\

L

Pl 0o0ogSYI8

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war [ maL

[] pickup

(Business Entity Name)

{Cocument Number)

Ceutificates of Status

Certified Copies

Special Instructions to Filing Officer:

fu/yT1-%3 0 B3

80030443495

1047 T --08007 027

[TRETI B T
dedie ) T

Office Use Only

|
SR

8

J0 4

1

fl_z) h”.i{

T. BURCH
0CT 22 2017



T():‘ Charter Scetion

| 4716 00000076
SUB.IF.CT:- T HE \(.NE-CRJ NEL. G,@Oql IN(‘_

Name of Resuhiing Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Tncorporition. and fees are submitted 1o convert an “Oiher Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 6071115, .5,

Please return all correspondence concerning this matter to;

j@m4uw{wm%&5

Contact Person

THE  (MEC R NGER Qﬁoup /Ik(',

Fimv/Company

A35d)  Apeetornry Lv

Address

lavg 0’ [aker | FL 3967

City. State and Zip Code [

0¢. ) ’f'\Y _ferm. Com

E-gifil addreksfeo be used [‘n e annual report notification)

For turther information concerningithis mauter, please call:

TOE' \(-NQEfH‘/6€L at { (7/73 ) qq(, (GP?

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

AS105.00 Filing Fees OS113.75 Filing Fees 0S113.75 Filing Fees  38122.50 Filing Fees,
and Certiticate of and Certitied Copy (,a.ruln_d Copy. and
Status Shatus

MAILING ADDRESS!
New Filings Section
Division of Corporations
O Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifion Building

2061 Exccutive Center Cirele
Tulluhassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

JOSEPH W SNEERINGER
23521 ABECORN LN
LAND O LAKES, FL 34639

SUBJECT: THE SNEERINGER GROUP, INC.
Ref. Number: W17000083083

We have received your document for THE SNEERINGER GROUP. INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

Tim Burch
Regulatory Specialist i1l Letter Number: 017A00021031

www.sunbiz.ory

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Certificate of Conversion
For

“(ther Business Entitv™
Into

Florida Profit Corporation

This Certiticiie of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
into a Florida Profit Corporation in accordance with s. 607,113, Florida Statuies.

Business Entity™

ke name of the “Other Business Entity™ immediately prior o the filing of this Certificate ol Conversion is

THE  NEEAINGER Gﬂ@uﬂ S INC

Enter Name of Other Business E 1111 )
[
r\/ =

Tisa COJ'LPOILA 10 £rE - 7/K b

The “Other Business Entity
{Enter entity tvpe. Example: fimited liability company, limited p.irlnu\]up ;\:3 Jovp
veneral partnership, connmeon law or business trust. ote.) et o :-,-1
-~ T T
first organized, formed or mmrpnralLd under the laws off MA” V LA A/O ‘T,z
anter state, or 1 p non-U S entity, the lw{h, of the country) _: e ,\)
N fu |
on bL q M/J }7 } ’ q P
tnter date “OtherfBusiness Entity™ was first L[I’gilﬂi?.ﬁd: formed or incorporated

-

A

[T the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
vrganized. formed or incorporated:

The name of the Florida Profit Carporation as sei forth in the attached Articles of Incorporation: /'N

THE  \NEERINHEL Co/loulﬂ ,

Enter Name of Florida Profi Corporation
’/ Aol
[ not eftective on the date of Hiling, enter the effective dage: ﬁ

3.
{The effective date: Cannot be prior to nor more than 90 days after the d.m.‘ thlbldUCllmtﬂt is filed by the Florida

Department of State.)
Note: [fthe date inserted in this block does not meet the applicable staiwtory iling requirements, this date will not be

listed as the document’s eifective date on the Depariment of Stae’s records.
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Signed this / a + dav of O C %Ob&l‘ L20 ] 7

Required Signature for Florida Profit Corporation:

Signature of Ch.nrm.ur‘%& 1r 1 Direcgor, ()i'llur,{'lvélmf{()ia nrééa’tx have not been selected, an
Incorporator; 4-M Né‘f
Printed Nam ;J _ AR WAL —ﬂﬂ&f/ﬂEﬁf

Required Signaturfis) on behaif of Other Business Entity: |

¢ betow Tor required signature(s). ]

L INocErt b o~ | P
Signature: W /')/WPL

Printed Nume: (.4/ / Tiile:

Signature:

Signature:

Printed Name;

Printed Name: Tiile:

Signature:

Printed Nume: Titde:

Signature:

Printed Name; Tule:

Signature;

Printed Name; Title:

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

[f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Companv:
Signature of a Member or Authorized Represeniative.

All others:
Signature of un authorized person.

Certtficate of Conversion: $3

Fees for Flonida Articles of Incorporation: 570.00
Certified Copy: S$8.75 {Optional)
Certificate of Status: S8.75 (Opuional}
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

:‘]\“l}i:-lt.lil(lillt:‘ii‘i[hc cor?;?r;litin shall be: T H 6 Vv N Eé& I ’\/ (‘) €/L OiQO v f ) —LNC‘

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, it different is:

235381  Abéntopnr Ln/ JAME
LAve o' LAKer, L 39637

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is;

LICEME)  TWURANCE A(C/,'QN()/

ARTICLE IV SHARES
The number of shares of stock is; j—

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address: Address:
Namwe and Title: Name and Title:
Address: Address:
Nuwme and Title; WName and Title:

Address: Adidress:




ARTICLE VM REGISTERED Atil N

The mame and Floricda street address (2.0, Box NOYT aecepuibiley o the o

e VONEPH L. NEcgiNGEM
Address: g« &3 l A(SCKQO/&A/ AN, -
AN 0 LAke { L 7979 oo

P LY
ARTICLE V] INCORPORATOR SR -
V‘hc name and address of the Incormorator is:

veistered agent i

o JOICPH L NWE CRIMGE fa ER I

pey s —

[ T L2

Liw 0" LAKEr | L 39439 :

(A AR X ERANREL SRS FY PSR YRV FE Y FFFYFRFFAEFE SRS S F VY S LY I E RS R PR RN R NERERE R ER SRR LEEE]

Having been named as regisicred agent 1o aceept service of process for the wbove stated corporation at the pluce designaied it
this certifipate, I am familior with amd aceept the appoinement as registered agent and agree o act in His capacin

Dt b A

Kequired Signature/Registered Agent

l)!lb

iy document and affirnt thar the facis stated fierein are tene, T am aware that any false information submitted in u
docuntent fo the Departunent of Sute © rm\mm s o third dedree felony as provided for in s.817.(35 F.8,

W W %}/f‘ B /i1y

qul Ld Signature. Incorporator

Dhte




