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_ COVER LETTER
. :
TO:  Charter Scction

.« Division of Corporations

__ VETERAN VOICE INC.
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation. and fees are submitted to convert an “Other Business
IZntity™ into a “*Florida Profit Corporation™ in accordance with 5. 607.1115. 5.

Please return all correspondence concerning this matter to:

SHARON ELKINS

Contact Person

VETERAN YOICE INC

Firm/Company

PO BOX 393

Address

OSPREY. FLLORIDA 34229

City, State and Zip Code

selkims@ lalegals.com

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

For further information concerning this matter, please call:

TED ELKINS y 941 ) 270-7832
a

Name of Contact Person Area Code and Daytime [Telephone Number

Enclosed is a check for the following amount:

R $105.00 Filing Fees OS$113.75 Filing Fees O8113.75 Filing Fees 3812250 Filing Fees,

and Certificate of and Cenificd Copy Certifidd Copy. and
Status Centifidate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ot"CmI‘ploralions
Clifton Building P. 0. Box 6327 |
2661 Exceutive Center Circle Tallahassce. FII 32314

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STE\;TE A
Division of Corporations LT

February 8, 2018

SHARON ELKINS
PO BOX 398
OSPREY, FL 34229

SUBJECT: VETERAN VOICE INC
Ref. Number: W18000012695

We have received your document for VETERAN VOICE 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):

As a condition of a conversion, pursuant to s.605.0212(9) & s.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.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes! !requires that articles
of incorporation be executed by an incorporator.

The Centificate of Conversion must be signed by an authorized person. l/

Please return your document, along with a copy of this Ietter 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.

Jessica A Fason
Regulatory Specialist 1l Letter Number: 818A00002687

\‘\g \ Z/\ www .sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

. VETERAN VOICE INC.
SUBIECT:

Name of Resulting Florida Profit Corporation

The enclosed Ceriiticate of Conversion, Articles of Incorporation, and fees are s |1?millcd to convert an “Other Business
Entitv” into a “Florida Profit Corporation™ in accordance with s, 6071115, F.S,

Please return alk correspondence concerning this matter to:

SHARON ELKINS

Contact Person

VETERAN VOICE INC

Firn/Company

PO BOX 598

Address

QSPREY . FLORIDA 34229

City. State and Zip Code

selkins@flalegals.com

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

TED ELKINS 31 2T70-7832
at | }

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

B/ $105.00 Filing Fees O8113.75 Filing Fees 8113.75 Filing Fees 01512230 Filing Fees,

and Certiticate of and Curtified Copy Ccrlit:“lcd Copy. and
Status Cernificate of Staws
STREET ADDRESS: MAILING AI)II)RI",SS:
New Filings Section New Filings Seciron
Division of Corporations Division of C:nfpor:uions
Clifton Building P. 0. Box 0327
2661 Excewtive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301




Certificate of Conversion
For
*OQther Business Entity™
Into
Florida I'rofit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submmui to convert the tollowing *Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 607. 1115, Florida Statutes,

The name of the “Other Business Entity™ immediately prior to the filing of this Cenificate of Conversion is:
VETERAN VOICE LLLC

Enter Name of Other Business Enty

. . - FLORIDA LLC
Fhe ~Other Business Entiy ™ s & .

(Enter entity tvpe. Example: limited lability company. limited partnership,

general parinership, common law or business trust, ¢ic.)

FLORIIA {DOC # l-l?.O(l}IJS 33
first organized. formed or incorporated under the laws of

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

1242012
on

- N .~ e - . | . ’
Enter date “"Other Business Entiiy™ was first organized. formed or incorporated

1 ihe jurisdiction of the ~“Other Business Entity”™ was changed. the state or cauntry under the laws of which it is now
organized. formed or incorporated:

|
-~ - _— . . . , ol . .
4. The name of the Florida Profit Corporation as sct fonh in the attached Articles of Incorporation:

VETERAN VOICE INC.

Enter Name of Flonda Profit Corporation

QL2018

3. I not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the (Iate this dmumcnt is filed by the Florida
Depuartment of State.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s ceffective date on the Department of State’s records,

Page 1 of 2
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) . I%h JANUARY [
Signed this __; day of 20

Required Sienature for Florida Profit Corperation:

Signature of Chairman, Vice Chairman. tor. Officgr. or. if Directors or Officers have not been selected, an
Incomporator: _SHARON ELKINS 52
Printed Name: SHARON ELKINS Title: PRLSIDEN]

Required Sienature(s)on.behall of QOther Business Entity: [Sce below for reguired signature(s). ]

Signature: \ ]/ML/V? ;/%/;ﬁ.c_

. SHARON ELKINS . MGRM ]
Printed Namw: Fitle: i
[
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tale:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of' 2 Member or Authorized Representative. [

All gthers:
Signature of an authorized person.

Certificate of Conversion: $35.00 :
Fees for Florida Articles of Incorporation: 570.00

Cerulied Copy: $8.75 (Optional)
Certificate of Status: S$3.73 (Optional)

Page 2 of 2




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

ARTICLE I NAME
The name of the corporation shall be:

VETERAN VOICE INC.

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

Principal street address Mailing address, if different is:
OO S OCEAN BLVD.STE [3232 PO BOX 398
STUART. FLORIDA 33994 OSPREY,FLORIDA 242239
|

ARTICLEIII PURPOSE
The purpose for which the corporation is orgamzed ts:

VETERAN VOICE INC. WILL. AS VETERAN VOICE LLC HAS ALREADY DONE, PUBLISH A WEEKLY

NEWSPAPER FOR ALL US. VETERANS WITH EMPHASIS ON FLORIDA VET'S AEFAIRS AND NEWS.

ARTICLE IV SHARES
The number of shares of stock is:

Qo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

) - SHARON ELKINS PRESIDENT B i TED ELKINS CHAIRMAN
Name and Tile: Name and Title:
900 SE QOCEAN BLVD.STE D232 G0 SE OCEAN BLVD.STE D232
Address: Address:
STUART. FLORIDA 34994 STUA R"l'. FLORIDA 34994
Name and Tide: Name and Tile:
Address: Address;
Name and Title: Name and Title:

Address: Address:




. .

ARTICLE VI REGISTERED AGENT

The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

. TED ELKINS
Wame:

9 SE QCEAN BLVD.STE D232
Address:

STUART. FLORIDA 34994

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

SHARON ELKINS

Name:

900 SE OCEAN BLVD, STE D222
Address:

STUART. FLORIDA 34994

o e e o ok oo SR K o o oK ok ok o e ek ko KOk K KOk S o ok o ok ok ok ook e o ok ok ok o KK Ok ok o

FETTI TS 224
|

Having been named as registered agent to accept service of process for the ubove stuted corporation at the place designated in
this certificate.  am _famifiar with and accept the appointment as registered agent and agree to act in this capacity

w gﬂm JANUARY 19,2018

Required Signature/Registered Agrent

Date

! submit this document and affirm that the fucts stated herein are true. T am aware that any false information submitted in a
dm'mmy<m the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

d 40 2// ) FEBRUARY 201, 2018
1 Il—&

Required Signature/Incorporator

Date



