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3 COVER LETTER

TO:  Charter Section
Division of Corporations

THE KAUFMAN GROUP. INC,
SUBJECT: ’

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and (ees 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:

DANIEL BEIRNE

Contact Person

DANIEL BEIRNE., CPA

Firm/Company

1465 NE 29TH STRELT

Address

POMPANO BEACH, FL 33064

City, State and Zip Code

UNDERAUDIT@GMAIL.COM

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

For further information concerning this matter, please call:

DANIEL BEIRNE ; (‘)54 549-3757
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees (3$113.75 Filing Fees  {1$113.75 Filing Fees  ®$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certiticate 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 Tallahassee. FL. 32314

Tallahassee. FL. 32301



FLORIDA DEPAR
Division of Corporations

October 8, 2016

DANIEL BEIRNE

DANIEL BEIRNE, CPA

1465 NE 29TH STREET
POMPANO BEACH, FL 33064

SUBJECT: JMK CONSULTANTS LLC
Ref. Number; W16000068522

We have received your document for JMK CONSULTANTS LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Business entities which are filing late in the current calendar yearand do not
anticipate transacting business until January 1st of the upcoming calendar year
may wish to adopt a January 1st effective date. By adopting a January 1st
effective date your business entity’s existence will not become effective until
January 1st of the upcoming calendar year and its first annual report filing
requirement will be delayed by one calendar year.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist || Letter Number: 716 A00021504
New Filing Section

www.sunbiz.org

NDivician af ' anvraratinmne . P1OY BPOAY £297 Mallah acenn Blarida 2091A4



' Certificate of Conversion

For el
rFILED
*Other Business Entity” LU
Inta 2015 00T 2L nw -
Florida Profit Corporation T2y 38
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. AL fa '
This Certificate of Conversion and attached Articles of Incorporation arc submmeﬁ to convert lheTolrIm\ .Hﬂ;“f‘ome
Business Entity” into a Florida Profit Corporation in accordance with s, 607.11135. Florida Statutes.

1. The name of the “Other Business Entity”™ immediatelv prior to the {iling of' this Certificale of Conversion is:

JMK CONSULTANTS LLC L[(, - m,:_lo

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

2. The *Other Business Entity™ is a
(Enter entity type. Exampie: limited liability company, limited partnership.
peneral partnership, common law or business trust. etc.)

FLORIDA

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

JANUARY 24,2016

Enter date “Other Business Entity™ was first organized, tormed or lnLUFPDIdILd

3. Ifthe jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. tormed or incorporated:

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

THE KAUFMAN GROUP, INC. — R &7merTeb
THE j"/yl Kmﬁ*‘ﬁf[éﬂ b Enter Name of‘il}rlda Profit Corporation
= MNE

OCTOBER 1, 2016
. If not efiective on the date of filing. enter the effective date:

(Thc effective date: 1) cannot be prior to nor more than 90 days afier 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 filing requirements, this date will not be
listed as the document’s eftective date on the Departiment of State’s records.
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) . 29TH SEPTEMBER 2016
Stgned this ~davof

Required Signature for Florida Profit Corporation:

Signature of C
Incorporator:

Printed Name:

[See below for required signature(s).]

PRESIDENT
tle:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: .
Printed Name: Title: e
S C;:_;
If Florida General Parinership or Limited Liability Partnership: S
Signature of one General Partner. j—, \ :——J
Il Florida Limited Partnership or Limited Liability Limited Partnership: I.,,.." ::-?:
Signatures of ALL General Partners. o ro
, 5w
If Florida Limited Liability Company: 3 o

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 Status: $8.75 (Optional)
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

71.}-:" ;. — - .
ARTICLEII __PRINCIPAL OFFICE Z T M. BacfimAs élc:a—)a e

The principal place of business/mailing address is:

Principal street address Matling address, if dilterent is:
1151 N. FT. LAUDERDALE BEACH BLVD

STE 1B

FT. LAUDERDALE. FL 33304

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

FOR ALL LEGAL PURPOSES, SPECIFICALLY SERVICES WITHIN THE MOVING INDUSTRY

-

& E-f 7 ~o
ARTICLEIV SHARES 1000 a2l ==
The number of shares of stock is: A ;
=
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS i S I
SE -
. JONATHAN KAUFMAN, PRESIDENT e "
Name and Title: Name and Title: e SO
11531 N, FT. LAUDERDALE BEACH Bi.VI L .—
Address: ! -~ Address: 2 2
STE IB. FT. LAUDERDALLE. FL. 33304 ‘LEF EIA:))

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 acceplable) of the registered agent is: il

DANIEL BEIRNE A8 OCT 24 py 2: 38

1
1%

Name:

1465 NE 29TH STREET P
Address: sl T,

H e MR FTE
. ""'!""“VJ‘:'I;L, { L
POMPANOQO BEACH, FL 33064 ‘19 “ LU““M‘.

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

DANIEL BEIRNE

Name:

1465 NE 29TH STREET
Address:

POMPANO BEACH. FL. 33064

Aok ok o o ok ok ok ok ok o ok K K R R HOR o KK R KKK o o oK O o o 4k S ok o ok ok ok o ok R o ok o sk ook ok ko

Having been named as rcgtsrered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate iar with and accept the appointment as registered agent and agree to act in this capacity

SEPTEMBLER 29,2016

/4 Required Signature/Registered Agent Date

{ submit this document und affirm that the facts stated herein are true. 1 am aware that any falve information submitted in a
document ‘_,, ey of State constitutes a third degree felony as provided for in s.817.155, F.S.

—— SEPTEMBER 29, 2016

Required Signature/Incorporator Date



