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FLORIDA DEPARTMENT OF STATE - e
Division of Corporations LRI e B

S MMERCTAL

NS T STRYICES

May 2, 2018

CINDY S CARFORE
11650 CHITWOOD DRIVE
FORT MYERS, FL 33908

SUBJECT: CARFORE, LTD, INC
Ref. Number: W18000025853

We have received your document for CARFORE, LTD, INC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 818A00005395

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ChEFold TR inc.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted 1o
convert an "Other Business Entity” into a "Florida Profit Corporation” in accordance with s.
6071115, F.S.

Please return all correspondence concerning this matter to:

C‘_\N'Dj S, CpkFols
t

Contact Person

Firm/Compuany

Wl So e Twoen DRWE

Address

Colt pyels, € 33908

Cily‘. State and Zip Code

Civoy @ SHAPLE S, capA

N 1 . R
FE-mail address: ho be used for future annual report notification)

For further information concerning this matter, please call:

CANDY S, ChhFobd at( 237 ) 4SS - 22§

X - - B -
Name of Contact Person Arca Code and Davtime Telephone Number

nclosed 1s a check for the tollowing amount:

__S105.00 Filing Fees  __ $113.75 Filing Fees  _ $113.75 Filing Fees X $122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporatign are submitted to

convert the following *“Other Business Entity” into a Florida Profit Corporation
accordance with s. 607.11135. Florida Statutes.

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

C_klﬁoqqél CID

A
Enter Name of Other Business Entity
2. The “Other Business Entity " isa _ CeRLofPpTran

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

tirst organized, formed or incorporated under the laws of A& P
(Enter state. or if a non-U.S. entity, the name of the country)

on OC—TCDQQQ‘ \(ﬂ\ \G\Q\\

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 i1t is now organized, formed or incorporated:

Be 8
L S
4. The name of the Fiorida Profit Corporation as set forth in the attached Articles of %7 3%
. el
Incorporation; ff—:: f_
S%F
C;;»?..\?OSLC‘ LT, o, e
“n
Enter Name of Florida Profit Corporation 2en =
o WY
;}f_:_
S T
5. If not effective on the date of filing. enter the etfective date: OV E

oF Truné
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this 51(0 dav of AP[L\L, .20 \%

Regquired Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Diregtor. Officer. or. it Directors or Officers have not been
selected. an Incorporator: ,Zycg(é?/’%f’”i./

Printed Name: C,\QD'T. S, o hbLwhe Tile” C Q<

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

Signature: L,()w[ﬁ/,/ 5 (;«%/[/4’/

Printed Name: C’\HD\? <. CHRRFoRE  Titlee  _C¥S T

FTICIBLLAL

Signature:
Printed Name: Title:
et
Signaturc: ';_‘ !
Printed Name: Title: e
i
=1
. —4
Signature: o
Printed Name: Title: -
Cg
Signature: ‘r‘l‘{; 1
Printed Name: Tithe: oz,
=%
e
Signature: 3
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 Parmers.

I Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative,

All others:

Signature of an authorized person.

Fees:
Centificate of Conversion: $335.00
Fecs for Florida Articles of Incorporation: $70.00

Certified Copyv: $ 8.75 (Optional)
Certificate of Status: $ 8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapier 621, F.S. (Profin)
ARTICLET _ NAME '
The name of the corporation shall be:

ARTICLE N

C._[\P.Foﬂl’?—] N

PRINCLEAL QFFICE

Principul street address

Mailing address, if different is:
NS CryrtwooD DRWE

v ofT MH\\’;Q_%, Fo 33909

ARTICLE I

PLRPOSIE

The purpose for which the corporation is orgamzed is:

\Lb«‘gc' CMrTua o™ '{)Q____\\JQ_

Folr nycls e 33902

P«M-ﬁ{ P OD ALl URwEue Rosiess

-
e
?;—,"‘{4'« b
>3
ARTICLELY  SHARES o 600 Y= =
D - . 3 Y] Y I PR md“_
e number of shares of stock 1s: ! Mo o L
- =
2o
ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS %33: B
T —J
Namwe and Title: CoD \{\ S Cb?—?oﬁ’-ﬁ. , Pt Name and Title >
Address VS WBpwid Cov e Address:
Folt Myels tu 3492
{ }

Nanwe and Tule:

Address

Name and Tile:

Address:

Name and Tule:

Address

_ Name and Fitke:

Addiess:




Name and Tide:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

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

Name: CamDy S, < pFo Rt
\

Address: WeSo R wooDd DEwE

ne X
Fobv MYERS Fu- 334ee i =
; > =Y
vl —
P
ARTICLE Vil INCORPORATOR b
-E T oW
The name and address of the Incorporator is: ;ﬂ v -
ot W
3_ & A,
Name: C-\\*“)j\ S, < hfsa %ﬁ.‘ —
Address: \STe WhMap cavler

Foft Myels, Fo 339048
\

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: DhTE oF Fluima

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

o&xzcé/ S sn

Required

;’/5 ’//
ature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

2y, v Ays
R wred 5y Cg;?} ﬂ/ 3 /(F-
cquare lgnalurc nco Talor

Date




