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COVER LETTER

TO: Chaner Section
Diviston of Corporations

SUBJECT: Hack Jax and A’((aun‘}?})@ Servicey  LLC :

Name of Rcsullir@ Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert anl

n
Entity” into a Florida Protit Corporation™ in accordance with s. 607.1115. F S, %
Please return all correspondence concerning this matier to:
Stvark 4 hac EA
Comtact Person
Hf"fk Tﬂx mnr\ Aero un'{’fnq gef\/l( es L Ll
Firm/Company
. i
1 21b ken /ﬂrjams Wm/ Su}e ?,/7 !
Address /

Wellngloy g 334 1Y

City, State and Zip Code

Sloack & LWL Fax gnd arcom‘lr]nq. (or)

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

For further information concerning this matier., please call:

Sloart A Hack g x ai SbI 204617/ -

}
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

O $105.00 Filing Fees [!(51 13.75 Filing Fees  D$113.73 Filing Fees  O%122.50 Filing Fees.
and Centificate of and Centified Copyv Certified Copy. and
Status Certificate of Siatus

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS: '
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee. FLL 32314

- - S

“Other Business




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

This Certificate of Conversion and attached Articles of Ineorporation are submitted to convert the: Iollowmg “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Slatulcs

1
1. The name of the *Other Business Entity” immediately prior to the filing of this Centificate of Com:ersioln is: !

Hack Tax and Accwnting Servig LLC Lia-\HaDk

Erfter Name of Other Business Entity

The “Other Business Entity” is a ’ M y +9é )1 a ' 'l't/ (D me any

(Enter entitv type. Example: limited llablfm company. lidited partnership.
general parnership. common law or business trust. ete.)

i

first organized. formed or incorporated under the laws of FIO Wc\q !
(Enter state. or if a non-U.S. entity. the name of the country) 'l

on NWEW‘})W‘ )q Q0 (2 |
|

Enter date “Other Business [:,mm was first organized. formed or |m_0rp0raled

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

' 1
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation: §

Hack T and Acconting Seroe, 85 Lnc. |

Enter Nafne of Florida Profit Corporation !

. If not effective on the date of filing. enter the effective date: \Tanv llﬂ[ | 4 20 | g - )

(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 lncorporatnon,
if an effective date is listed therein,)

| |
Note: I the date insented in this block does not meet the applicable statutory filing requirements. this date wﬂl not be

listed as the documeni’s effective date on the Department of State’s records.
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Signed this __ 20 day of O C+ULPF 201 7

Required Signature for Florida Profit Corporation:

Signature of Chairmaa. Vice Chairman, Director, Officer. or. if Dircctors or Officers have not been st
Incorporator: M 7! m/%

Printed Name: Stonrt & Haclt Tite: Oro len T

1

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

Sigmature: WC/ /MC’

- e —

Printed Name: q *UU‘PTL ,4 Hq Ct , E/Q’ Title: P/PJ::JF!'J‘f' [ /%*‘m ;t’/)

Signature:

Printed Name: Title:

Signature;

Printed Name;: Tule:

Signature:

Printed Name: Titie:

Signature:

Printed Name: Tide: ‘:
Signature:

Printed Name: Title:

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

[P

DV~ e

3

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

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 Florida Articles of Incorporation: £70.00
Certified Copy: £8.75 (Opuional)
Certificale of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: HG ‘ }( Ta&( szi A‘C:‘Du‘l zma Sf‘fl/'“ﬁ [ Iﬂ(.
7

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

Principal street address

i2ib) Yen Adams Way
T

cute 217

\J{f“m#m L. 33414Y

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

TO vatkf’ Ta_x’ unl A(('ouﬂ"rmf)

Mailing address. if differentis:

P
Sepyicey To hc‘[u.sm!; vy

Smw\'\ Egin(’(\w}
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ARTICLE IV SHARES
The number of shares of stock is:

[0d

Bib 5

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Svart A H’a(k P-’P.( :Jf'/\ {
Address: 10250 Trare Plae

Name and Title:

Address:

Name and Title:

Address:

Namge and Title:

Address:

Name and Title

Address:

Name and Title:

—a |- - -—

Address:




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

Siveri A Hack L EA
16260 Trienen /O/Cf(@
We [ (mfm L 39947 !

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

S'f'varf' A Hq(]( ]Ej‘r"
121 b1 kf’r\ AJH»\‘ Ll/n}/ ‘(./.";'fJ 2/7

WP”mijm FL 3241Y

Name:

Address:

Name:

Address:

A i

3
]

R L L T g A g e gy

1
Having heen named ax registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and uccept the appointment as registered agent and agree to act in this capucity

/{jZM]‘ &/’/M /o/ea//] )

RCE].UT]/!'CCI Signature/Registered Agent 7 Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

ducument to the Department of State constitutes a third degree felony as provided for in s.817.155. F.§.
P / )0 /7 i

\/j]j‘b;/l} U / LM/( _

‘Required Signature/Incorporator
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