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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: CHARLES A foRcucci  P.A,
Name of Resulting Florida Profif 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 correspondence concerning this imatter to:

Chafles AL forcoce |

Contact Person

charies A, forevcor, P4

Firm/Company

102 F£AIRVICW) West

Address

Tequectn €L 33409

City, State and Zip Code

CM(U{}Q iupiire(&adwomoe(#eg.(om

E-mail address: (1o beised for future annual report hotificdiion)

For further information concerning this matter, please call:

Challes A forcocc  m Sl 337 65T

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees JN$113.75 Filing Fees [$113.75 Filing Fees (1$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
Diviston of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2017

CHARLES A. FORCUCCI
103 FAIRVIEW WEST
TEQUESTA, FL 33469

SUBJECT: CHAELES A, FORCUCC!H
Ref. Number: W17000027599

We have received your document for CHAELES A. FORCUCCI and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The only acceptable words for designation as a professional association are \/
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.
v4

The document must state the number of shares of authorized stock.” The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The effective date of the conversion cannot be prior to the date of filing nor more \/
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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

If you have any questions concering the filing of your document, please call
{850) 245-6052.

Tim Burch
Regulatory Specialist 1l Letter Number: 817A00006218

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Certificate of Conversicn

For
“QOther Business Entity”
Into

Florida Profit Corporation

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

Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is

AQUA RALOE PlninG Ll

Enter Name of Other Business Entity

2. The **Other Business Entity” is a LLC
(Enter entity type. . Example: limited liability company, hmited partnership,

general partriership, common law or business trust, elc.)
e
first organized, formed or incorporated under the laws of {— DRlp A U S Dﬂ x>
(Enter state, or if a non-U.S. entity, the namé of the country) =
ny ¥
on \)QUS(\ ?)‘\ A0 { (ﬂ G\ =
‘ “Enter date “Other busmess Entity”” was first orgamzed, formed or m{,orpora.ted ‘:g g
. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of‘"hich iffis now
S
.',f.' o

orgamzed formed or incorporated:

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

Charles A forcuce, PA,

Enter Name ofFlorida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior te 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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Signed this__'1___dayor_ Magnh 20 1 o

Required Signature for Florida Profit Corporation:

Signature of Chairman, VI@W or, if Directors or Officers have not been selected, an
Incorporator:

Printed Name: ¢ na)es . Ficvec Title: P 25icken t

Required Signaturefs? on hehalf of Other Business Entity; [See below for required signature(s).]
Signature: — M%W

Printed Name: _\] Qh n W BoyerR Title: MANR QNG e N het
Signature: -

Printed Name: Title:
Signat-ure:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partoership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Lir!_liied Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees: :
Certificate of Conversion: 535.00
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 INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

o
The name of the corporation shall be:  { b@‘ Ié & , @ cQ CC | P’ Aa

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
03 frf yen) WESE 6D FangView Wesk
Teque S, T A3 @Q! Tquf&&m A1 23Y Y

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

The. purpose b wby ch g cufoofa‘r\o:\ LS orc,qam‘ae’co
® e h) ér\&\aore in_Ceal estate. 2aleS achus heS

peC oy H#QD (mdff Hhe laws pt e .S, ana the,
(eo) oS oS ndler Chap fer HTS ofF ha Skl

of Flundao

ARTICLE IV SHARES
The number of shares of stock is: ' O O O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ) Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: . Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable} of the reglstered agent 1s:

Name:  Challes A F2r00 CC |
Address: 103 i (vewn WSk
dquesla. 31 33967

ARTICLE VII  INCORPORATOR
The name and address of the Incorporater is:

Name: Chadles A "ICO-('C—U CC{
Address: _[0A Ao/t Wf&‘}'
’ffabwém ¥i 25469

03714

9N Hd G2 ¥dY £

e o o 0 s ok e o R o K ok o o e e e e ok o ok ok 3 o ok ok ok ol 3 3K o ok e o e o o e S KO KO 5 o ok o o ol o o o o8 8 o Rk ok ok o ok ok 3K oK sk ok o ok ok ok R ok ok
Having been named as registered agent to accept service of process for the above stated carporatlon at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

S
' Maych 1M, 201+

Datc

.=

Required Signature/Registered Agent

I submit this document and affirm that the facrs stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

mou?h ]l,t 20 | (ﬁ

Y Date

“—Required Signature/Incorporator



