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t t COVER LETTER
ol
TO:  Charter Section
Division of Corporations
INFINITE INVESTMENT SOLUTIONS g o
SUBECT: :

Name of Resulting Florida Profit Corporation

The enclosed Cernificate of Conversion. Articles of Incorporation. and fees are subnutted to convert an "Other Business
Latuy™ into a “Florida Profit Corporation™ in accordance with s, 607.8115, F.S.

Please return all correspondence concerning this matter 10:

KAYNEA S BINGHAM DAVID

Contact PPerson

INFINITE INVESTMENT SOLUTIONS

Firm/Company

O340 PICCADILLY SKY WAY

Address

ORLANDO.FL, 32827

Citv. State and Zip Code

KRBINGHAM2UO8@ GMALL.COM

E-mail address: (1o be used {or future annual report notitication)

FFor further information concerning this matter, please call:

KAY BINGHAM DAVID Y7 OR2- YUK
at { )
Name of Contact Person Arca Code and Davuime Telephone Number

Enclosed is a check for the following amount

3 $105.00 Filing Fees O$113.75 Filing Fees O8113.75 Filing Fees  BWS122.50 Filing Fees.

and Certificate of and Certified Copy Certificd Copv. and
Status Certificate of Status
STREET ADDRESS: MAITLING AIHIRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, ¥1. 32301



Certificate of Conversion
For

*Other Business Entity
Into

Fiorida Profit Corporation

this Ceruficate of Conversion and attached Articles of Incorporation are subnutied 1o convert the following *Othe
Business Entityv™ inte a Florida Profit Corporation in accordance with s. 607.1113. Flornida Statutes
immediately prior to the filing of this Certificate of Conversion is

1. The name of the “Other Business Entits
INFINITE INVESTMENT SOLUTIONS LG

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

ity IS a
{Enter entity tvpe. Example: Timited hability company. limited partnership

I'he ~Other Business Enun
generai partnership, common faw or business trust, ¢te.)
FLORIDA L USA

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

JANUARY 272«11(1

Enter date “Other Business Entity™ was lirst organized. formed or incorporated
IT the jurisdiction ol the "Other Business Entity” was changed. the state or country under the laws of which it is now

on

3. Ithe)
arganized, formed or incorporated:

FILORIDA _USA
'he name of the Florida Profu Corporation as set forth in the attached Articles of [ncorporation

N -
; ToC
Enter Name of Florida Protit Corporation

4T :
INFINITE INVESTMENT SOLUTION

3. I not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to nor more than 90 days after the date this dmumcnt is filed by the Florida
Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will sot |
lisied a5 the decument’s effective date on the Department of Siate’s records,
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8., - FEBRUARY 18
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Lh ANLAN, VuuUdl man, Diyector, Cdlicer..or. i Dircctors or Officers have not been selected. an
Incorporator: é/ am Lavid,.
Printed Name: k(ﬂ ditle:  LPresidertt

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

Signature: }/)/d(//m d) ?&/74/?@3(/ ;Qé?/t/ﬂé
Printed Name: K J Bm‘ihaﬁ’? Da V’d Title: /y)-fl)’)éff

Signature:

Printed Name: Title;

Signature:

L=

Printed Name: Tide:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Primted Name: Title:

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

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

I Florida Limited Liability Compuny:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certilteate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cerufied Copy: $8.73 (Optional)
Certtficate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In ccmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME INFINITE INVESTMENT SOLUTIONS ) ey

The name of the corporation shall be:

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

Mailinge address, it different is:

Principal strect address i d
10324 MOSS PARK ROAD Y340 PICCADITLY SKY WAY

SUITE 204.275 ORLANDO, FIL 32827

ORLANDO, FLL 32832

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

THE COMPANY WILL PROVIDE REAL ESTATE INVESTMENT SERVICES INCLUSIVE OF RENTING, BUYING,

SELLING. MANAGING AND RENOVATION OF REAL ESTATE PROPERTIES.

a4

82:EHd €1 8349102

ARTICLEIV SHARES LO0

The number ot shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
KAYNEA S BINGHAM DAVID - Presideny-

Name and Title:

Name and Title: o
9340 Piccadilly Sky Way

Address:

Address:

Orlando, FI, 32827

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Tule:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the registered agent is:
Kavaea 5. Bingham David

Naine:

93540 Piccadilly Sky Way
Address:e

Orlando. F1. 32827

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

Kavaea S, Bingham Bavid

Name:

9540 Piccadilly Sky Way
Address:

Orlando. Fi. 32827

FrkkEFhRkwkk kTR kR Rk Rk Kk F bk hhk sk khh ko kkkkkkhkkkkkkkkhkkkhkkkkvbbhbkdbrhkhkdkkkkk

Having been named as registered agent (o 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 agenr and agree to act in this capucity

%aw’ua. J Bagham L id-. 2/8 /8

Required Signddire/Registered Agent 7 Dhie

f subntit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in x.817.155, F.S.

_Aayrnia d)ﬁmgxhcwu Ly 2/ 6 /1%

Required Slblhllllrgjlﬂk(ﬂ porator ” Date




