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COVER LETTER
TO:  Charter Section
Division of Corporations

PATRIOT CHOICE 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 5. 607.1115, F.S,

Please return all correspondence concerning this matter to:

CURTIS LUCKETT

"Contact Person

Vore 10T (K6 cE |0
Firm/Company

100 E CAMPUS VIEW BLVD, STE 250
Address

COLUMBUS, OH 43235
City, State and Zip Code

sovercignmissions@gmail.com

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

For further information concerning this matter, please call:

CURTIS LUCKETT at (M 3132935

Name of Contact Person Area Cote and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees {1$113.75 Filing Fees [1$113.75 Filing Fees ®%122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Statug
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations 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

Klorida Profit Corporation
This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” into 2 Florida Profit Carporation in accordance with s. 607.1115, Florida Statutes

1. The name of theé “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
PATRIOT CHOICE LLC L\’\ - L\L—\ 6\ Og
Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY
. 2. The “Other Business Entity"” is a
{Enter entity type. Bxample: limited liabilily company, limited parinership,

general 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. entily, the name of the country)

FEB 24TH, 2017

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

If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

3.
organized, formed or incorporated:

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

PATRIOT CHOICE INC

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enter the cffective date: :
('I‘he cffective date: 1) cannol be prior to nor mere 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 docs not inect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records
'
T~
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6TH MARCH
‘Signed this - _dayof

y 20

eqnired Sinatare for Florida Profit Corporation;

Signature of Chajrman, Vice Ghairmgn, Pirector, Officer, or, if Directors or Officers have not been selected, an

Incorporator:
Prinfed Name: CURTIS LUCKETT Title: SECRETARY

Required Signature(s) on-behalf of Other Business Entity:

Signature:

[See below for required signature(s).]

. CURTIS LUCKETT , PRESIDENT
Printed Name: Title:

Signature:

GEOFRREY SHEARER
Printed Name: Title

. VICE-PRESIDENT

Signature: —Q@W
CURTIS LUCKETT . SECRETARY

Printed Name: Title
Signature: _

printed Name; CEOFFIEY SHEARER Titlo. TREASURER
Signature: %ﬁ

Printed Name: CURTIS LUCKETT Title: DIRECTOR
Signature: J ;

Printed Name: GEOFFREY SHEARER Title: DIRECTOR

11 Florida General Par ip or Limited Liability Parinership:
Signature of one General Partner.

I Florida Limited Parinership or Limited bjlity Limited P ership:

Signatures of ALL General Partners.

1f Florida Limited Liabillty Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an aulhorized person.
Fees:
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 INCORTORATION |

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

ARTICLET _ NAME -
The name of the corporation shall be; PATRIOT CHOICE INC
ARTICLEII  PRINCIPAL OFFICE

The pringipal place of business/mailing address is:

Principal street address
223 DOLPHIN COVEE CT

BONITA SPRINGS, FL-34134

ARTICLE HI ___FPURPOSE

The purpose for which the corporation is organized is:
BUSINESS CONSULTING

Mailing address, if different is:
100 E. CAMPUS VIEW BLVD, $TT 250

COLUMBLUS, OH 43235

—

—_

T

)

?ti‘

-0

A_RMLM 1.000 o
The number of shares of stock js: : S
D, —
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS -C;a'.r“ o

Name and Title: CO T 118 LUCKETT, President Name and Title: GBOFFREY SHEARER, Vice-President

106 E. CAMPUS VIEW BLVD, STE 250
Address:

COLUMBUS, OH 43235

CURTIS LUCKETT, §
Namme and Title: scretary

100 E. CAMPUS VIEW BLVD, STE 250

Address:

COLUMBUS, OH 43235

CURTIS LUCKETT, Direct
Name and Title: frector

100 E. CAMPUS VIEW BLVD, STE 250
Address:

COLUMBUS, DH 43235

100 E. CAMPUS VIEW BLVD, STE 250
Address:

COLUMBUS, OH 43235

GEOFFREY SHEARER, Treasurer

Name and Title:;

100 E.
Address: 00 E. CAMPUS VIEW BLVD. STE 250

COLUMBUS, OH 43235

. GEOFFREY SHEARER, Director
Name and Title:

100 E. CAMPUS VIEW BLVD, STE 250
Address:

COLUMBLIS, OH 43235
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. -ARTICLE VI - REGISTERED AGENT
- The pame and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

ROGER MILLER
Name:

223 DOLPHIN COVE CT
Address:

BONITA SPRINGS, FL 34134

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

Name: ( gge I !5 AM (:,KEZ]

address: (OO €., CAMPUSVEN LU STE JSO

Cocumgus, oH 43735

**1‘1‘_{**‘ kbR Rk kR kRN RS R R R R e R R R Rk kRN ey d
Having been named us registered ageni 1o accept service of process for the above stated corporation at the place designated in
e, 1 am familiar with gifd accept the appointment as registered agent and agree 1o uct in this capacity :

[/
. -2017
= —— 043-06-201
ired Signature/Repistered Agent Date
I subntit this dpcument and affirm that the facts stated herein are true. I am mware that any false information submitted in o

Date
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