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" . COVER LETTER

TO:  Charter Scction
Diviston of Corporations

P
SUBJECT: MILLEN EFAToON INC
Name of Resulting Flonda Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fecs are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 6071115 F.§.

Pleasc return atl correspondence concerning this matter to:

DAVEL  NICHMOWD

Contact Persen

MILLEN EATON [V C
Firm/Company

23INY BfuCkei AVL $7L£ ol
Address

Migmi P 3324
City, State and Zip Code

DRicHmomn ([ Rictmond SCOTT Com

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

For further information concemning this mattcer, pleasc call:

DAwik,  ficwmon a( 225 ) Slo- P2}

Name of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed i1s a check for the following arnount:

ﬂlOS.OO Filing Fees O$113.75 Filing Fees O$113.75 Filing Fees  O%122.50 Filing Fees,
and Certificatc of and Certified Copv Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity”

Into =Tl D
Florida Profit Corporation Pt
17 FEB21 P 2 k|

This Certificate of Conversion and attached Articles of Incorporation arc submitted;to:convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11]L6, [Florida Statutes: 3.4

. The name of the “Other Business Entity™ immediatcly prior to the filing of this Certificate of Conversion is:

ficHcorT NEALTY LIC .
Enter Name of Other Business Entity \__\FS =1 BN 2;§

2. The “Other Business Entity”isa__ L/ MITED  LIABIc(TY (omPAnY
(Enter cntity type. Example: limited hability company, limited partnership,
general partnership, common law or business trust, ¢tc.)

first organized, formed or incorporated under the laws of F L o fli OA
(Enter state, or if a non-U.S. cntity, the namc of the country)
on / < /

Enter datc Othcr Busincss Entity” was first organized, formed or mcorporatcd

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:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
MILLEN EATHN I NC

Enter Name of Flonida Profit Corporation

5. If not effective on the date of filing, enter the cffective 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 mect 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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Signed this _| 7 '°  dayvof__[ZbavAny L2017

Regquired Signature for Florida Profit Corporation:

Signaturc of Chmm an, Dircctor, Officer, or, if Dircctors or Officers have not been sclected, an
[ncorporator:
Printcd Name: fAw g2 Alchponl) Title: _PrrECTON.

Reguired Signatuzsi on behalf of Qther Business Entity: |Sec below for required signature(s). |
Signaturc: y \

Printcd Name:_ DAV IEL AicHmew!) Title: AM BA -

Signaturc:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:

If Florida General Partnership or Limited Liability Parinership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL Gencral Partners.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fecs for Florida Articles of Incorporation: $70.00
Centified 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, F.S. (Profit)

ARTICLE I NAME . -
“The name of the corporation shall be: MILLER EATON [ NC

ARTICLE 11 PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

Principal street address Mailing address, if different ts:
2337 Pprickeie Ave STE Cplo

Misgmi  Feo 33124

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

Posidi_ o, fo imdiididhs o cveponis  alided T

ARTICLE IV SHARES
The number of shares of stock is: l a0

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DA~ ) Ry Adnd , DIALCTA Name and Title:

Address: 2333 Mpickric  Aug S7x 22/ Address:
piamy Fe 33 129

Namec and Title; Namc and Title:
Address: Address:
Name¢ and Ttle; Name and Thitie:

Address: Address:




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

Name: DAricL ﬁ,l’L'HM-?"’O

Address: 2333 (IR pve STE 2olo
Mmami  Fo 33249

ARTICLE VOO INCORPORATOR
The name and address of the Incorporator 1s:

Name: DANEL Avce mend)

Address: €33 plic ksl AVE ST £ Zoln
Muari L 331219

LT T T R I e I T I I T L.

Having been named as registered agent to accept service aof 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

MM 2 /i1 2017

Required Signature/Registered Agent Datc

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 s 817.155, F S.

M“M 2[17/22i7

Required Signature/Incorporator Date




