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COVER LETTER

TO: Charter Sedtion

H L Rebuild)ng EX-Offenders Successfully Through Opportunities Rehabilitation & Education Inc
SUBJECT: 5 Y ToteRTep )

The en
Entity’y

Pleasetreturn all co

Rebecgy Davis

Division ofl Corporations
1

Name of Resulting Florida Profit Corporation
|

into a “Florjda Profit Corporation™ in accordance with s. 607.1115. F.S.

Tespondence concerning this matter to:

Rebuilding EX-Offer

Contact Person

ders Successfully Through Opportunitics Rehabili

Firm/Company

2500 Kimg Louis Dripe

Address

Jacksonvilie, F1. 32264-6220

rsmithj 147 @aol.com
k

City. State and Zip Code

For fun

Rebeceh Savis

E-mail addregs: (1o be used for future annual report notification)

ther informgtion concerning this matter, please call:

904 210-4693
at ( )

Name ¢f Contact Person

Enclosedlis a check for the following amount:

M $105.00 Filing Fees OS113.75 Filing Fees (J$113.75 Filing Fees

and Centificate of and Certified Copy Centified Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Ejlings Sectign New Filings Section
Divisi'c n of Corporptions Division of Corporations
Cliftont Building P. O. Box 6327
2661 rExeculi‘re Center Circle

Tallah:

; Tallahassece, FL 32314
assee, FL 32301

Arca Code and Daytime Telephone Number

0S122.50 Filing Fees.

losed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
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eptember

EBECCA
EBULDIN
500 KING
JACKSON]

SUBJECT:
GAPPORTU
f. Numbg

N-T1=1

Pleqse retu
yaur filing

If
(8

Di
S

ing to change the name of th2 LLC you still have completed the wrong

Rlease complete the proper form that goes along with what you are trying to do.

will be considered abandoned.

you have
b0) 245-6

ane Cushing
nior Sectlon Administrator

FLORIDA DEPARTMENT OF STATE
Division of Corporations

28, 2017

DAVIS

G EX-OFFENDERS SUCCESSFULLY THRO
LOUIS DRIVE
/ILLE, FL 32254

REBUILDING EX-OFFENDERS SUCCESSFULLY THROUGH
NITIES REHABILITATION & EDUCATION, LLC
er: L17000163294

received your document for REBUILDING EX-OFFENDERS
FULLY THROUGH OPPORTUNITIES REHABILITATION &
N, LLC and your check(s) totaling $70.00. However, the enclosed
as not been filed and is being returned for the following correction(s):

ng to file a coversion converting your Limited Liability Company to a
poration? If you are you have submitted the wrong application. H you

I 'am sending the forms for both of the above mentioned filings. |

[n your document, along with a copy of this letter, within 60 days or .

any questions concerning the filing of your document, please call
D50.

n
Letter Number: 617A00019647

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ;
Division of Corporations :

October 3p, 2017

REBECCA DAVIS
REBULDING EX-OFFENDERS SUCCESSFULLY THRO

2500 KIN{S LOUIS DRIVE
JACKSOINVILLE, FL 32254
SUBJECT: REBUILDING EX-OFFENDERS SUCCESSFULLY THROUGH

OPPORTUNITIES REHABILITATION & EDUCATION, LLC
Ref. Nurrfber: L17000163294

We hade received your document for REBUILDING EX-OFFENDERS
SUCCESSFULLY THROUGH OPPORTUNITIES REHABILITATION "&
ION, LLC and your check(s) totaling $105.00. However, the enclosed

EDUCAT
document has not been filed and is being returned for the following correctlon(s]
|

|
You failgd to sign the conversion application. Please sign in both places.

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 ¢
{850) 245-6050.

all

Diane Gushing

Senior $ection Administrator Letter Number: 417A00021858
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This Certificate of

Business Ent

1. The name of th

f *Other Business Entity™ immediately prior to the filing of this Cenificate ofConvcrsicln is:
Rcbuil ing EX-Oflt

T Certificate of Conversion
' For
“Other Business Entity™
Into
Florida Profit Corporation

ity”

nders Successtully Through Opportunitics Rehabilitation & Education, LLC

Conversion and attached Articles of Incorporation are submitied to convert the folloy
nto a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

wing 4Other

2. The “Other

Enter Name of Other Business Entity
. . .  Limited Liability compan
B#mess Entity™ is a Y pany

= F
. - T Y . p . “< !
(Enter entity type. Example: limited liability company, limited partnership iy 4
general partnership, common law or business trust, elc.) O
.O :::-,.r )
: . Florida - o
first grganized, fdrmed or incorporated under the laws of r Q‘;I
(Enter state, or if a non-U.S. entity, the name of the country) !m o=<.
- e +L X wer}
03/31/2017 =< =
on ' s 34
Enter date “Other Business Entity” was first organized. formed or incorporated | BEx
o | 123 8
3. Ufthe jurisdiction of the "Other Business Entity™ was changed, the state or country under the laws of \rvhlch itis nows
organized. formgd or incorporated:
No I
4. E]he name offhe Florida Profit Corporation as set forth in the attached Articles of Incorpaoration:
Rcll)uilding Ex-Offenders Successfully Through Opportunitics Rehabslitation & Education Inc

ZU’:.U‘

—_
171

O~ -

te: Ifthed
Ei-as the do

f not cffecty
¢ effective

u

ve on the date of filing, enter the effective date:

Enter Name of Florida Profit Corporation

fate: Cannot be prior to nor more than 90 days after the date this document is file
hartment O%Stﬂtc.}

ment’s effective date on the Depanment of State’s records.

