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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: w/f! [Lam Ealwq\,& HQHMﬁ’Is ; A

Name of Resulting Florida Profit (.orpomnon

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an ~Other Business
Entity™ ino a “Florida Profit Carporation” in accordance with s, 607.1115. F.3.

Please return all correspondence concerning this matter 1o

(/\);“\o\mE H‘e/!um$

Contact Person

FirmyCompany

109 Avash Civ

Address

Qoor)F Ovevce FL 32125

City. Siate-dnd Zip Code

@6.“@ SQHCQ&\"}QN& , Lo

<-mail address: (10 be used for Tutureghnual report notification)

For further information concerning this matter, please call:

Wil Hellpme W 38, 77607607

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check tor the futlowing amount;

05.00 Filing lFees O%113.75 Filing Fees  O8113.75 Filing Fees O$122.50 Filing Fees.

and Cenificate of and Centified Copy Certified Copy. and
Staius Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Sectien
Division of Corporations Division of Corporations
Clitton Building I’ (. Box 6327
2661 Executive Center Cirche Tallahassee, FIL 32314

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2017

WILLIAM E. HELLUMS
1804 ARASH CIRCLE
PORT ORANGE, FL 32128-7304

SUBJECT: WILLIAM EDWARD HELLUMS, P.A.
Hef. Number; W17000007370

We have received your document for WILLIAM EDWARD HELLUMS, P.A. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

A brief description of the entity’s nature of business must be included in the
document.

Note the additional filing fee of $70.00

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

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

Neysa Culligan
Regulatory Specialist 1l Letter Number: 317A00001623

www.sunbiz.org
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Certificate of Conversion
For s S
~Other Business E nlm

into 17FEB 17 PM I: 02

Florida Profit Corporation

ey
.u. oot |J; J”“ L

TAL ; g
o | ST 1ASSEE F L g
This Certificate of Conversion and attached Articles of Incorporation are submilted to convert lhe. following = Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity™ immediately prior 10 the (iling of this Centificaie of Conversion is:

Se Hdﬁ(o‘\ﬁ*k’)/ud\ L L

Enter Name of Other Business Entity

The Other Business Enity 7 is a L L C
{Enter entity tvpe. Example: hmited liability company. limited partnership.
general partnership, common law or business trust, etc.)

. - . ~ - .
first organized, formed or incorporated under the laws of f/ } 2V (}d\
{Enter state, or if a non-U.S, entity, the name of the country)

on /'Q/L{/Q\O“

Enter date “Other Business Entity” was lirst 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:

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

William E&udor& HeHiAﬂ’LS'; PH

Eater Name of Florida Profit Corporation

3. If not effective on the date of Aling. enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this dmument 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,
tf an effective date is listed therein,)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the docuntent’s effective date on the Department of State’s records.
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Signed this /Y davor Fe br uau:{) 20/ 7
Required Signature for Florida Profit Curpluratiun:

Signature of Chjrman. Vige Chairp wector. Officer, or, if Direciors or Ofticers have not been selecied. an
Incorporator: ~5

Printed Name' b llua F Helfums Title: Clhgie ma o/

Required Signature(s) on behalf of Qther Business Entitv: [Sce below for required signature(s). |

Signature: _Hﬂ//"'; g

printed Name. A 1 Lam  E He [ lumstine. MR
siposre: Goome 4 Ml

primed Name_ives L Hellums gwe _(REM

Signature:

Printed Name: Title:

Signasure:

Printed Name: Title:

Signature:

Printed Name: Title:

Signalure:

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 Puriners.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion; $£33.00
Fees for Florida Articles of Incorporation: $70.00
Crertitied Copy: $8.75 (Optional)
Certiticate of Status: $S8.75 (Optional)
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name ol the corporation shall be: \/'/} ’ ( 1 €1, EC&UJCH’OQ H@((mmJ; )QA

ARTICLE I PRINCIPAL OFFICE
The principal pisce of business/mailing address is:

Principal sireet address

1904 [vrash Civ
{Oor)\' Orwuﬁe. FL 32128

ARTICLE Il PURPOSE
The purpose tor which the corporation is arganized is:

Re&\\ [:g{'-qug lﬂr %«?w)f

Muiling address, i diftereni is:

T:r‘, =
— .
== m
o
=
T
HE YT —
Do
G N
ARTICLE IV SHARES
The number of shares of stock is: [
ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS
- e
Name and Title: U.)\H v E H‘E“um:& Name and Title:_ [y~ L He(lum—\ S
(.Jnc‘u‘ﬂ\:.kf\-’ U\C—ﬂ- CL\L\ e e~
Address: Address: [ ¥oY P\'_'f:&“s—l‘\—(——.r‘-r
1904 PAvashh Civ 2y f v FC,_?)—J'Z{S/
—=B A_Q.pgascﬂ,w Ll Orc\wg [
Naine and Title:

Name and Title:

Address:

Address:

Name and Title: Name and Title:

‘Address: Address:




ARTICLE VI REGISTERED AGENT
The nasie and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

;\Janle: W o~ E H‘e ”um 5
Address: /870 (/ ﬂfé_s\'\ v
_ﬁor')r OV‘GW(}Q_ FL”

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

Namw: wl”ro\mﬁ E H‘Q/ibrr*-.}

Address: [ %0 ‘{_/;4_05_4,5_}, Civ
(ort Ova~se f1 3212

B T i e s s s T R R R R R R A RS S R RS AR R R AL E L E R Lt
Having been named as registered agent to aceept service af process for the above stated corporation at the pluce designated in
this certificate, I am fumilior with and accept the appointment as registered agent and agree to act in thiy capacity

Dy & Ml 2/19/17

Required Signature/Registered Agent Date

1 submit this document and affirm that the fucts stuted herein are true. 1 am aware that any false information submitted in 4
document to the Depurtment of State constitutes a third degree felony ay provided for in .817.153, F.5.

Y 2l 17

Required Signature/Incorporator Date
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