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COVER LETTER

TO:  Charter Section
Division of Corporations

susseet: OO ITnc

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a "Florida Profit Corporation™ 1n accordance with s. 607.1115, F.S.

Please return all correspondence concerming this matter to:

B oAU (ol

Contact Person

O Trecloy) Jone

Firm/Company

A0(0 (v T

Address

colljwood, EL 32099

City, State and Zip Code

i) A MA@ odeeclonn, (O

E-mail address: (to béused for future annual report notification)

For furthcr information concerning this matter. please call:

AR (DO w84, 440 -1S0)

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees 0IS113.75 Filing Fees  O$113.75 Filing Fees %122.50 Filing Fees.

and Certificate of and Certified Copy “ertified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee. FI. 32314

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

BRIANNA COOK
7080 LEE ST
HOLLYWOQD, FL 33024

SUBJECT: IOTEEDOM INC.
Ref. Number: W18000000418

We have received your document for IOQTEEDOM 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the cenrificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist 111 Letter Number: 318A00000146

www.sunbiz.org
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Certificate of Conversion

F'or ' LD
“QOther Business Entity™ \
FRVIS
Into 18 J.e‘\?{ i il ¢

Florida Profit Corporation *

B T TR
N TS PR TR T
o,

This 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 5. 607.11135, Florida Statutes.

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

TOTeealom (LL L/7-2)7707

Enter Name of Other Business Entity

2. The “Other Business Entity™ is a k/‘l W\:JH d ua.bl (ji’\‘ | C/OMM)

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

first organized, formed or incorporated under the laws of p(,@‘é I d&_,

{Enter state. or if a non-U.S. entity. the name of the country)

o _10]R0]Q01F

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

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

! L3
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

TOTeedOM TN

Enter Name of Florida Profit Corporation

5. If not cffective on the date of filing, enter the effective date: [ & i Q /" / t '?/’

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

Note: If the date inserted in this block does not 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.
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SigncdthisBQ/(Wdayof N LNV 0 | F

ﬁequired Signature for Florida Profit Corporation:

Signature of @ar Vi airman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporalor:\

~,
Printed Name: Title: (_M v MU
GOl

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

Signaturc: @—3 L@_&—/ -
Printed Name: % \/4 (L_/L'\M_, ( () Title: L/(,L,Q_;\ s VV\AU

Signature:
Printed Name: Title:
Stgnature:
Printed Name; Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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 Represeniative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: 58,75 (Optional)
Certificate of Status; $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62!, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall bc:io l 'Q{ do m :D’\C p

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

'/l Ogo ( {P%'Cimgs)‘#?cl address Mailing address. if different is:
tﬂl\L\PMOdJ CL 3204

ARTICLEHIOI PURPOSE
The purpose for which the corporation is organized is:

o2 - proait  feleom_and  Todpmation
e (Nno | oo SO+ loaw e

ARTICLE IV _SHARES
The number of shares of stock is: &,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title bﬁ_\W KDOZ @O\Jamt. and Title:
Address: —70570 (eé S?’f,- Address:

WU \wuoocl CL 33624

Name and Title: HO\,\.C) K(/\J ZV&UQ Mamu and Title:

h’\(r&scjtﬁ [0[ CQ_‘_Q)< / 2 Address:

Satal. Badia, MlSE’: um
H\Ldavab&d 000 Y@
T< S INd A

Address: Address:

Name and Title: ame and TIlIL




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

Name: 6\/\/\ l/\_/‘.'\_& C@O[é
address: NG (€L %
b\’m\wood £ 33024 o

ARTICLE VII INCORPORATOR AR
The name and address of the Incorporator is; \

=1
i

_ 28] i
vame. XVAMNNLA (GO eom O
Address: /{O{O ( Q{ S/F, 3— ;

Houyooed P 33029 o

b2 EE L S SRR R E L2 R R R st R R R R RS R R R E R R S 2L L

Having been named as registered agent to accept service of procesy 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 1o act in this capacity

“hrenl ISEETE:

Required Signature/Registercd Agent | Daic

{ submit this document and affirm that the facts stated herein are truc. I am aware that any false information submitied in a
document to the Department of State constitutes a third degree fefony as provided for in s.817.155, F.5.

@(m% &”/’F

Required Signature/Incorporator } Date




