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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassce. FL 32314

SUBJECT: BUNNY APPRAISAL GROUVP, TNC.

(FROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Fnclosed are an original and one (1) copy of the articles of incorporation and a check for:

HAsoo0  Qs18.75 U s$78.75 ) $87.50
Filing Fee Filing Fee Filmg Fee Filing FFec.
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ROBERT L-TAVFER

Name (Prinied or typed)

A9 JOHN KNG RD

Address

CRESTVEW, FL 32539
City, State & Zip

Bs50-158-71387

Davtime Telephone nimber

BUNNYAPPRAISALGROUP ¢ GMAIL - ComM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Certificate of Conversion
For

*(Mher Business Entity™
Into

Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted to convert the following =~Other

Business Entity™ into a Florida Profit Corporation in accordunce with s. 607, FHES. Flonida Statutes.
1. The name of the "Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

U Ny ACPRAISAL GROVP, Lo L\~ (025538

Enter Name of Other Business Entity

2. The “Other Business Enuty™ is o LI TED AR ILTY CorOPANM

(Enter entity type. Example: limited Hability company. limited partnership,

seneral partnership. common law or business trust. ete.)

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

on _MNpY 27, K01
Enter date “Other Business Entity™ was {irst organized. formed or incorporated

If the jurisdiction of the “Other Business Entity” was changed. the state or country under the ws of which it 1s now

A
Al

araanized. formed or incorporated:

4 The name of the Florida Profit Corporation as sct torth in the attached Articles of Incorparation:
p

BUNNY APPRASAL. GROUP  ZNC-
Enter Name of Florida Profit Corporation

5. 11 nat effective on the date of filing. enter the effective date: SANVARY 1, ACIE
(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: 1 the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be

listed as the document's effective date on the Department of State”s records.
—/
%y
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Signed this _22ND dav of _ DECEMBER. . 200477

Required Signature tor Florida Profit Corporation:

Signature of Chagrman. Vice Chairman. Direetor. Otlicer. or. if Directors or Officers have not been selected. an

Incorporator: l-ra,uﬁ-bv
Prinicd Name: ROBERT L TACFER  Tille: REG\SIERED AGENT

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s). |

Signature: Qaéu L.T'cuﬂuL,v

Printed Name: RORBERT L TAUFER Title: _ MaNAGER
Signature:
Printed Nuame: Title:
Sigmature:
Printed Name: Title:
Signature:
Prinmted Namwe: Title:
b
Signature: fﬁ, =
=
T ﬁ
Printed Name: Title: Er—:! L
- oo
e o
. » o
Stunature: i
TS m
Printed N Titk T =
rinte e b —a =
ed Name (e o O
=¥ o
If Florida General Partnership or Limited Liability Pactnership: g “

&

Signature of one General Partner.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Cerntificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profin)

ARTICLE [ NAME

The name of the corporation shall be: BU NN\/ APPRAISAL GROUP; INC.

ARTICLEII  PRINCIPAL OFFICE

Principal street address

3G TJCHN KING RD

CRESTVIEW , FLL 32539

ARTICLE TNl PURPOSE
The purpose for which the corporation is organized is

Maoiling address, if ditferent is:

. _REAL ESTATE APPRAISAL SERVECES

9

|

R NE|

ARTICLE IV __SHARES
The number of shares of stock is:__ | O, 00 O

4G VHN 1Y

]
3
N

LAl

G':”J"H:T

ARTICLE V' INITIAL GFFICERS AND/OR DIRECTORS

Name and Tile:

:
£Z:0lWY 9230 L

V00V
TIviG H

it

Name and Tile:

Address

Address:

Name and Titde:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




Name and Titles Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida stireet address (P.0. Box NOT acceptable) of the registered agent is:

Name: RCBERT L.TAUFER
—
3 -—
Address: 19 JorN KinG RD 1:"-5 =
N =
22 M
CRESVEW, L 32539 = 5 N
hTooNy D
P Ear R * AT
|"t1 -
ARTICLE VIl _INCORPORATOR N o= (T
e = O
The name and address of the Incorporator is: Q@ T
22 o
Name: BORERT L. TAUFER @C};r +
o
Address: 319 JOHN KINGRD

CREDIVIEW, Fl 335379

ARTICLE VI EFFECTIVE DATE:
Effective date, it other than the date of filing: _ SANUARY {1, @O =3 AOPTIONAL)

{If an cMective dute is listed, the date must be specific and eannot be more than five days prior or 90 days afier the
filing.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the dociment’s effective date on the Departiment of State’s records.

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

,Qc.f%# LTaufM

Reguired Signature/Registered Agent

|2/ 22{2a7]

Daitc

1 submit thiy document and affirm that the faces stated herein are true. am aware that the fulse information submitted in u
document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.S.

Robreul Torfo 12/ 22/2017
i Requirefl Signature/Incorporator Date




