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COVER LETTER
TO:  Charter Section
Division of Corporations

TUTMAN CONSULTING CORP
SUBJECT: U TMAN CONSULTING

Name of Resulting Florida Profit Corporation

The enclosed Certificate ofC:mwcrsiun. Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S.

Please return all correspondence concerning this matter to:

MICHEL GUTMAN

CGontact Person

GUTMAN CONSULTING COFP

Firmv/Company
Ter =4
o S o
TI8] NAVARRL PKWY UNIT 4314 T X
! e L
e )
Address X | -
BASIP = S
ANA VA W 13 = T Pt L
NAVARRE, FL 31566 l oy T
City, Suate and Zip Code . e
g =
michelgutman@ gmail com -

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

For further informatien concerning this matter. please calk;

MICHEL GUTMAN ‘i 501 520-8217

at { )
Name of Contact Person

Area Code and Daytime Telephone Number
Enctosed is a check for the following amount:

O $105.00 Filing Fees OS$113.75 Filing Fees

| OS5113.75 Filing Fees
and Certificate of

W|$122.50 Filing Fees.
and Certificd Copy

Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

This Certificaie of Convcrsi:on and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into 2 Flolrida Profit Corporation in accordance with s. 607.1115, Florida Statutes

The name of the “Other I?usiness Entity” immediately prior to the filing of this Certificate of Conversion is
GUTMAN CONSULTING C(?RP

Enter Name of Other Business Entity )
M.
. | . S-CORPORATION Fio
2. The “Other Business Entity” 15 a

St

-—-—,—

Fnlcr entity type. Example: limited liability company, limited partnership; &
Yy iyp p Y pany, p P;n
general partnership, common law or business trust, eic.)
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ARKANSAS B @t
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first organized, formed or incorporated under the laws of ot = H

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

. (¥ -
| JUNE 20.2017 | N o
[+

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

3. 1f the jurisdiction of the * Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or mcomom(ed

4. The namc of the Florida P;roﬁt Corporation as sct forth in the attached_Articles of Incorporation
GUTMAN CONSULTING COEI{P

l Enter Name of Florida Profit Corporation

5. Ifnot effective on the datejof filing, enter the effective date:
(The effective date: Cannot,

be prior to nor more than 90 days after the date this dncument is filed by the Florida
Department of State.) I

Naote: [f the date inserted in [hlS 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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o MAY 18
Signed this dayiof .20

Required Signature for Florida Profit Corporation:

Signature of Chainm Ofticer, or, if Directors or Officers have not been selected. an
Incorporator:

Printed Name: MICHEL GUTMAN Title: PRESIDENT

Reguired Signature(s) on hlchalf of Other Business Entitv: [Sce below for required signature(s).]
Signature; / ~/ -

w—t
(‘"I
A . o ?; -
. . MICHEL GUTMAN . PRESIDENT f_“? et [
Printed Name: . A Tutle: wh = -
e v
- . AL o b
Signature: I T T
. KIMBERLY KAY GUTMAN . VICE PRESIDENT b ": % -
Printcd Namc: 1 Title: |
PO »
-
Signature: T ?.\
b A
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: l Title:

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

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

If Florida Limited Liability Company:
Signawure of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion; £35.00
Fees for Florida Articlcs of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Ceruificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In |o;:vc)mpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME |

= - i GUTMAN CONSULTING CORP
T'he name of the corporation shall be:

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

Principal street address
7381 NAVARRE PKWY

Mailing address, if different is:

o Eatee E;
UNIT 4314 ] wE = N
:'i“.‘._' -l -
™, i et
NAVARRE, FL 32566 I L o« p
o = ' '
i — tw-'"
ARTICLE IIT PURPOSE LW
The purpose for which the corporation is organized is: D3 O
-
CONSULTANT TO RETAIL JEWELERS Gre T
[}
|
i
t
\
i
|
"ARTICLE IV SHARES !100
The number of shares of stock is; |
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
]
. MICHEL GUTMAN (PRESIDEN Ki . b :
Name and Title: i ( ENT) Name and Title: MBERLY KAY GUTMAN (VP)
]
7381 NAVARRE PKWY UNIT 4314 7381 NAVARRE PKWY UNIT 4314
Address: I Address:

NAVARRE, FL 32

Name and Title:

Name and Title:

Address:

5:66
Address: ‘

|

|

j

|

l

|

NAVARRE.FL 32566

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisicred agent is
MICHEL GUTMAN ‘

Name:

Address:

|
7381 NAVARRE PK\IVY UNIT 4314

|
NAVARRE.FL 32366
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ARTICLE VII _ INCORPORATOR el o T
The name and address of the Incorporator is .x T
o
MICHEL GUTMAN " -
Name: PO I ==
| , e
7381 NAVARRE PKWY UNIT 4314
Address:
NAVARRE, FL 3'.‘5(16"
l
i
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this certificate, I am

service of process for the above stated corporation at the place designated in

Required Signaturc/Registered Agent
I submit this document

SA72018
document to the Depa

Date

d afﬁrm that rhe fact stated herein are true. | am aware thar any fulse information submitted in a
", . a thitrd degree felony as provided for in x.817.155, F.S.
Vs f

/
Réquired Slgﬁ{turellﬁrp%

52018

Date




