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STARKGKNOLL

EXPECT EXCELLENCE

DONALD R. SCHERER, ESQ.
330-572-1317
130-572-1267

irect Phone:

Direct Fax:

E-mail: dscherer@stark-knoll.com
November 18, 2016
VIA OVERNIGHT MAIL

Florida Departinent of State
New Filings Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:

Cash Back Checks, Inc. — Certificate of Conversion
Cash Back Coins, LLC — Articles of Conversion

Dear Sir or Madam:

Enclosed lor tiling please find all of the following for filing:

. A Cenificate of Conversion (with Anticles of Incorporation attached) for Cash Back Checks, Inc.,
converting it from a South Carolina corporation to a Florida corporation.

2. Anicles of Conversion (witl Articles of Organization attached) for Cash Back Coins, LLC, converting
it from a South Carolina limited liability company to a Florida limited liability company.

3. A check made payable to the Florida Department of State in the amount of $255.00, representing the

following;
a.  $35 conversion fee for Cash Back Checks, Inc.
b. $70 fee for Articles of Incorporation for Cash Back Checks, Inc.
c. %25 conversion fee for Cash Back Coins, LLC.
d. $125 fee for Anicles of Organization for Cash Back Coins, LLC.

The fited document should be returned to the undersigned by regular U.S. mail. In the event you are in need
of further information, please call the undersigned at 1-800-345-7164.

Enclosures

656576 vl

Regards,
STARK & KNOLL CO., L.P.A.
Donald R. Scherer

3475 Ridgewood Road « Akron, Chio « 44333-3163
Telephone: 330.376.3300« Facsimile: 330.376.6237 « Website. stark-knoll.com

Stark & Knoll Co., A Legal Professional Association



COVER LETTER

TO:  Charter Section
Division of Corporations

Cash Back Checks, Inc.

SUBJECT:
. 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 cotrespondence concerning this matter to:

Donald R. Scherer

Contact Person

Stark & Knoll Co., L.P.A,

Firm/Company

3475 Ridgewood Rd.

Address

Akron, Ohio 44333

City, State and Zip Code

dscherer@stark-knoll.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Donald R. Scherer 330 572-1317
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees O%$113.75 Filing Fees 0O%$113.75 Filing Fees 33$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 Corperations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive 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 Incorperation 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:
Cash Back Checks, Inc. v~

Enter Name of Other Business Entity

. . ,, . _ corporation
2. The "“Other Business Entity” is a P

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

i ; South Caroli
first organized, formed or incorporated under the laws of ~ o

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

" 08/14/2014 v

Enter date “Other 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:

N/A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
Cash Back Checks, Inc.

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 effective date on the Department of State’s records.
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Signedthis_ [1*  dayof  Mostaiw 20 16

Required Signature for Florida Profit Corporation:

. Signa@'g’oi'ﬁl?\“‘r“rﬂHn i i i fcer, or, if Directors or Officers have not been selected, an

Required Signature(s) on hehalf of Qther-Business Entity: [See below for required signature(s).]

Signator )
i 11 VT President
David Heller .. .Presiden
Printed Name: gvic HleTe Title;
Sigunature:

Printed Name: QB.SQ C L‘:W'LL‘ Title:
Signature: ﬁ ‘
Printed Nm%amal Y\\ard Title:

Signature: \ ! \

* Printed Name:_~J" Z'X LAAFNT Title:
Signature; @MQZ‘P

' Printed Name: Title:
Signature:
Printed I;Iamc: 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. ”=f'; A
— T
All others: =E
Signature of an authorized person. ":.; 5
~
Fees: L
Certificate of Conversion: $35.00 = .
Fees for Florida Articles of Incorporation: $70.00 YO
Certified Copy: $8.75 (Optionat) o s
Certificate of Status: $8.75 (Optional) o #
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ARTICLES OF INCORPORATION

"In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N

e W
ARTICLE I NAME =R He
= —— = Cash Back Checks, Inc. = A
The name of the corporation shall be: A TR e e - 2L
[y o
- ]
ARTICLEII  PRINCIPAL OFFICE N
The principal place of business/mailing address is: N0k
D 28

Principal street address Mailing address, if differem is: r: iy

3425 §. Atlantic Ave., #601 3425 8. Atlantic Ave., #601 -* S0

Daytona Beach Shores, FL 32118

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Any lawful purpose.

[
oy
-~

Daytona Beach Shores, FLL 32118

ARTICLEIV SHARES 1.000
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_eess ﬁC /LM/‘('/Ll

Address: 2203 BIJ‘-Y}-VS 'Ef vd

Okaht . SC 29909

Natne and Title: Dw- \A{.‘)l\md

Address: (0 { fL.-\r\OTA ?M . Or

Blo™on (5 C Z244\0

Name and Title:

Address:

Name and Title:_JZFF AATNE _ PRTS29:0J7
Address: § cetolze MRe2aRD Aol
QkaTIZ s< 29909
Name and Title:’_‘):zég'é 'LLQLLIU\
Address: Zlo (sl
B A s 28570

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Janice Maine

Name:
3425 8. Atlantic Ave,, #601 -
Address - 2,
Daytona Beach Shores, FL. 32118 w2
= 2w
cEoOER
B Ly
ARTICLEVII INCORPORATOR ro hE™
The name and address of the Incorporator is: N D=
: o B
David Heller w w7
Name: oy
™o
26 Wolf Tree Road — em
Address: o o

Bluffton, SC 29910

o ok o o 3 o o e e e 8 ko o 3k ok o ae sk b ke o o e ol b ok ke o o o s ok ok o ke ok ke s o e sk ke ok e ol s sk ok ok ol ok ok ok sk ook ok o o ok ok s ok o ok o ok e o o o e e e sk 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 appointment as registered agent and agree to act in this capacity

WA_/
IR
jquired Signature/Register&i Agent Date
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.

wjn]ie

Date




