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SUBJECT: FLORIDA ACADEMY OF REAL ESTATE, INC. N
Ref. Number: W17000036613 % o
z =

We have received your document for FLORIDA ACADEMY OF REAL ESTATE,
INC. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘Limited Company," "L.C.,"
"LC.," "lid.," and "Co."

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 217A00008343
New Filing Section

www.sunbiz.org

Thixrterrme ~Ff  wmrrrmwmemtirme~r DY DAY 2900 Mallaeb cacvenenem Hlasaelas 2091 A



Certificate of Conversion

For "
~Other Busingss Entity™ F’ L E D
into
Florida Profit Corporption 20! ] HFW -3 FH 2: 50
. . . . SECPoTan AN I~
This Certificate of Conversion gy attached Articles of Ingorporation are submitied o cc};ﬁeﬂj ;he mllowmg_“fhhen
Busioess Entity” into a Fiorida Profit Corporation in accordance with s. 607.1115, Florida $tatites. " LURIGA

1. The namge of the “{ither Business Entity” imumediately prior to the filing of this Ceitificate of Conversion is:

Financial _ Institute o€ Florida, e

Enter Name of Other Businews Entity L W=y 00000 4 05y

2. The *Other Business Endity” (s a LL C
(Enter entity type. Exampls: limited liubility company, limited pannership,
generul partnership, common law or business trust, etc.)

firs: arganized, formad or incorporated under the laws of F: ( O r i dc‘l
{Enter state, or if a non-U.S. entity, the name of the country)

o JANUARY o/ 2004

Enter date “Other Business Entity” was first organized, formed of mcorpomed

3. 17 the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
arganized, formed or incorporated:

4. The name of the Florids Panfit Cagpaoration as set forth in the attached Articles of Incorporation:
CFinarcaal - Insyhoke o8 Fonda e,

Enter Nante of Florida Profit Corporation

3. U not etfective an the date of filing, enter the effective date:
(The effective date: 1) cannot be prive to aor more than 90 days after the date this do:umem is fited by the Flarida
Department of State; AND 2) must be the same as the effoctive dute listed in the artuched Articles of Tncorporution,
if an effective date is listed therein.)

Note: If the date Inseried in this block does not meet the applicable statuory filing requirements, this date wil not be
listed as the document’s effective date on the Depanment of $tate’s records.

FPage  of 2




Signed this 221 _dayof __ M Aok 2011

Required Signature for Flogida Profll Corporstion:

Incarporator:

Printed Name,

: [See below for required signature(s).)

Signature: .
Printed Namer/ UG R, EAMoRA  Tide: MANNG 1L
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Frinted Name: Title:
Signature:
Printed Name: Title:
ene r Limiji ik ip;
Signature of one General Partner,
Signatures of ALL General Partners.
fXlo Limited Liabiljty Co ny;
Signature of a Member or Authorized Representative.
A -
Signature of an authorized person.
3’:" N
Fees: iy
Certificate of Conversion: $35.00 Pt
Fees for Florida Articles of Incorporation: §70.00 N
Certified Copy: $8.75 (Optionai) D
Certificate of Status: $8.75 (Optional) oo
Page 2 of 2 g ::;
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<
ARTICLES OF INCORPORATION 28 %
In corpliance with Chapter 607 aud/or Chapter 621, F.8, (Profit) ] c:’,:\ K2

TICLE{ _ NAME RN

%El—me of the corperation shall be.El Y\Oﬂ(.,l Q‘ IY\S*“’TUW O-P Aor \dﬁ /( e O
ARUCLEY  PRINCIPAL OFFICE Tl S
The principal place of business/mailing address is: C{;’(c

Principal street address Mailing address, if different is; 7
190 Sw ivt_ave PO TBOK w299

Syite 11y Micrmi FL 322823
Miomy B 2218%

ARTICLE ITI _PURPOSE

The purpose for which the corporation is organized is:

Reo\ TSYGA L \ MO("+%Q§3€

o KErS SChool
ARTICLE IV _ SHARES }
The number of shares of stock is: 6@

Napte and Titler TV n‘:’) k.. ZQ(‘Y'\O (3 CP \

addres: LONM ) Swo 127 e
Midonn  FL 338,

Name and Title [ ANG £ . 20 @.P )

address:  1OMM ] SW 1217 LT
Micgon  FL 235\ \ely

Name and Tide:_ Name and Title:

Address: Address:




ERED A

" ARTICLE VI_REGISTERED AGENT
« * The npame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Cmme FVING R -2O0000G

[O¥d w121 CT.

Address:
MG FL 3385
ARTICLE VIl _ INCORPORATOR
The name and address of the Incorporator is:

Name: Ithﬂa p~ :)_.__Ql__mo [t q
Address: [ DY¥4S_Sw (20 et
Mami FL 32,94

e o e e e e 3 oo o e e ok oo e o oo o o o 3k e ol ool o o0 Kol ol ool o e o e R R O

Having been named as registered agent to uceept service of process for the above stated corporation at the place designated in
{th and accept the appointment as registered agent and agree fo act in this capacity

this certifcate, tiar,
. > / 29 {17
R?m’cﬁ@uh/ﬂegisrmd Agent " Date
I submit this documenyt and affirm that the facis stated herein are true. I am aware that any fulse information submitted in a
document to the enf o, constitutes a third degree felony as provided for in 5.817.153, F.S.
—
I 3207
Re%dMlncorporamr ' Date
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