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CORPORATICN SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 840985 B0214%56
AUTHORIZATION : fz7‘\»/q
C AR ”~411923dhu_//

COST LIMIT $ W05.-00

CRDER DATE September 29, 2017

OCRDER TIME 9:50 AM

ORDER NO. 840885-010

8021496

CUSTOMER NO:

DOMESTIC AMENDMENT FILING

NATIONAL ACQUISITIONS, LLC

NAME :
EFFECTIVE DATE: - i
| [
8 9
XX ARTICLES OF AMENDMENT T‘ ';f
RESTATED ARTICLES OF INCORPORATION wn ?,?:: K
.r{ —“‘.._
= Lm:Tﬂ
e ;fnC
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING - =
W 3
bm

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Melissa Zender -- EXTH# 62956

CONTACT PERSON:
EXAMINER'S INITIALS:



Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporatien are submitted to convert the foliowing “Other

Business Entity” inte a Florida Profit Corporation in accordance with s. 607.1115, Finrida Statutes

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
LIHeoO 1751353

NATIONAL ACQUISITIONS, LLC
Enter Name of Other Business Enuty

.. .  Limiwed Liabitity Company
(Enter entity type. Example: limited liability company, limited parmership,

2. The “Other Business Entity” is a
general parmership, common law or business trust, etc.)
Floridn

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. ¢ntity, the name of the country)

1141772014
Enter date “Cther Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Othcr Business Entity” was changed, the state or country under the laws of which it is now

organized, formed or incorporated:

N/A

The namwe of the Florida Profit Corporation as s¢t forth in the attached Articles of Incorporation

NATIONAL ACQUISITEONS. INC.
Enter Name of Florida Profit Corporation

10/13/17

5. If not effcctive on the date of filing, enter the cffective date:
(The eifective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida

Department of State.)

Note: If the date inserted in this block docs 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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9th s ber
Signed this day of epiem

Required Slgnature for Florida Profit Corporation:

Signature of Chairmen, Vice
Incorporator:

Printed Name: Phillip Comi

Required Sirnatare{s) on behalf of Other Business Enti

Signature:

Printed Name:

Printed Naine:

Signature:

Printed Namne:

Signature:

Printed Name:

Signature:

Printed Name:

Signaturc:

Phillip oml' o Title: Member
Signature: (L’Kﬂq MW
Catherine (dllaspie Title: Member
Title:
Title:
Title;
Title:

Printcd Name:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

Lf Flyrida Limited Partnership gr Limited Lisbility Limited Partnership:

Signatures of ALL General Partners.

M Florida Limited Liabillty Company:

Signature of @ Member or Authorized Representative.

All others:
Signature of an authorized person.

Fies:
Cerificate of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Certificate of Status:

$£35.00
$70.00
$£8.75 (Oprional)
$8.75 {(Optional)

Page 2 of 2

, Officer, or, if Directors or Officers have not becn selected, an
§ite _presidint

: [Sec below for required signature(x).]
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME ,
- NATIONAL ACQUISITIONS, INC.
The name of the corporation shall be: Q

ARTICLE I PRINCIPAL OFFICE
The principal placc of business/mailing address is:

Principal strect address Mailing address, if different is:
140 S. BEACH STREET

SUITE 310

DAYTONA BEACH, FL 32114

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Tax purposes and we want 10 issue shares. We would also tke to set up a management structure.
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ARTICLE IV _SHARES 1500
e number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
CATHERINE GILLESP[E DIRECTOR

PHILLIP ] COMINO DIRECTOR .
Nome and Title:

140 5§ BEACH STREET SUITE 310

~vame and Title:

140 5 BEACH STREET SUITE 310
40 c Address:
DAYTONA BEACH, FL 32114

vddress:

DAYTONA BEACH, FL 32114

Name and Title:

fame and Title:

Address:

ddress:

Name and Title:

ame and Title:

Address:

ddress:




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

CATHERINE GILLESPIE

Name:

140 8 10
Address: BEACH STREET SUITE 3

DAYTONA BEACH, FL. 32114

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

PHILLIP ) COMING

Name:

140 S BEACH STREET SUITE 310
Address;

DAYTONA BEACH, FL 32114

EEYPER GRS E T PP PN E PR N R SR RS AR Rk N PR ANV SR AR RSN E AN AT AR RN EEP RS &

Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

09/29/17
Pate

1 submiit this document and affirm thot the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constifutes a third degree felony as provided for in <.817.15%, F.S.

09729/17

Date

Required’Sighfiére/Incorporator
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