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COVER LETTER

TO:  Charer Section
Division of Corporations

Road Trip Potty, Inc.

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certilicate of Conversion, Articles of Incorporation. and fces are submitied 1o convert an “Other Business
Entity” into a ~Florida Profit Corporation” in accordance with s, 607. 1113, F S,

Plcase return all correspondence concerning this matter 10

Angela Brathwaile

Contact Pcrson

Roead Tnp Potty, Inc,

Firm/Company

1275 US Highway 1, Unit 24139

Address

Vero Beach, FIL 3249600

Citv, State and Zip Code

wadtrippotty@ gmail.com

F-mail addrcss: (to be used for futurc annual report notification)

For further information conceming this matter, pleasc call:

Angela Brathwaite HIR 253-1410
at ( )

Name of Contact Person Arca Code and Davume Telephone Number

Enclosed is a check for the following amount:

W $105.00 Filing Fees 0$113.75 Filing Fees  O8113.75 Filing Fees  O$122.50 Filing Fees.

and Cenificate of and Certified Copy Cenified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. FL 32314

Tallahassce, FL 32301



Certificate of Conversion

For
“Other Business Entity™
Into

Florida Profit Corporation

This Certilicate of Conversion and attached Articles of Incorporation are submitied 1o convert the Tollowing “Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

The name of the “Other Business Emity” immediatcly prior to the filing of this Certiticaic of Conversion is:

Road Tap Potty, [nc.

Enter Namc of Other Business Entity

C-Corporation

2. The "Other Business Entity” is a
{Enter cntity type. Example: limited liability company. limited partnership.

genceral pantnership, common law or business trust, clc.)
Hlinois

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

I‘ebroary 10, 2017
O .
Enter daie “Other Business Entity™ was first organized. formed or incorporated

If the junisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated:

1. The name of the Florida Prolit Corporation as sct forth in the attached Articles of Incorporation

Road Tnp Potty, Inc.

Enter Name of Flonda Profit Corporation

If not effective on the date of filing. enter the cflcctive date:

(ThL cflective date: Cannot be prior to nor more than 90 days after the date this (lucumcm is filed by the Florida

Department of State.)
Note: [If the dawe inseried in this block does rot meet the applicable siatutory filing requirements. thus date will not be

listed as the document’s effective date on the Depariment of Siate’s records.
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EX : . l‘ebruary IR
Signed this day of .20

Required Signature for Florida Profit

Signature of Chairman, Vice Chairman_ I scclor, Officer, or. if Dircctors or OfTicers have not been selected. an

Angela Brathwaite

Incorporator: n
Angela Bruthwaite Title: “HY

Printed Name:

|Sce betow for required signature(s). |

Signaturce: %Q%\_

Printed Name: &5)%2 IQ E_) { g'i !!L&:Ql' ti, Title: CL_O

Signature:

Printed Name: Tule:

Signature;

Printed Name: Tithe:
Signature:
Prinmed Namc: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Tile:

If Florida Gengeral Partnership or Limited Liability Partnership;

Signature of onc General Partner.

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

If Florida Limited Liability Company:
Signature of @ Mcmber or Authorized Representative.

All others:
Signaturc of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Arucles of Incerporation: 70,00
Cerufied Copy: $8.75 (Optional)
Cervficate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Road Trip Pouty, fne.,

ARTICLE IT PRINCIPAL QFFICE
The principal place of busincss/mailing address 1s:

_ Principal strect address
1275 U8 Highway 1, Unu 24139

Mailing address, if different is:
1275 1S Highway 1, Unit 24139

Vero Heach, 1132900

Vero Beach, FE 32960

ARTICLE I PURPOSE
The purpose for which the corporation is organized 1s:
Anyand all lawful business.

ARTICLE IV SHARES FOLO00,000
The number ol shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Angela Brathwaite, CHO)

Name and Title:

1275 US Highwav 1, Unit 24139
Address: Addrcss:
Vero Beach, 11, 32060

Name¢ and Title:

Name and Title:

Address: Address:

Name and Title:

G0l HY - VK Bl

Name and Title: Namec and Title;

Address: Addrcess:
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ARTICLE VI _REGISTERED AGENT
The name_and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Angela Brithwate

Namge:

1275 LS Mighway |, Unit 28139
Addrcss:

Vero Beach, 11, 32960

ARTICLE vII INCORPORATOR
The name and address of the Incomorator is:

Angela Brathwaile

Name:

1275 US Highway 1, Umt 24139
Address:

Vero Beach, FF1. 32960

A0 o e o ek ok ok e R R R kR R R R Kok Rk ko ok R R AR R R Rk Rk kR ok kR Rk ke ok

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 ay registered agent and agree to act in this capacity

Qﬁ’mﬁé\&\o@ RaD ?\Qﬂ\\s\mid Rwﬁ 8-23%-20\&

Required Signature/ chislcmd 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 to the Department of State constitutes a third degree felony as provided for tn . X17.135, F.5.

W (20 Jncofoom&m Q-QD?wQDW

Required Slgnalurcllncorporalor
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