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COVER LETTER

TQ:  Charter Section
Division of Corporations

sumer: 111877748 & Crayons Corp.

Name of RC’S/u]ling Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entitv™ into a "Florida Profit Corporation™ in accordance with s, 6071115, F.§,

Pleasc return all correspondence concerning this matter to:

Contact Person

Firm/Company

Address

Citv. State and Zip Code

Simaenen T@amacl (017

E-mail address: (10 be used #r future annual report notification)

For further information concerning this mauer, please call:

cJimone Dentc?? LGSk | E0G - L0 4

Name of Contact Person Arca Code and Daytime Telephone Number

Encloscd is a check for the following amount:

O $103.00 Filing Fees OS113.73 Filing Fees 501375 Filing Fees  O%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Staus
STREET ADDRESS: MAILING ADDRESS:
New Tilings Scetion New Filings Scction
Division of Corperations Division of Corporations
Clifton Building P. O, Box 6327
2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

SAMIEN GLINTON
217 SE 16TH AVE STE 2
FORT LAUDERDALE, FL 33301

SUBJECT: MISFITS & CRAYONS CORP.
Ref. Number: W18000002026

We have received your document for MISFITS & CRAYONS CORP. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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 I} Letter Number: 218A00000503

www._sunbiz.org
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Certificate of Conversion
For
*Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following *“Cther
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Flonida Statutes.

I, The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion is:

Black Cotton LLC L7~ 37756

Enier Name of Other Business Entity

2. The "Other Business Enuv” is a /Z//ﬁ/?/{’d I(/d O/// 7%// /‘Om/O[(//y

{Enter entity type. Example: limited liability cx_)mpuny.“fimitcd partnership.
gencral partnership, common law or business trust, cte,}

tirst organized, tormed or incorporated under the laws of //&f/ ﬂ(a . &

- _

(Enter state, or it a non-U.S. entity, the name of the country) L s
v “£ L
on 0 OZ/ /6 A)g O/ 7 ’ R R.)J -
Enter date “Chther Business Entity” was first organized. tormed or incorporaed = .
FEEEE S
=

3. If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the lgg"sfof whuch it is now
[y - .

organized, formed or incorporated:

(0

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

15 £745 & Cravons Coro

¥hicr Name of Florida Profit Corporation

&
5. B not effective on the date of filing. enter the effective date: &//OOZ @O/C_)

{(The effective date: Cannot be prior to nor maore than 90 days after the date this document is filed by the Florida

Department of State.)
Note: 1f the date inserted in this block does not meet the applicable siatutory 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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Signed lhis(g(" " dav ol __( /MZ/(&//&/ 20 /E

Required Signature for FlOl’id.l Profit Corperation:

Incorporatoy:

Printed Name L y@/77/ 77 G H7e7) Tille: 2IMCITL TR IR / »0//7"(7‘/"?

Signature of h;x (,c Chatrman. Director. Officer, or, 1f Directors or Officers have not been selected, an

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

Swn.uurc,/ymww

Printed N'm\t\, j‘/maﬂ@ /) m/m TIIIC/QJ(//?O/\/?ZPL’/_Z )@0/&?%7%76%

Signature;
Printed Name: Titte:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liabilitvy Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Ceruficate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optionab
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)

ARTICLE I NAME

The name of the corporation shail be; m/\g/;/\g & 6/@0/%} UO/\O

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

Principal street address Mailing address, if different is:

217 SE 107 Avenue Surte.d
o7t Lauderazé /L 3330/

ARTICLEIII PURPOSE
The purpoese for which the corporation 1s organtzed is:

M0 s S7ore

ARTICLE IV SHARES E 7
The number of shares of stock ig L

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and 'I'ill@?//?]éﬂf 4)?”/&77 < 0//2”(7’@2 Name and Title: (J)m/{)/? C’///} 277 Ol/f’(/f}?
Address: E3/ ‘-30/\//?9 (’Cf(é ///07/ A7 Address: 97/7 OC /6 /7’/7“77“‘2 Stu# #7

Ldawrsivicd Beahr /2 23097 for! Lawdrdals AL 3330/
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

’ Address: Address:




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

Name: \CJ}MO/ZQ Z)F/}fm
Address: \83/ Gof‘fﬂf Circte Lt Lo/

=
Oeertield Beach , fL 33¢4/ .
= =
ARTICLE vII INCORPORATOR 3 ::'
The name and address of the Incorporator is: ;‘ﬂ
Samien _Glin/ 20
Name: C /(ﬂ7/{)ﬂ 7/ 777 -
Address: L7 SE /@ 7R0ESLE =

Swuith 2 /?r/ Ll &
74 3330

ok Kok Kk R R ROK ok Rk R K SO K o K o kR kK o R OROK 3ok sk ook ok ok ok o ik ok ok o ok o kR ok R K

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

J///sf/.za/é’

Dae g

Reqtiired lgnum—rc/Registcred Agent |

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

01/03/26/8.

“Required Signature/[ncorporator Date




