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; ’ COVER LETTER
TO:  Charter Section

Division of Corporations

KNA PARTNERS, INC.
SUBJECT:

Name of Resulting Florida 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. 607.1 115, F.S,

Please return all correspondence concerning this matter 10

Zachary J. Glaser

Contact Person

Bennett. Jucobs & Adams. PLA,

Firm/Company

POy, Box 3300

Address

Tampa, Florida 33601

City. State and Zip Code

zeluserphja-law.com

E-mail address: (to be used for fuwure annual repaort notification)

For further information concerning this matter, please call:

Zachary Glaser %13 2721400
at{ )

Name of Contact Person Arca Code and Daytime Telephone Number

Lnclosed is a check for the tollowing amount:

® $105.00 Filing Fees [I8113.75 Filing Fees  QS$113.75 Filing Fees  (J%5122.50 Filing Fees.

and Certificate of and Centified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Pivision of Corporations Division of Corporations
Clifion Buwlding P. O. Box 6327
2661 Lixecutive Center Circele Tallahassee, FI, 32314

Tallahassee, FL 32301



Cerltificate of Conversion
For
“Other Business Entity”
Inio
Florida P'rofit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
Business Entity” into a Florida I'rofit Corporation in accordance with s. 607.1115, Florida Statutes

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

RNA PARTNERS. LLC —, U’_ ,gU_}U\)u |(] 2(/

Cnter Name of Other Business E ntity

. ) . ... limited fiability company
The “Onher Business Entity™ s a o pam

(Enter entity tvpe, Example: limited liability company. limited partnership,
general parinership, common law or business trust, etc.)

) . . Florida
ftrsi organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity. the name of the country)
February 15,2018
n

Enter date “Other Business Entity™ was first organized, formed or incorporaled
3. i the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated:

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
RNA PARTNERS, INC,

Enter Name of Florida Profit Corporation

H nnt effective on the date of filing. enter the effective date:

("l he 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: (file

daie inscrted in this block does ol meel ihe apphicabie stuiliiory Nliing requircments, this date wiit not be
listed as the document’s eftective date on the Department of State’s records
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Signed this _ox day of

Required Signature for Florida Profit Corporation:

Signature oi'Chaim%@lLDir/cclgr. Ofticer. or. it Directors or Officers have not been selected. an
Incorparator;

Printed Name: Daniel L. Jones -~ Title: President

Required Signature(s} on behdlof Other Business Entity: [Sce below for required signature(s).]

Signature: A

g
Daniet 1. Jm\é/

Manager/Member

Printed Name: Title:
Siunature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Nume: Tiile:

IT 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 a 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 Copy: $8.75 (Optional)
Certificate of Status: $8.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

- - - RNA PARTNERS.INC,
The name of the comoration shall be: .

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address
4023 Tampa Road

Suite 1109

Oldsmar, FL, 34677

Mailing address. it difterent is:

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
All Lawtul purposes
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ARTICLE IV SHARES 1 000
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

aniel .. Jones, President, Treas. and Sec.

Name and Titie:
A023 Tampa Road. Suite 1109
Address: P

Address;
Oldsmar. FL. 34677

Name and Title:

Name and Title:
~Address:

Address:

Name and Title:

Narme and Title:
Address:

Address:




ARTICLE VI FEGISTERED AGENT
The name @nd Florida street address (P.0. Box NOT acceptable) of the registered agent is:

David W, Adams
Nanwe:

19235 12, Secoad Ave., Suie 101

Address;

Tampa. F1. 33603

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Daniel L. Junes
Name:

4023 Tampa Road. Suite 1109
Address: P

Oldsmar, F1, 34677

!1t***tt-!k**tt‘ttt*tttt!*tirtt*t*ti*#*i‘itiiﬁ“tti#&tid#i*#iiit**l*tt#***lﬁ*i**.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
thisertificate, § am fumgiliar with and gceept the appointment as registered agent amid agree o act in this capacity

/ mu/ _AWA\ 7/?_6(_/2:5!?

Retibeéd Signature/Registered Agent Dute

I submit this document and affirm that the facts stated hercin are true. [ am aware that any false information submitted in a
document to the Departmentof State constitutes a third degree felony as provided for in .817.155, F.5.

3/ 29,/ 2018

b
Required %n;uure/ Incorporator Date




