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Certifjcate of Conversion

For
“Other Business Entity"
Into

Florida Profit Corporation

“his Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immcdiatcly prior to the filing of this Centificate of Conversion is:

CorSuL TN ¢ { TAX STAATEGIES , L7D.

Enter Name of Other Business Entity

2. The “Other Business Entity” is a (ont r, ONATIU N

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

DeCéMPAM 26, Lo10

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

on

3. If 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:

Lo (ot

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
(onI VLT InN & */ TAY STRATECIEYS, INC.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date; 12/29/2017

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Department of State’s records.
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Signed this Lo day of DECEM fPHherd

20 17

Required Signature for Florids Profit Corperation;

Signature ofcmwmhman, Director, Officer, or, if Directors or Officers have not been selected, an

Incorporator:

Printed Nome: P11 CHACT pSUetIA- Title: P ALS1AG AT

equired Signa 1) on behalf of Oth ingss Entity: [See below for required signature(s).)

Signature:

Printed Name: "1 ((uacl DS < ‘DA' Title: P/l SSUPENT
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Lisbility Partnership:

Signature of one Genceral Partner.

If Florida Limijted Partnership or Limited Liabllity L.imited Partnership:

Signatures of ALL General Panners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ConSuT We o ToK STRATEGICET  InC

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
Mailing address, if different is:

Principal street address

1o 3 Ppy wopu DR
INOiaN River SHoRES, Fu 32963

ARTICLEIT _PURPOSE
The purpose for which the corporation is organized is:
Te TRANSACT ANY od ALl LAWAVL Businé Sy fuk
IMCoAPOR AINTD v oV

Wulcd (o PorATIUINSE MAT AE
FLuz10 A LAW .

ARTICLE IV _SHARES
[oD

'he number of shares of stock 1s:
\RTICLE V INITIAL OFFICERS AND/OR DIRECTORS
PrRESH e VT
Name and Title:

fame and Titte: MIC HAE L D Sc HIPNA
Iloﬁ Bﬁh{ W’O!) p& Address:

Name and Title:

ddress:
INOIAN R\VOL S oreS o 32965

une and Title:
dress; Address:
nic and Title: Name and Title:
Address:

iress:




ARTICLE VI_REGISTERED AGENT ' _
The name and Florida street address (P.O. Box NOT acceplable) of the regisicred agent is:

Name:  Corporate Creations Network Inc,

Address: 11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410

ARTICLE VI _ INCORPORATOR
‘The name and address of the Incorporator is:

Name: Michael J. Dschida

Address: 1108 Baywood Drive
Indian River Shores, FL 32963

YT I Ity ey r e Y A TR T DY P Y L L AN RS SRS LR LR L A S AL L L ALl Ll il ]

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 registered agent and agree to act in this capacity

{Quuf\,fx /_Taylor Page, Special Secretary  [{.] 701"

Reduired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document 1g the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2] 1917

Required Signature/Incorporator Date

A\




