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' ' COVER LETTER

TO:  Charter Section
Division of Corporations

sumect:_ DoNHo K. JOﬂtS

Name of Resulting Florida Profit Corporallon

The enclosed Certificate of Conversion. Articles of Incorporation. and lees are submitted to convert an “Other Business
Entity™ into a “Florida Protfit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matier 1o:

onrte 1 s,

Contact Person

MA

Firm/Company

(LT~ e ey DI
~Kddress

D{(mae Prule. FU BroueS

City. State and Zip Code

NUree 4690 yahoo. o

E-mail address: (to'be used for future annual report notification)

For further information concerning this matter. please call:

DontaJonus QM Lo%-YL g

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed 15 a check for the following amount:

O $105.00 Filing Fees O%113.75 Filing Fees  O%113.75 Filing Fees MﬁZ.SU Filing Fees.

and Certificate of and Certified Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327
2661 Executive Center Circle Tatlahassee. FLo 323144

Tallahassee. F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

DONITA K JONES
1472 BITTERBERRY DR
ORANGE PARK, FL 32065

SUBJECT: DONITA K JONES
Ref. Number: W18000010494

We have received your document for DONITA K JONES and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 111 Letter Number: 818A00002152

www. sunbiz.org
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Certificate of Conversion

For
“Other Business Entity” gy DTN
Into
Florida Profit Corporation 5p /2 13 it @ T

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the tollowing “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 6071113, Florida Statutes.

The name of the ~Other Business Entity™ immiediately prior to the tiling of this Certificate of Conversion is:

Ioonte IK.Tpnes, 2 2¢

Enter Name of Other Business Entity

2. The ~Other Business Entity” is a ( { mrl—Cd [!O.bl Ih'f &N\&m_!’w

(Enter entity tvpe. Example: limited Hability comp(mv Im‘ned pau‘ferslup
general partnership. common law or business trust, elc.)

tirst organized. formed or incorporated under the laws of “:iofld O
(Enter state. or i a non-U.S. entity, the name of the country)
w__0114]26)7

Eater date ~Other Business Entity™ was {irst organized. formed or mcorpuratcd

3. Hihe jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, tormed or incorporated:

The name ot the Florida Profit Corperation as set torth in the attached Articles of Incorporation:

Dontax K. 3ones Corpolohore

Entet Name of Florida Profit Corporation

5. if not effective on the date of filing. enter the effective d ‘nf_JCU/\ ‘ ?O l,,%

{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: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

Pape | of 2



Sig.m’.d this _A 5._da_\: of C JCMAUC lﬁ 01

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vige i,]mirman. Director. Otficer. or. it Directors or OfTicers have not been sclected. an
Incorporator: DDnl
1

Printed Na:nca)ﬂdimgb__'l'illm DA -

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

Signature: IO@MMM
Printed Name: DDﬂ H”O :)BY'\Q_'? Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namg: Title:
Signature:
Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copv: £8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



. . ARTICLES OF INCORPORATION
In complmme with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shail bu:v‘DDﬂ e K : —S’Oﬂ ec, C{X_@f@hm

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

. I’rlnC1 d] street ad, Mailing address. if d;lh,n_l
1Y 72 Mt a3 Y7L Portieriobr fu - DU .
0{@9&17@1&&_%&@5_ Olarae Pork F) L 22065

ARTICLEIII  PURPOSE
The purpose tor which the corporation 1s organized 1s:

Work ,r)urpuse@p

ARTICLEIV SHARES
The number ot shares of stock 157 _ j..

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: NOY\.L« Name and Title:

Address;

Name and Title:

Address:

Name and Title:

Address:

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida strect address (.0, Box NOT acceptable) of the registered agent is:

Name: _D)f\HUJLZ _\15__ —

Address: I\’{7;\ ﬂ?;d}‘efba% O(L v—i
Olange farc, FL 22065 =
ARTICLE VI __INCORPORATOR =
The name_and address of the Incorporator is: "; )
Name; mlm JDN& . )

Address: {q-z )\ ’07} m&”}) f) ﬁ
dongc forl, L5106

FRkkE Rk AR Rk kR R Rk Rk kR Rk kok kR Rk ko kk Rk Rk kAR Rk bk Rk Rk kR kR E ok Rk ko kR kX

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
thix certificate, I am familiar with and accept the appointment ¢s registered agent and agree to act in this capacity

Londe foruo [-25-12

chuiM Signature/Registered Agent Date

1 submit this document and affirm that the facts stuted herein are true. I am aware that any false informuation submitted in a
document to the Department of Stute constitutes a third degree felony as provided for in 5817155, F.5.

Qorute-Aoruo |- 35 (g

Requi red S gnature/incorporator Date




