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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2016

APRIL SLATER
3965 WILD PINE LN.
MERITT ISLAND, FL 32952

SUBJECT: FAUXNIQUE CO.
Ref. Number: W16000060315

We have received your document for FAUXNIQUE 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):

PART | ("Cenificate of Conversion") was not received, please fill out the
enclosed, 2 page, blank application.

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

Thomas Chang

Regulatory Specialist || Letter Number: 016A00018574
New Filing Section
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Fauxnigue Co

Name of Resuiting 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:

April Slater LM ’+é.
Contact Person o 07/ /6 /
Fauxnique LLC
Firm/Company
. N * . 4 [ -
wamtmieeme 39 (05 (YA Pive Lane
Address

commtmmiri \\o ek Tlaed FL 32950,

City, State and Zip Code

april fauxnique@gmait.com

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

For further information concerning this matter, please call:

April Slat 32 243-2389
pril Slater at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@ $105.00 Filing Fees (J%113.75 Filing Fees [J$113.75 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. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 ,



Certificate of Conversion
I‘or
*QOther 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 Corperation in accordance with s, 6071113, Florida Statutes.

The name of the »Other Business Entity™ immediately prios to the filing of this Certificate of Conversion is;

Fauonigue LLC
< Lry- U 6‘##6) v  Enter N{B:e of Other Business Entity

. The “Other Business Entity™ is a \-\ ™ \kL(g \AO.\O\\,L\’l A Cf\-

(Enter entitv type. Example: timited liability compuny. limited parlnershlp
general parmership, common law or business trust. eie.)

first organized. formed or incorporated under the laws of \:‘\n\fi dCl
(Enter state, or it a non-UL.S. entity. the name o! the country)

on __\_\cm_‘)_u\_t}\__

Lnter date “Osher Business Eotity™ was first organized. formed or incorporated

3. 10 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:

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

Youvmaoy Coe.

Enter NaMe of Florida Profit Corporatian

5. 1 not eftective on the date of tiling, enter the eftective date:

(The effective date: 1) cannaot be prior to nor more than 90 davs after the date this documenl 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 Hling requiremems. this date will not be

listed as the document’s etffective date on the Department of State™s records.
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Signed this day of

Reqguired Signature for Florida Profit Corporation:

Signature nt'Chalir?x]n. Viee Chairmgag. Director, Offycer, or. if Directors or Officers have not been setected, an

Incorporator:

.
PﬁmCdNRHW1_lgiiilibhESLIiQXTmCi_}33EiLcLQxLi;Li:LAQEEQZ:L__

Reyuired Signature(s) on behall of Other Business Entity: |Sce below {or required signature(s). |

S@nmum:%#C;l%}l&‘izh,éil“;fiJZQ;iﬂél___________________——

Title: (M I¥0 ¥~

Printed Name: A’:Dfll ’ C-_-) SIG:LIL )

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Lf Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florila Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Represemative

All others:
Signature ol an authorized person.

Fees:

Certificate of Conyersion:

Fees tor Florida Articles of Tncorporation:
Certtied Copy:

Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
88,75 (Optional)
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IAK.

ARTICLES OF INCORPORATION

. P v
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :o: ::._":E
o Tin
ARTICLE [ NAME . Do
N F Co. N DT
The name of the corporation shall be: aunique =0 o r," fé;___"_
= 5o
ARTICLEHN  PRINCIPAL OFFICE = S "?1 =
The principal place of business/mailing address is: @ x4
>
(%) —
Principal street address Mailing address, if different is: © Q m
133 N-Orlsnde-Ave— w

2)6“06 \ﬂtbﬁ?ﬂ\@ LM\Q AL (Dld {‘Pl:nf’ [ane

MM—Q Mottt Ts\and F.22952

ARTICIE IIT  PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLEIV SHARES 100
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

April Slater - President

Name and Title: Name and Title:

Address: B&Mmm%q (05 iDnid Bine Lraddress:
Locon Boach FL33 getitd Toland, e 32452

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:

Elizabeth Lopez

Name:

Address: 125 Pulsipher Ave

Cocoa Beach, FL 32931

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

April Slate;
Name: P i

Address: MWZ)CTLQC.) \,0"(& 'P" L Laf\?_
Comr B FERST Mocri ik Ts\and, FL 32952

ok ko kR Rk kR Rk ek kR Rk kb kb kb kkr Rk kR Rk

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cerfificate,  famifiar with and accept the appointment as registered agent and agree to act in this capacity

(

(/ jr€d Signature/Registered Agent Date

8/18/2016

1 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.S.

5 Lﬂw 8/18/2016

" Required Signature/Incorporator Date
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