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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: CAMELO T TECHN L OGY P,

- . - Y - -
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of incorporation. and fecs are submitted to convert an “Other Business
Entity™ into a “Florida Protit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

o717 Commin (=S

Contact Person

3 = Z 14

Firm/Company

[1T0 TONLET DE Leon B20D H o)

Address

ClenpwrrEr , Fo. 33756

Citv. State and Zip Code

ScoH® cCommin qs‘bf‘opér“Jy. O

E-mail address: (to be used for_{iurd annual report notification)

For further information concerning this matier. pleasc call:

XOTT  COMAN NS W (B ) 8 49FS

Name of Contact Person Area Code and Daytime Telephane Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees 3%113.75 Filing Fees  O$113.75 Filing Fees iSlEZ.SO Filing Fees,

and Certificate of and Cerified Copy Certitied Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FL. 32314

Tallahassee, FI. 32301



Certificate of Conv cr*uon
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 Corperation in accordance with s. 607.1113, Florida Statutes.

I'he name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

OampLoT  TEHNOLOGY.  CoeP. AN — IH\D

Enfer Name of Other Business Entity

The ~Other Business Entitv™isa __ S OV ID
(Enter entity tvpe. Example: limited liability company. limited partnership.

general partnership. common law or business trust. etc.)

first organized. formed or incorporated under the laws of 1L/ NOLS
{Lnter state. or if a non-U.S. entity. the name of the country)

on <ep7. 25, 95

Enter date “Other Busincss Entity™ was first organized. formed or mcorpomlcd

3.

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. torimed or incorporated:

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

CAMELO T  TECHNOLOOLN  (ORP.

Enter Nank of Florida Profit Corporation

5. If not effecuve on the date of filing. enter the effective date:
{The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)
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 STH day of __Se& P-_T'CT—/’Y\ B .20 17
Required Signature for Florida Profit Corporation:

Signature of Chairmzézz ice Chair i, Director. Officer. or, if Directors or Otficers have not been selected. an

[ncorporator:
Printed Name: o771 Cumm Title: CHA

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).]

Signature: w,a,fa-/é’ / ——e
S~
Printed Name: T T COmnn INIC—S Tide: ¢ AZAC)

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Centificate of Conversion: $£35.00 . £
Fees for Florida Articles of Incorporation: $70.00 B L
Certified Copy: $8.75 (Optional) N 3
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:  (CAMELOTT  TTACHAN QLOC);/\} <O Q_P

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principal street address Mailing address, if different is:

RO _rONCE DE LEon Ry D.
# (O]
CLERRWATER , Fe. 3RS

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

THE TeANSHCTION oF ANY oR Az (AwF ) PURRSes fap witic
QL RLATIONS mpy Be (INCORPOLATED ONDER.  Fzo@iDA LW,
Mol £ SP{KZ!FICJ%L}/ L omPoTETL , SOTTLUARE D

NETWO Y. oM SOCTN G

RTICLE IV SHARES oo®
1e nuinber of shares of stock is; /OOO " v

RTICLE V _INITIAL QFFICERS AND/OR DIRECTORS T
e and Title: SUTT_COMMNGS  CED  Name and Title: e
Idress: W30 RNCE DFE £EON ﬁ(,ub#(ZO} Address:

CEPRNATEL.  FL. BESE

SRR

me and Title: Name and Title;
dress: Address:
ne and Title: Name and Title:

ress: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is

Name: _SOTT CoNnmnesS
Address: /B0 TONCE D= ceond ReUD  F60)
Gy Wh T, (<. 33785

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:
NOTT. CoMa NGS
/80 PONGE D= faN BeuD. #eof

CL PN TER. T 3375(

Name;

Address:

Vol ek ok ok e ko 3k 3k o ok o ok ok ok e ok ok o ok o ok o ok o ko oR ke ok ok ook e o ook ol ok o ok ok ok ok Rk ol ok sk kR kok Rk Rk ok R kR
daving been named as registered agent to aecept service of process for the above stated corporation at the pluce designared in

his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

jz ( L /s /17
Required Signature/ chisch—A’ﬁcnl Date

submit this document and affirm that the facis stated herein are true. 1 am aware that uny false information submitted in a
wcument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

&i / e Q/i-//—?

Required Signature/Incorporator

T
Oy



