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Division of Corporations

March 10, 2017

AMY FERNANDEZ
19071 LUTTERWORTH CT
LAND O LAKES, FL 34638

SUBJECT: CATERSHIP CORP
Ref. Number: W17000019400

We have received your document for CATERSHIP CORP and your check(s)
totaling $105.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 017400004466
New Filings Section

wwWwW.sunbiz.ory

Division of Corporations - P.O. BOX 6327 “Tallabasses, Klorida 32314
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COVER LETTER

TO:  Charer Section
Division of Corporations

~
SUBIECT: _Ccﬂﬁr‘thP_u_Q )
Name ot Kesuttivyg Flarids Profit Corporation

The enclused Certificate of Conversion, Articles of Incurporation, and fees are submitted to convert an “Other Busigess
Entity™ inlo a “Florida Profit Corporation™ in accordance with s. 6471115, F.S.

Pleasc relurn all correspondence concerning this matter to:

;_me_fpe r“rcxgnl(}jg_‘[__
__Cotership o

FirnvCompany

1ozt Lofertocdh ¢

Address

Land 0lakes FL 3463%

City, State and Zip Code

]
QOm -Peg ) mgdgz e! C‘.(l-}-?@b|p Oy
E—ma\i{:i fress: (to be used Lor fulur: snnual report votification)

For [urther infimmation concerning this matter, please call:

By Cermandez .« %8 951-4324

' Name of Contact Person Area Code and Daytime Telephone Number

Canclosed 1s a check for the following amount:

o5 105,00 Fiting Fees 7811375 Filing Pees  TIS113.75 Filing Fees  (13122.50 Filing Fees,

and Certiticate ol and Centified Copy Certified Copy, and
Statug Certificate ol Stalus
STREET ADDRESS: MAILING ADDRESS:
New Filings Seciiun New Filings Section
Divigion of {lorporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Lxecutive Center Circle Tallabagsec, FL 32314

Tallahassee, FL. 32301

P3
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Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

"This Certificate of Conversion and attached Articles of Incorporaiion sre submitted to convert the following “Other

Busigesy Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Plorida Statutes.

1. The name of the “Other Business Eotity” immedistely prior to the fibing of this Certiticate of (Cwumm iw

Lodership @ LLL — LI1Y
Enter Name of Qther Busincss Entity

. The “Other Busincss Entity” is a L—L C_ '
(Enter entity type. F‘xampk. limited liahility compnny, limnited | purinership,
general partngrship, common law oF bUginess trusl, efc.)

first organized, formed or incosporated under the laws of Y

{Enter state, or if 8 non-U.8. cntity, the name af the country)

on L q S -

Enter date “Uther Business Enti ty” was first orgamzed tormed or nmumnratcd

3, If the jurisdiction of (he “Other Businesa Hnlity"' was changed, the state or country under thc laws of which it is now
organized, formed or incorporated:

n/a. (Florida A

4. The name of the Florida Profit Corporation as sct forth in the attached Artiches of Incorporalion;

Codershin W o

Entef Name of Florida Profit Corporetion

. 10 not effective on the date of filing, enter the eficeiive daie:, 3 - ' O

(T be effective date: 1) cannot be prior to por more than 90 days after the datc his document i is filed by the Florida
Department of State; AND 2) must be the same as the effcelive date listed in (he altached Articles ol Incorporation,

if an effeclive date is listed therein,)
Note; If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be
listed a the docurment’s effective date on the Depantment of State's tecords.

Page 1 nf2

P4
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Signed this 3 dayof_arcln 2017,

Reqguired Signature for Florida Profit Corporation:

Signature of Chaijr,
Incorporator;

Printed Narme: —H‘-\”‘f .

1, Vice @hairman, Director, Officer, or, if Directors or Officcers have not becn sclected, an

W Gemer

: [See below for required sigrature(s).]
A

1 L
I'rinted Name: _&ﬁ&q - F_@\E\Qﬂd (? '2. Title: Q ISRV AW 4 _f/ e,

Signanre: - ertmenin —— .o

Printcd Name: Title:

Signanre:

Prnted Name:____ . . .. e Titler

Signature:

Printed Name; Title:

Sigmature: e . s ne

Printed Nune: N 1 U,
Sipnamre:

Primcd Name: Title: B

Siguature of one General Pﬂilllﬂl

1f Florids Limited Partnership or Limited Linbility Eimited Partoership:
Signarures of ALL Cieneral Partners.

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

All athers:
Signature of an authorized person.

Fees:
Cerntificaie of Conversion: $35.00
Tees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificute of Status: $8.75 (Optionah)

Page 2 of 2
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03/27/2017 09:28

ARTICLES OF INCORFORATION
In compliance with Chupter 607 and/or Chapter 621, F.S. (Profif)

AR Catecchip Corp..

The name of the corporation shall be:

ARTICLENI _ PRINCIPAL OFFICE
The principal place of business/mailing sddress is:

Principal strect address

Mailing address, if diffetent is:

_Lond 0. lales  FL 3463%

ARTICLEID PURPOSE

The purpose for which the corporation is organized is:
fYﬂmﬁqamﬁoauiaaﬂmﬂ Seryic

ARTICLE IV _SHARES
The number of shares of stock is: \OO ‘ o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Namewnd Title: . .

Name and Title:

Address:

Address: ] N

P&

Name and Title: . Numeund Ntte: . . .
Address: Address:
Naue and Tille: e Name and Title;

Address: -

Addrass:

4

]
3
¥

E€:1 Ky /2 yy

d3T i

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

Name:

_Bimy ®enandez
asiess. __VAam Loblerparth G
Lond 6. Laltes, FL 3463§

ARTICLEVO _ INCORPORATOR
The pame and address of the Incomorator is:

Narme: _QEAL{__E?_CDOX'@@ .
Address: \QGT7 4 (¢ ]ML.L.YB(:"[’]C+
landg (oles, EL 3963%

MO R 2600 N 0 N R e A T e R R N O MUK R K R R R R R Rk kb4

Having been named as regisiered ageat to accept service of process fur the above stated corporation ot the place designated in
this certificate, I am fumiliar with and accept the appointment ax registered agend and agree 1o act in thix capacity

%37

. Age'ntu Thite

ired dignarure/Regis

I submmit this document und affirm that the focts stated herein are true, I am aware that any false information submitted in a
document to the De, of Stute constitutes « third degree felony as provided for in s.817.155, F.S.

S3-17

Dhatc

uired Signature/Incorpoeator

P8