Page 1 of 2

d by ,'the Florida

¢ inserted in this block does not meet the applicable statutory filing requirements, this date WI“ not he




L A
Signed this _]8__.(13)' of October .20 v
Required Signature for Florida Profit Corperation:
Signa'! re of Cha/ir}Jﬂ . Vice C%mr. Officer, or. if Directors or Officers have not been selecte
Incorporator: __~AE : |

)
Printe:

Required Signatu

Name: Rebecea Davis Title: President

re(s) on behalf of Other Business Entity: {Sce below for required signature(s).]

, re: %éﬁj/‘ %M

Signat

Printli Name:Rct'ecca Davis Title: President
Signature:

Printgd Name: Title:
Signgture:

Printed Name: Title:
Signature:

Prin cci Name: Title:
Signature:

Printed Name: Title:
Signature:

Prigpted Name: Title:

If Hlorida Gengral Partnership or Limited Liability Partnership:

ighature of onfe General Partner.

S
IfiFlorida Lintited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

IfiFlorida Linjited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of ah authorized person.
!

KHees:

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Certified Copy: $8.75 (Optional)
Certificate of Status: 58.75 (Optional)

Page 2 of 2
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In compliance

AnncuL I .NALE

ARTICLES OF INCORPORATION

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

I
- Rebuilding EX-Oflenders Suceessfully Through Opportunities Rehabilitation & Eductl i
The name(of the corporption shall be: & i ’ gnere ; :tlon Inc.
ARTI I PRINCIPAL OFFICE
The principal place of Business/mailing address is:
Princjpal street address Mailing address, if different is: | =
2500 King[Louis Drive = =
-~ e
. e F L R o)
Jacksonville. FL a ‘-f-r_:
i = O
32254-622D R =
@ ol
it ‘;"—f,ot':‘
ARTICLEII P SE = o
A I e 2%
The purpese for which the corporation is organized is: e ZZ{I
The purp' e of Rebuilding EX-Offenders Successfully Through Opportunities Rehabilitation & Education Inc. : p é'm
wo
is to prn;; de the opporjunity for ex-offenders afier prision to rebuild and develop the neceessay skills needed to providé for t Ic
|
tamilies (l':r as indiviuals by providing transitional housing and resourcess through-out Duval County,

ARTICLEIV S,

The nun

HARES

ARTICLE V__ IN

ber of shareg of stock is:

TTIAL OFFICERS AND/OR DIRECTORS

Ret
Name apd Title: ¢

weca Davis/President

Tammy Hode/Vice-President '
Name and Title: y Hlodof¥ice-Fresiden .
5208 King Louis Drive 5200 King Louis Drive
Address: & Address: B ©
Jackgonville, FL 32254-6220 Jacksonville, FL 32254-6220
. Tra#; Hay/Secretar . Amy Decke
Name gnd Titlc: y ey Y Name and Title: Ly LeeRer
5200 King Louis Drive 5200 King Louis Drive
Address: £ Address: 5
Jacksonville, FLL 32254.6220 Jacksonville, FL. 32254-6220
_ LHMills/ CFO _ !
Name[and Title: Name and Title: |
52040 King l.ouis Drive
Addregs: § ¢ Address:
Jacksonvilic, FL 32254-6220




ARTI VI REQ
The name hnd Florid

ISTERED AGENT
street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

) Rlcbcccé Dayi

pis

2500 King [
Address: e

ouis Drive

Jacksonvillt.,

FL 32254

ARTICLE V11

INCORPORATOR

The namé bnd address

of the Incomorator is:

Name: ebecea 4

Mis

Address:

2500 King 1

ouis Drive

Jacksonvillg,

FL 32254

LI ES RS PR SR EE L L

. . . . i3 .
Having been named a3 registered agent to accept service of process for the above stated corporation at the place designated in
iliar with and accept the appointment as registered agent and agree to act in this capacity

this certificate, I am fi

e T P P Y T L E e Lt T

10/18/2017

Bcaﬁired N
|

1 submit !
document'to the Depal

ignature/Registered Agent Date

tment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

10/18/2017

Required §

ignature/Incorporator Date

'

l

is documenyt and affirm that the facts stated herein are true. | am aware that any false information cubmmed ina




