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COVER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT;'\ING Eaw Group, BLA

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entitv™ into a “Florida Profit Corporation™ in accordance with s. 6071113, F.S.

Plcasc retum all correspondence conceming this matter to:

Matthew N, Grosswald

Contact Pcrson

MNG Law Group. PLAL

Firm/Company

T2 10N J0th Street

Address

Coral Springs, IFl. 33005

Citv. State and Zip Code

matthew @mnglaw group.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter. piease call:

Matthew N Grosswald ( 05 ®71-2471
at

Namec of Contact Person Arca Code and Davume Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees ®$112.75 Filing Fees O$113.75 Filing Fees 0%122.50 Filing Fees.

and Certificate of and Certificd Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassce. FL 32301



Certificate of Conversion
For
*Other 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 Prefit Corporation in accordance with s. 607.1115. Flonda Statutcs.

The name of the “Other Business Entity™ immediatels prior to the filing of this Centificate of Conversion is:

GROSSWALD CONSULTING, 1EC L\L—Q - QO?)CCO 5?)

Enter Name of Other Business Entity

. . - . ... Timited hability company
The ~Other Business Entitv” is o . :

(Entcr entity type. Example: Limited liability company. limited partnership.
general partnership, common law or business trust, ctc.)

. . Haonda
first organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S, ¢ntity, the name of the countny)

November 4, 2016
on

Enter date ~Other Business Entity™ was first organized. formed or incorporated

3. If the junsdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
orgamzed. formed or incorporated:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Ingcorporation:
MNG Law Group, I AL

Enter Name of Florida Profit Corporation

If not cffcctive on the date of filing. enter the effective date;

(1 he effective date: Cannot be prior to nor more than 90 days 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 ¢ffectve date on the Department of State’s records.
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.22 CSeplember 17
Signed this day of e .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, M;hni ar Dircctor. Officer. or. if Directors or Officers have not been selccted. an

Incorporator; ——
Printed Namg: Matthew N, Grosswald Titde: Ofticer & Director

Required Signature(s) on behalf of Other Business Entity: |Sec below for required signature(s). |

Signaturc: &/(é )

—

Printed Nm]c:;\lzmhcw N, Grosswild Titke: Managing Member
Signature:

Printed Namc; Title;
Signature:

Printed Name: Tide;
Signature:

Printed Name: Title:
Signature:

Printcd Namc: Title:
Signaturc:

Printed Namc: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Panners.

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

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certificd Copy: £8.75 (Optional)
Certificate of Status: §8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE I NAM NMING T aw Group, 1AL
The name of the corporation shall be:

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

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

Principal strect address
T210 NW dth Streel

Coral Springs, L 33063

Mailing address. if different is:

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is:
Law l'irm

ARTICLE IV SHARES {0
The number of sharcs of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

_ o Matthew N Grosswald. Ofticer & Director
Name and Title:

T21HO0NW dih Streel
Address:

Address:

Coral Springs, 1. 33063

Name and Title:

Name and Tutle;

Name and Title:
Address:

Address:
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Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:
Mauhew N Grosswald. 1isq.
Namg!

F210 NW HOth Street
Address:

Coral Springs, I'I, 33063

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

; Matthew N, Grosswald, sy,
Name:

T2H0 NW 4th Street
Addrcss:

Coral Springs, F1. 330635

P T e T s T e T TR

Huaving been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with und uccept the appointment as registered agent and ugree to act in this capacity
-
—_—

./- ’J

122117

Required Signature/Registered Ape

Date

I submit this document and affirm that the fucts stuted herein are true. [ am wvare that any fulse information submitted in u
document to the Department of Stute constitutes a third degree felony as provided for in . 817,135, F.S.

Required Signature/Incomporator

9722417

Date
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