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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2018

HELEN JONES

13 EAST TANGLEWOOD DRIVE
APOPKA, FL 32712

SUBJECT: HUMMER, INC.
Ref. Number: W18000018693

We have received your document for HUMMER, INC. and your check(s) totaling

$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Incorporator must sign.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist 1|

Letter Number: 518A00005237
New Filings Section
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COVER LETTER
TO:  Charter Section r
Division of Corporations

HUMMER. LLC.
sussecT: UM

Name of Resulting Fiorida 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” in accordance with s, 607.1115, .S,

Plcase return all correspondence concerning this matter 1o

HELEN JONES

Contact Person

ROCK SPRINGS TAX

Fimv/Company

13 EAST TANGLEWOOD DRIVE

Address

APOPKA, FL. 32712

City, State and Zip Code

ROCKSPRINGSTAX@AOL.COM

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

For further information concerning this matter, please call:

HELEN AL JONES t(407 )880-4200
a

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

@ 5105.00 Filing Fees 0OS$113.75 Filing Fees  08113.75 Filing Fees  T1$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Siatus Cenificate of Status

STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tullahassee, FL. 3231




Certificate of Conversion
For

“Other Business Entity™
Inio *
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Flerida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

L. The name of the "Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
HUMMER LLC. ” LUV Q Sa Qﬁ’

Enter Name of Other Business Entity
LIMITED LIABILTY COMPANY
il

2. The “Other Business Entity™ is

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

. . FLORIDA
first orgamized, formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity, the name of the country)
12/19/2017
on

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

3. 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 ncorporated:
NA

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

Enter Name of Florida Profit Corporation

; . . 02/15/2018
5. If not effective on the date of filing, enter the cffective date:

(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: [fthe date inserted in this block does not meet the applicabie statutory filing requiremenis. this date will not be
listed as the document’s effective date on the Depanment of Stote's records.
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. . I5TH FEBUARY 2018
Signed this dav of ’ .20

Required Signature for Florida Profit Corporation:

Signature of Clgyman.’ Sea-Chgjrman. Director. Officer, or, if Directors or Officers have not been selected, an
—:—7 Incorporator: 7/ 4 s —
Printed Name: VIRGDAA DEMETRO __ Tile: MGR

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

Signature: J%ﬁﬂj

Printed Nume: VIRGINIA DEMETRO Title: MGR
Signature:

Printed Name: Title:
Signature:

Prinied Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

H Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

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

If Florida Limited Liahility Companv:
Signature of 2 Member or Authorized Representative.

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)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET _ NAME HUMMER. INC
The name of the comporation shall be:

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address Mailing address, if different is;
3030 N £ 42ND STREET

FT LAUDERDALE, FL. 33308

ARTICLEIII _ PURPOSE
The purposce for which the corporation is orgamized is:

CONVERSION OF LLC INTQ INCORPORATION
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ARTICLEIV SHARES 100 o o
The number of shares of stock is: ’

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

VIRGINIA DEMETRO-PVST
Name and Title: Y

Name and Title:

3030 N E42ND STREET
Address: Address:

FT LAUDERDALE. FL. 33308

Name and Title:

Name and Title:

Address: Address;

Namie and Title:

Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0. Box NOT acceptable) of the registered agent is:

VIRGINIA DEMETRO .o
Namce: .

330N EJIND STREET
Address:

FT LAUDERDALE. FL. 33308

ARTICLE vlI INCORPORATOR
The name and address of the Incomporator is:

VIRGINIA DEMETRO

Name:

3030 NE42ND STREET
Address:

FL LAUDERDALE, FL. 33308
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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 as registered agent and agree to act in this capaciry

‘ﬁfhf%ﬂ 02/15/2018

Required Signature/Regisiered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

02/15/2018

Regquired Signature/Incarparator Daie



