘@
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed) s DN | r—
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Address nm & 4
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Podm Haor , CL  340L€3 : 5

City. Statc & Zip

(727) £f5 - €500

Daytime Telephone number
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E-mail address: (to be used lor future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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COVER LETTER
TO: Charter Section

Division of Corporations

SUBJECT: /}Dro jO-LA -}u 2@3 l \2.0. ,JﬂL

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:

Contact Person

f&cp £| Wliea Sl (£ 1Scooo0i3E]
Firm/Company
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2 L L. $F Kot L1 o8 g v
Address IL:-,? N Er,w
:'nf:; i
SR T
Tor ot joor G/,-V‘J.M/,- £l 3908 ol =
T City! State and Zip Code n 5 -
i PO )
Wulee burnetb 120LS 2 6 mant - COT- |

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

For further information concerning this matter, please call

¢

a (727, 4¥9-£900
Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees 0 $113.75 Filing Fecs [1$113.75 Filing Fecs “#.$122.50 Filing Fees
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. O. Box 6327
2661 Exccutive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL. 32301



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

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

@mm—}—u{ Koo o Bue . F15000C0 1 3B

Ehter Name of Other Business Entity

2. The “Other Business Entity” is a CLPﬂ" oy 0:7?’1 Vi WaP,
(Enter entity type. Example: lifnited Yability company, v, limited partnership,
genceral partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ’/V) el a—da-

(Enter state, or if a non-U.S. entity, the name of the country)

o Lo [2013

Enter date “Other Business Entity” was first organized, formed or m(,orporaled

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:

I ro Mﬁ‘ KM |heg, , Anda
4, The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

?fOiOM—HL eg wlne

Enter Name of Florida 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: 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 effcctive date on the Department of State’s records.
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Signed this_ & - day of Q}O/!j 20 o

Required Signature for Florida Profit Corporation:

Signature of ih}irman, Vice Chairmap, Director, O or, if Directors or Officers have not been selected, an
Incorporator:/v ‘

Printed Name: ‘ynucde.? T Rueeditle: D iy s adrsz

Required Signature(s) on behalf of Other Business Enti

(/3 esecd

<

Printed Name:_ W1 1ohat T Rorwtt Tite  Cliosir e
Signature: ~ %@ W
Printed Kame: Y\ choad T R o Title: Seor M
Signature: 1/; OM)M-—Q
v ~

Printed I\émc: M&J ] BWJ Title: P K‘LS[M
Signature: | /)MM

i . “ ,
Printed Name: “Jirs ohed T wa Title: \/l g pﬁe«m\cﬁ.&d’

Signature: W

: [See below for required signature(s).]

Signature:{ —

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

ey |
Signatures of ALL General Partners. E£ ;-’5‘;
e LI i
If Florida Limited Liability Company; e =
Signature of a Member or Authorized Representative. e ~
e D
All others: A R
Signature of an authorized person. LR
22 2
Fees: o
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 complinnce with Chapter 607 and/or Chapter 621, F.S. (Prefit)
ARTICLEIT ___PRIN

J@rnpu‘f’bt W}.‘Lqm
CIPAL OFFICE G

ARTICLEI  NAME
The name of the corporation shall be:

Principal street address

Mailing address, if different is:
<

: r Ly, S
Cobon Herdion, CL 2R3 =

ARTICLE I PURPOSE

The purpose for which the corperation 1s organized is:
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ARTICLE IV SHARES
The number of shares of stock is: |0 OO
ARTICLE V__ INITIAI OFFICERS AND/OR DIRECTORS w.)"” y W=
. - 4 Cten
Name and Title: ’ V1 M CV] fng"u’c( Name and Tﬂlc:ﬂ‘_&#ﬁuﬂ -
Address 2726 A Hika DY pgiress: o3 4] Herlia Dv
chfm “::ﬁo‘t,(é' 294 > fdafhn I—kﬂ/&n,be‘/&B
- " 7

. \reATs
Name and Title: Y7 ¢ (‘M Cl gt)ﬂ/é/ lﬁ and Title:

: wett
Address 'p?'("ﬁ I‘#’;"g}m b'/ Address: 2 7S "-Vr’- -H’a..r bOI’ ‘bf
Bl el , L 39CEF Coin ok o, fo ZHES
Pireetor Pres) ot

\/‘c,‘, Pregidas
~— W-M—— -
Name and Title;, Ww a 6 Name and Title; [

Address &7('\,' W .DL Address: 07',{ M. H&M)L
Podr blerbr, FC g LTS
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Name and Title: m M q d BM Name and Title:

M M * hﬁfbﬂ br‘ Address:
Botn Horion R 2683
Treaswrer

Add

ARTICLE VI REGISTERED AGENT
The pame and Floridn street address (P.O, Box NOT acceptable) of the registered agent is:

Name: %M_W
FE A Mpdin 1

Address: Q .
Yhdp [Jotdsr  EL ZHRE Eo &
Ay o
-
ARTICLEVII INCORPORATOR %3’; F:i- e
The name and address of the Incorporator is: :;’_'; _:_‘: - g‘mm.w
' [ alet T PN
Name: L/’/VIFMGJII /@Mw ,-—3::; - g”gi‘
i ” £ ik
Address: 2 ? S U, Ml DV g{’ = c.:} £ ;1
a2 R

VM il 2L 39LT

ARTICLE VIIl EFFECTIVE DATE: .
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific snd cannot be more than five business days prior or 90 business

days after the filing.)
Note: [fthe 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this centificate, I am familiar wish -gnd accept the appointment istered agent and agree to act in this capacity

G-/O-74

Date

equired Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in @
itutes a third degree felony as provided forin 5.817.155, F.5.

_.—t/ﬁ G"g?"'/é

document 1o the Department of State




