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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: P@Mners ln Dm“\om ()f Nan eS /ﬂc

Name of Resultmg Flon@g}Proﬁt Corporatio

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

Please return all correspondence concerning this matter to:

Kim A. Klocel

Contact Person

fartrers |n Desian

Firm‘/éompany

3021 Airpert-tulling Rd. N Svite 202-

Address

Naples FL 34105

City, State and Zip Code

@ gJQb @ IQOQ‘ [k}gm lgug Lom
E-mail address: {to be used for Future annual report notification)

For further information concerning this matter, please call:

Cinn Vlocele a iz ) 334 23232

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees 13.75 Filing Fees [$113.75 Filing Fees 0O%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
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2016

KIM A, KLOCEK

3021 AIRPORT-PULLING RD N.
SUITE 202

NAPLES, FL 34105

SUBJECT: PARTNERS IN DESIGN OF NAPLES, INC.
Ref. Number: W16000060006

We have received your document for PARTNERS IN DESIGN OF NAPLES, INC,
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the centificate of
conversion must be signed by an authorized representative. If the converting
entity is a genera! partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist || Letter Number: 016A00018460

www.sunbiz.org
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. Certificate of Conversion
) ’ For
“Other Business Entity”
Into

Florida Profit Corporation 15 SEP 23 PH 2: 17

[

V‘_.\.|¢£_ i

This Certificate of Conversion and attached Articles of Incorporation are submirdd 16 Emﬁ‘éﬁﬂhe.‘fl ff%t’Ang “QOther
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:

Yactners in Destan || (.

Emler Name’of Other Business Entity

2. The “Other Business Entity” is a (‘mJ(Ml 'IO bl ' |+U| Com 04 L)
(Enter entity lype Example: limited llablhty company, ', limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of m RATANd <ot
(Enter state, or if a non-U.S. entity, the name of the country)

N 2121k

Enter date “éther Business Entity” was first 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:

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

Quctners ln Desian »F Nagles. [nc.

Enter Nime of Florida Profit Corporat’ion

5. If not effective on the date of filing, enter the effective date: q ’ l ] ( g

(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.

Page 1 of 2



_Signed‘tl;is . /7 _day of @(é;’/ﬁﬂ/ . 20_/

Required Signature for Florida Profit Corporation:

Signature of Ch%g, Vjce Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: A S ox

Printed Name: _Kim A. Kloce k  Title: Pre< des——

Required Signature(s) on behalf of Qther Business Enti
Signature; f‘%

Printed Name: Title:

Signature: %/L’-ﬂrv/ﬁ&/é’ )
Printed Name:__& 17 A Klocek Title: !4)(35—",’/%4%’

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

Signature:
Printed Name: Title:
. . - —t
Signature: > b
75 @
Printed Name: Title: I o
i
Signature: F?"
Yl ":c:'
M . . ) - i)
Printed Name: Title: oo
Signature: oM~
ot
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.

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)

Page 2 of 2



ARTICLE I

The name of the corporation shall be
| ARTICLE IT

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
NAME

‘Oar)rners ln Desn‘gvx of Naples  Inc -
PRINCIPAIL OFFICE

‘ The principal place of business/mailing address is

Princtpal street address

Naples, F1. 4|3

ARTICLE III

PURPOSE
The purpose for which the corporation is organized is

@mphic Desicn Compana

Mailing address, if different is

202 | PurDor‘f Vu”wm ed.

N&mlpﬁ FL BLHOf

REAS!
AT

o I\

4
I

APSH

ARTICLEIV SHARES

q3
s 4

A
NI

L1z wg £9dB 9}

8

The number of shares of stock is

(OO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

FO1
3

Name and Title: Ki M Kl ¢ L — ’P(?s?oleyrf‘ Name and Title
Address: QDO Z st‘{nﬂi\

CMJ G(C I‘Q/AddrCSS'
Nap les, FL 3 q
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:

Address:

suite
2077~



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: /<//)’) A K/p C.-€,/(,
Address: ?002_ myjfaﬂjf /5 /q A /C'/(—/ﬁ—
Magles  FL 3413

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: K/'m /4 K/DCQ,L/

Address: 00 2 }M;/sfmm /5 /4”% & m/ﬂ
Nagles PL 2415

S ok o ke o ko ok ok ks o o o s ok ok ok o ok oo o sk ok o ook ok ok 3k ko sk ok o s ok o ek ke sk sk ke s ko sk e 3 o sk oK ol ok ok ok 3K 8 93K 3k oKk ok

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 appointiment as registered agent and agree to act in this capacity

&zfm / %/,&/

g/7//e
ﬁecﬁ'ured Slgnamre/Reglslered Agent
Kim A Klocghk—

ate

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 5.817.155, F.S,

P & Bt

Z 1B
3/17/7¢ i %
Required Signature/Incorporator Date ;- ,‘f, ..
A R
W :
Kim A Klocel— g
A =
2P -
s



