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COVER LETTER
TO: Charter S%ction
Division of Comorations

SUBJECT: Jason Ldnnmg Architect LLC

Name of Resulting Florida Profit Corporation

The enclosed Ccmﬁcatc of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity™ into a ‘rl(]ﬁ‘ldd Profit Corporation” in accordance with s. 607.1115, F.5.

i . .
Please return abl correspondence concerning this mattet to:

Jason Canning

Contact Person

Jason Canning Arclﬂlccl LLC

Firm/Company

1812 Atlanuc Boulc‘ﬁrard

Address

Jacksonville, Fiorida“32207

City, State and Zip Code

jason{@canningarch, i‘om

E-mail address: (1o be usced for future annual report notification)

For further information concerning this matter. plcasc call:

Jason Canning Ny 904 ) 755-5589
i

Name af Contact Person Area Code and Daytime Telcphone Number

Enclosed ts a checkifor the following amount:

0 $105.00 Filing Fees 0$113.75 Filing Fees  3S5113.75 Filing Fecs 8312250 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Sccuorl New Filings Section
Division of Corpor.x 1ons Division of Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Cenler Circle Tallahassee, FL 32314

Tallahassee, FL 32301




This Certificare of]
Business Entity™

Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

Conversion and attached Articles of incorporation are submitied to convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

Jason Canning Archijtect LLC

LAS - SN928Y

2. The “Other Business Entity™ 15 a

first organized, formed or incorporated under the laws of

April 1st 2(13
1

Enter Name of Other Business Entity

limited liability company

(Enter entity type. Example: hmited liability company, limited partnership,
gencral partnership. common law or business trust, ctc.)

Flonda

(Enter state, or if a non-U.S. entity, the name of the country)

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

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

organized, formed

1 incorporated:

4. The name of thelF

Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Jason Canning Architect LLC

Enter Name of Florida Profit Corporation

5. If not effective an the date of filing, enter the cifective date:

(The effective date. Cannat be prior to nor more than 90 days after the date this documcnt is filed by the Florida
Department of Slate )

Note: Il the date inscried in this block docs not meet the applicablc statutory filing requirements. this date wilt not be

i : ~~
listed as the document’s effective date on the Department of State’s records, ,E.r, =5
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- o, 26th
Signed this 1

Required Signature for Florida Profit Corporation:

Febru:
day of ey

.20

Stgnature of Chai !‘ n, Vice Chay
Incorporator: /
Printed Name: Jasgfl Canning

I

Required Signéture(s) on behalf of

/i'i (c: Principal/Architect
A

r Business Entity: [Sce below for required signature{s).]

[i
Signature: /
/A
q

. Principal/Architect
Title: ineipabarcty

. Jaso
Printed Namc://

Signature:

Canning //
vV

Printed Name:

Title:

Signature:

) |
Printed Name: l|

Title:

Signature: ’

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida GenerallPartnership or Limited Liability Partnership:

Signature of one Gd

1cral Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

H Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an auth

Fees:
Certificate @
Fees tor Flo

Certificd Copy:

srized persen.

f Conversion:
rida Articles of Incorporation;

Certificate of Status:

£35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME

T Jason Canning Architect INC
The name of the corporation shall be: ¢

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

Prirl}cipa] street address
1312 Atlantic Boulevard

Mailing address, if different 1s:
. |
Jacksonville. FL 322%7

l\

ARTICLEIOI PURPOSE

The purposc for which the corporation is organized is:

We provide f\rchitccultlml services for design and permitting of Commercial and Residential projects

ARTICLE IV SH

ARES
The number of shares 8f stock is:

L00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

)
- Jason|Canning - Director
Name and Title: ) =

Name and Title:
|
1442 Summit Oaks Drive West
Address: 1

Address:
Jacksonville, FL 32221

Namc and Tule:

Namc and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name:

Jasoh Ca:lllming

Address:

1482 Sunlll?mit Qaks Drive West

|
Jackson v[ili

e, FL 32221

ARTICLE VI | INCORPORATOR

The name and addréss of the Incorporator is:

Name:

Jason Caming

[4K2 Sun
Address:

mit Oaks Drive West

}acksonviillle. FL 3222

5

L Y LT L T Ty T T e LY Ty

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in

this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

S fos—ton—T )

/

/ Required Slgna(ur(./

1:.( cd Agent

o/ /6
7/ Datv./

I submit this dmumcm and affirtit that the fucts stated herein are true. I am aware that any false information submitted in a

document 1o the Departmem of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ml ,i[/\//7

/ chmrcd

21

ignaturc/Incorpbraghr
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