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COVERLETTER _ .

TO:  Charter Section

Division of Corporations

FLORIDA READING AND VISION TECHNOLOGY INC
SUBJECT: !

-3

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business

Enliy” inio a “Fiorida Profit Corporation” in accordance with s, 60711135, F.5.

Picuse return il correspondence concerning this matter 1o;

LESA B KRETSCHMER

Conlact Person

FLORIDA READING AND VISION TECHNCLOGY INC

Firmeomﬁa;ly

650 N ANDREWS AVENUE SUITE 15

Address

FORT LAUDERDALE, FL 33311

City, State and Zip Code

lesa@floridareading.com

E-mail address: {6 be used for future annual repoti uoliiicalion)

For further information conceining this matier, piease cail:
LESA B KRETSCHMER .. 954 ]648-7757
ai
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees 0$113.75 Filing Fees $113.75 Filing Fees $122.50 Filing Fees,

and Certificate of and Certified Copy Certitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Carporations Division of Corporations
Chitton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301




Certificate of Conversion _ s

o

Four I
“Other Business Entity” 16 GL T~
inio =7 A1 45
Florida Profit Corporation Sh,

1AL 1 : i .S
A 1 *‘H ASSE f L‘[@'ﬁf’ﬁl
CLURIDA

This Cerlificaie of Conversion and aitached Articies 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 Busincss Entity” immediately prior to the filing of this Certificate of Conversion is:
FLORIDA READING AND VISION TECHNOLOGY LLC

Enter Name of Other Business Entity

o . e LIMITED LIABIETTY COMPANY
I'he “Other Business Entity™ is a
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, commmon law or business trust, etc.)

FLORIPA

tirst organized, formed or incorporated under the laws of
{Enter state, or if a non-L1.S. entity, the name of the country)

11-24-2015
n

Enter date “Other Business Entity” was first organized, formed or incorporated

3. It the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporaled:

FLORIDA, NO CHANGE

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
FLORIDA READING AND VISION TECHNOLOGY INC

Enter Name of Florida Profit Corporation

7 15-2016
. If not effeciive 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
Deparement of State; AND 2) musi be the sume as the effective date disted in the attached Articles of Incorporation,
if an effective date is hsted therein.)

Note: |fthe date ingerted in this block dees not meet the applicable statutory filing requirements, this date will not be
listed as the decument’s effective date on the Department of State’s records.
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. .30 ' SEPTEMBER 16
Signed this ’ day of , 20

Required Signature for Filorida Profit Corporation:

Signature of Chain ice mreﬂor, Officer, or, if Directors or Officers have not been selected, an
Incorporator: v/ 0%_/] Z 4
Printed Name: LESA B KRETSCHMER ']"i[le-, PRESIDENT

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

Signature: ‘MMMI

. LESA B KRETSCHMER ) MANAGER

Printed Name: Title:

Signature:

Printed Name: R Title:

Signature:

Printed Name: Title:

Signature: - i’-’ §" oy
et ', ™ )

Printed Name: . Title: _ = E’,
inl i

Signature: =2 ~
rry l:_ P

Printed Name: - . Tile: ll]r_. =
o2 of w

Signature: e — c;::, :“ f,.,

Printed Name; Title:

If Flovida Generval Partnershin ar Limiterd bisbility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALY, General Partpars,

If Florida Limited Liahitity Com :
Signature of a Member or Authorized Representative.

All others:

Signature of an zutharized person.

}
Certificate of Conversion; $35.00
Fees for Tlorida Articles of lucurpuration: $76.00
Certified Copy: £8.75 (Optional)
Ceriificate of Status: $8.73 {(Optional)
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ARTICLES OF INCORPORATION
In compliatice withi Cliapter 607 and/or Chupler 021, F.S. (Profil)

FLORIDA READING AND VISION TECHNOLOGY INC

ARTICLE NAME
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE

Thie principal place of business/mailing address is:

Principai street address

650 N ANDREWS AVE SUITE 15

FORT LAUDERDALE, FL 33311

ARTICLE III _ PURPOSE

Mailing address, i difterent is:

P.O. BOX 519
FORT LAUDERDALE, FL 33302

The purpose for which the corporation is organized is
ANY LAWFUL RUISTNESS
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ARTICI.LETV SHARES U
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

MARIANNA B KRETSCHMER, SEC

LESA B KRETSCHMER, PRESIDENT

Name and Title:
808 SW 8TH AVE

Address:
FORT LAUDERDALE, FL 33315

ANNIKA B KRETSCHMER, TREAS

Name and Title:
4230 40RH STREET N

Address:
ST. PETERSBURG, FL 33714

Naine and Title:
4417 2ND AVE APT 105

Address:
DETROIT, Ml 48201

Name and Title:

Address:

Name and Title:

Name and Title:

Address:

Address:




t

ARTICLE VI REGISTERED AGENT
The name and Flarida strect addreess (MO, Box NOT acceptable) of the registered agent i5:

LESA B KRETSCHMER

Mame:

808 SW 8TH AVE
Address:

FORT LAUDERDALFE, FL. 33315

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

LESA B KRETSCHMER

Name:

8 SW 8TH AVE
Address: 80 8TH

FORT LAUDERDALE, FL 33315

L T T T T T e Y e e e T eI T L s
Having been named as registered ageit (o accepld servive of process jor the above siated corporation ai the piace designared in
this certificate, I am famitiar witl and accept the appoiniment us registered agent and agree to act in this capacity

. Bl it

Required Si gr;a—ﬁlre/Regi'slered Agent Date

T subnrit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a
docuimcnt o Hic Departinieni of State constitiites a thivd degree feloiiy us puuovided for in 5.817.155, F.3.

J\% /Z/tm 9-30-2016

Rzquired Sigﬁalura.’lném‘puratcr

»
2
(@)

i

209

(LTI

o




