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3%Wamc of Resulting Florida Profit Corporauon A‘\'\%\ I‘(\\'&T‘\){\Q\\“C\Siﬂ@

The cncloscd Certificate of Conversion. Arucles of Incorporation. and fees arc submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 6071115, F.S.

Plcasc return all correspondence cgncemning this matter to:

C f‘u A\ oL \1&\\&&\

Contact Perso

!\r\o\e\ Sorer Bee %mo\ AR

I‘lrm/C()mpan\

NSO Goldaahec &
Adtrdss

Pland 0w, T 33805

City. State and Zip Code

InSe @ ana@\Wey . CoiY)

E-mail address: (1o be ised for future annual report notification)

For further information concerning this matter. please cali:

Gty o Tomnua \%e\\&qm( LD 5 aal.-HoNY

Name of Contact Person Arca Code and Davume Tclephone Number

Encloscd is a check for the following amount:

3 $105.00 Filing Feces O18113.75 Filing Fees  O$113.75 Filing Fees n{m.so Filing Fecs.
and Certificatc of and Cenified Copy Cenified Copy. and

Status Cecrtificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

GARY OR TAWNYA KELLEY
4809 GALLAGHER RD
PLANT CITY, FL 33565

SUBJECT: ANGEL INTERPRETING, INC.
Ref. Number: W17000088126

We have received your document for ANGEL INTERPRETING, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida 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 11l Letter Number: 917A00022295
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if f Conversign
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutcs.

1. The name of the “Other Business Entity™ immedialtely prior to the filing of this Certificate of Conversion is:

Ange) Tedecpeana,, LWL £/2- /224 P 5

Enter Name of Other Business Enm\ iey

2. The “Other Business Entity™ is a {5@,\5};&; v\ Q\Q\'\\‘\ T T i
(Enter entity type. Example: limited liability company. limited partnershrp.

genceral partnership, common law or business trust, ctc.)

G374

first organized. formed or incorporated under the laws of \_\ O AQ
(Enter state. or 1f a non-U_S. cntity. the name of the country)

on oa/av/acra

Enter date ~Other Business Entity” was first organized. formed or mcorpora(cd

NN Wd 02 AN Li

3. 1f the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

NoY Apblicabie-
4. The name of the Florida Profit Corporation as sct forth in the attached Anticles of Incorporation;

}\me\ Toderipenina, Xne

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date; O\ ) 5?5\ )&C}"\ %
(The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of Statc.)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments. this date will not be

listed as the document’s effective datc on the Department of State’s records.
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Signed this 3 5Y day of Q)Q;\O\DELC L20A7]

Required Signature for Florida Profit Corporation:

an, W Dircctor, Oflicer, or. if Dircctors or Officers have not been sclected, an

v Title: (OwaneX -~ Lo

Signaturc of C
Incorporator:

2 |Sce below for required signature(s). |

Signaturc: 30\.\&”&\7\?‘6}& j‘\z\@&“&r—

Printed Name: \ Q:\}:’(\\\\Q \2\&\\@\4‘ Title: ( L~ 6\4‘0\’\, @_\ﬁ

Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Namc: Titic:
Signature:
Printecd Name: Title:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signaturcs of ALL General Partners,

If Florida Limitced Liability Company:
Signature of a Mcmber or Authorized Representative.

All others:
Signaturc of an authorized person.

Centificate of Conversion; $35.00
Fees for Flonda Articles of Incorporation: 7000
Ceniified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Opuonal)
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. . ARTICLES OF INCORPORATION
En compliance with Chapter 607 and/or Chapter 621, FS. {Profit)

ARTICLE I NAME
The name of the corporation shall be: A\(\Q\:%\ 1’\"\*&{\ ?“{\e-\-\\ Y\Ci\—) y S,

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

Principal strect address Mailing address. if differcnt is:

Hg0q GaMagnec d
Plao L\\L\ L 33515

ARTICLE I  PURPOSE
The purposc for which the corporation is organized is:

o becg\.‘*\ Ae- 5\@‘(\ Loj\%\xq \C\)\A& oA et e_\cg\ 'Sbé\z\eﬂ
L«a\’\auc%e Avvcm\b\ oo 4ecviceS a-pecasn el
& Vnofe: | and. g emm&ef\ul Vie Nydec,

ARTICLE IV SHARES
The number of shares of stock is: l OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiilc; %CL"\"L\ \Z\Q\\e;\.\ (LO Orane={" Name and Title: \Q\DY\\{Q Q\C":\\Q-\J\ Q‘CL(_\,\D{\(}(
Address: K409 @\\a&k\e% : Address: Neoq & aN ac:\\xe\ Ra.

Phosdy Ty T 33815 Riacy il T 33515
Name and Tule: Namec and Title:
Address: Address:
Name and Tidle: Namec and Thlc:

Address: Address:




o .\

ARTICLE VI. R D AGENT|
THE name and Florida sfreet address (P.O. Box NOT acceptable) of the registered agent is:

Name: :_T_Ckl‘_,k)'ﬂ\-\(:’« \Z\e:\\&
Address: M\&gﬁ % L
Doy Uik, TL 33515

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

Name: T&\bf\'u@ \2\&'\\@:1«
Address:  NYOSR G-}O\\QC\\(\&C Q\a«
Rlanh (i, T 23515

FEREEREREEEEEEEREEEXKELEREEXRKEERBREEREEEEFREFEREEEREEERFF R XXX EFFEXERR BRI R IR REE

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

Nasopwe. 4 eNwou— 1o[31 )17

Required Si‘g&]lurc/ Registered Agent Q Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Seow Sy o J\)\\ﬁ\,&\)«/— \0] 3t )\7

Required S:g,nalurc/ [ncorporator Date




