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COVER LETTER

.TO:  Charter Section
Division of Corporations

SUBJECT: J_’U\X\HQ(‘A Eﬁ‘l‘e(‘{bl’*l%@g T

Name of Resulting Florida Prolit Corporution

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity”™ inta a "Florida Profit Corporation™ in accordance with s. 6071113, F.S.

Please return all correspondence concerning this matter to:

Sulhie Scalnull+7z

Contact Person

9 Ntl\qr‘i En%erpc‘\%e% Tha, Seo Awmn'b

Firm/Company :;t’— | O r\ bg\
224 N Del Prado Blod n:q‘ i Hooee 58

Address

QQSP—CCD("O_L | — 240G

City. State and Zip Code

Sulie @Top: cal Yoo loConstmuction | COWNA

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Jule Shult2Z. (A28, 45271110

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following wmount:

3 $105.00 Filing Fees O3113.75 Filing Fees O5113.75 Filing Fees 3512250 Filing Fees.

and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Starus
STREET ADDRESS: MAILENG ADDRESS:
New Filings Scetion New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P.G. Box 6327
2661 Exccutive Center Circle Tallahassee. FI. 32314

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

JULIE SCHULTZ
234 N. DEL PRADO BLVD #4
CAPE CORAL, FL 33909

SUBJECT: J WILLARD ENTERPRISES, INC
Ref. Number: W17000049331

We have received your document for J WILLARD ENTERPRISES, 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 document must contain a reqgistered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Reguiatory Specialist Il Letter Number: 217A00011873
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

qg/o gfb
June 28, 2017 -

JULIE SCHULTZ
234 N. DEL PRADO BLVD #4
CAPE CORAL, FL 33909

SUBJECT: J WILLARD ENTERPRISES, INC
Ref. Number: W17000049331

We have received your document for J WILLARD ENTERPRISES, 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):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist I Letter Number: 217A00011873
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Certificate of Conversion
For
* Other Business Entity”
Into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation are submitied to convert the following * Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1113, Florida Swtutes.

1. The name ot the "Other Business Entity” immediately prior to the filing of this Certificate of Conversion 1s:

T Wilaed Tterprices (LC

Enter Name of Other Busingss Entity

2. The ~Other Business Entity™ is a LL-Q’
(Enter entity tvpe. Exampie: limited liability company. limited partnership.
general partnership, comman law or business wrust, cte.)

first organized, formed or incorpurated under the laws of | L
(Enter state. or if a non-LLS. entity, the naime of the country)

Wi |aoos |

- Y L] . e . - .
Enter date "Other Business Entity™ was first organized, formed or incorporated

an

3. 1t 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:

poration as sel forth in the attached Articles of Incorporation:

4. The name of the Florida Profit C(g
3w llare Eﬁ%-erpm%_a_c_—,. A<
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effeciive date: | &\\L\ l ] 4'

(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: It the date inseried 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 Depantment of State’s records.

Page | of 2 i
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Signed this _ Ho day of '(Y\q\j EDE

!

. Required Signature for Florida Profit Corporation:

Signature of C@nan. Vide Chairman, Director, Officer, or, if Directors or Ofticers have not been selected, an
Incorporator: 1

Printed Namﬁ&ﬁﬁh W llaf Chile: Y oesidev 1

behalf of Other Business Entity:

{See betow for required signature(s).]

Prwumc:/ Tsaph wI e c[ Title: Manae $2 'd

Signature:
Printed Name: Tide:
Signature: ‘
Prisued Namw: Title:
Signature:
Printed Name: Title:
Signauwre:
Printed Name: Title:
Signawure:
Printed Name; Title:

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

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

If Florida Limited Liability Company:
Signawre of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: 8§35.00
Fees tor Florda Articles of Incorporation: §70.00
Certified Copy: $R.75 (Optional)
Certificate ot Status: SK.75 (Optional)

Page 2 of 2.



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

ARTICLE}  NAME

The name of the corporation shall be: Ry UQ \\\Ckf‘a EI\-LQF [\D(\ 1 SeS , ANC

ARTICLE 1| PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principal street address

Mailing address, it difterent is:

32t N Del QeadoRuyy 1

Cage Coral L 32505

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Ercavadtoe |Ewo. O T e nta |

ARTICLE IV SHARES

The number of shares of stock is: VOO

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Tittes= OSC’-'D\\ L Wer Ql'_ WS Name and Tide:

Address: \(:ll)"‘i\-\‘\ C_”j\ R\L—Q C Q\CL Address:
N A yers FL 2300

Name and Tide: Name and Tule;
Address: Address:
Nume and Title: Nume and Title:

Address: Address:




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

Name: 3—%6?‘“ N\\_‘\Q(‘(&
Address: \'%%\%\\ %!\C{"e_)"‘ P]Cg
N 4+ Myers £ 22017

ARTICLE Vit INCORPORATOR
The name and address of the Incorporator is:

Name: J—O‘::&:_ﬁ‘j('\ UQ A Cl(\é\
Address: \%C:)Lk’\ %\ij(-ﬁ.r %C@I
N S Nyers 722017

EENEEEEERF AR TR R F RN R KRR R N RN KRR R R R R AR R R kR R R R R KRk R X RN R ER PRk

Having been named ay rcgnrered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fu with and accept the appoiniment as registered agent aimd agree to act in this capacipy

bita ]

Requ ircdl Si gnature/Registered Agent Date

I submir-this document and affirm thar the facts stated herein are true. T am aware that any false information subminted in a
document to the Departntent of Stute constitutes a third degree felony as provided for in s.817.153, F.S.

S\

L//Lx’qﬁmd Signature/Incorporator Date




