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April 6, 2018
JEFFREY SOLOMON
13740 MAGNOLIA LAKE CT
FORT MYERS, FL 33907
SUBJECT: INNOVATIVE PROJECT CONSULTING
Ref. Number: W18000033106
We have received your document for INNOVATIVE PROJECT CONSULTING
and your check(s) totaling $122.50. However, the enclosed document has not
been fited and is being returned for the following correction(s):
Please correct the highlighted sections of the application.
The name must contain a word that wilt clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.
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.
DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 118A00007032
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Certificate of Conversion
For

“Other Business Entity”

Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” 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:

—XO\JG V\‘\T\JL\ AN C

Enter Name of Other Business Entity

. The “Other Business Entity” is a ‘ 't iw \\‘tg \ ‘Cﬂ\D\ \‘\l Comnida ey
(Enter entity type. Example: limited liability company,‘ﬁmlted partnership,
general partnership, common law or business trust, eic.)

first organized, formed or incorporated under the laws of ¥ \oc ;C\L\
(Enter state, or if a non-U.S. entity, the name of the country)

on SQ@ﬁﬁ\oeC G . CONT gD Qe N v P Aepndeee VS 20N

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

If 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:

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

\ﬁ\lLY\B"\Ja \_\_Q_ jnnu\.;-}ﬁ \}Q_Q(“C\E,L‘}\ (c\)ﬁg\,\\'-glj\n&.

Enter Name of Florida Profit Corporation

3. If 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 date this ducument is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signed this \C\ day of ?{\("(L\’\ ,20\ 6

Required Signature for Florida Profit Corporation;

Signature of Chairm.
[ncorporator: w

- = . v
Printed Name: bs;g;f-c.\#‘f)d\omr- Title; (\»\c\ﬁcu-}a s e wNe €

Required Signatuﬁsf 03 behalf of OQther Business Entity: [See below for required signature(s).]
Signature: J

DX .
Printed Name: LQSS\ e S(D\Q’MY_" Title: \'\0\““"‘\\]\'1\\'\“’\\‘((

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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 a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $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) 6/5/

ARTICLE I ' NAME T o L Qcosc.&'};" Co nsoNe S, TS

The name of the corporation shall be: Y :—\ ﬁu¢¥@%QMQhSQ\é?‘ \ Gy D

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

Principal street address Mailing address, if different is:
\Z2T7AD maﬁm\\c\ e X,

T Meecs S\ ZZAR

ARTICLEOI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES .
The number of shares of stock is:  \ OO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _XQSS\«_\;‘ SQbmen |, ¥eesideaName and Title:

Address: VZTING e osv\t;\"\c\ \ede GO Address:
M Mees SV BRANT

Name and Title:

Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

%



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

A(’_gg\ ¢“\\% S(‘)\QP«QY\
2140 acaie, L Oy
=\ Q\\\lcab‘ C:_ RSN

Name:

Address:

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

L&iggﬂ ¢Q\\‘ %c\ NERTGT I
VS A0y Q/\C\ Q}':\;.\‘\a &C\\Qe_ Cx
N W\\l%e Lo v\ SEGT)

Name:

Address:

SR REEEEFEERI R AN TR R AR IR LS XN R SR E AR RN PR RSP TRk E R R S ERA BB ERE
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
amu'mr with and accept the appointment as registered agent and agree to act in this capacity

NA NN

Date

this cemﬁcare,

q ﬂii\ﬁlgnature/l(egjstcred Agent

I submit this document 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.S.
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