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COVER LETTER

TQ:  Charter Scction
Division of Corporations

David Freeman Consulting Group, Inc.
SUBJECT:_ g Lroup

Name of Resulting Florida Profit Corporation

The eaclosed 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. 6071115, F.S.

Pleasc return all correspondence concerning, this maller to:

Jasen L. HI)

Conact Person

JLIH Accounting Services

Firm/Company

3398 Carmel Dnve

Address

Costa Mesa, CA 92626

City, Staie and Zip Code

ilh@@ayhillcpa.com

E-mail address: {10 be used for future annuoal report nouficution)

For further information concerning this matter, please call:

Jason Hill 401 374-7629
al{ )

Name of Contact Person Area Code and Daytime Telephone Number

Enctosed is a check for the following amount:

01 $105.00 Filing Feces S1i3.75 Filing Fees  SI13.75 Filing Fees  3%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Cemer Circle Tallahassee. FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Busingss Entitv”
[nto

Florida Profit Corperation

This Centificate of Conversion and attached Articles of Incorporation arc submiticd 1o convert the following “Other
Business Entity™ into a Florida Profit 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

I
David Freeman Consulting Greup, LLC L/l 3) - SLJ(L,\B \

Lnter Name of Other Business Lntity

. . Limited Liability Compan
2. The "Other Business Entity™ 15 a Y pany
{Enter entity type. Example: hmited hiabihity company. limited partnership.
general partnership, common law or busingss trust, etc.)

_Florida

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

02212017

Lnter 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 it is now

organized, formed or incomporated:

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

David Freeman Consulting Group, [nc.

Lnter Name of Florida Profit Corporation

D6/01/2018

5. If not effective on the date of filing, enter the effective date:
(The efTective date: Cunnot be prior to nor more than 90 days after the date this dotument 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 un the Department of Suate's records.
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2018
.20

7th Ma
Signed this day of _

Required Signature for Florida Profit Corpgration:

Signature of Chairmafy, Vic
Incorporator:
Printed Namg:; David Freeman Tide: President

Required Signatufy(s) on behalf of Qther Business Entity: {See below for required signature(s). ]

Signature: _

. David Freeman . President
Printed Name; ltle:

Signature: \—% .C ;é;

Susan Freeman

. _— Vice President
Pnnted Name: I'tle:

Signature:

Printed Namg; Tide:

Signature:

Printed Name: Tiele:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tide:

or Limited Liability Partnership:

Signature of ene General Parner.

If Florida L.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parthers.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others: =
Signature of an authorized person, C.L'fi
—~ e
Fees: B
Certificate of Conversion: $35.00 o
Fees for Florida Anticles of Incorporation: $70.00 s
Certified Copy: $8.75 (Optional) T
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)

ARTICLE 1 NAJ“,E David Freeman Consulting Group, Inc.
The name of the corporation shall be:

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

Principal strect address Mailing address, if differcnt is:
10777 W, Sample Road

Unit 912

Coral Springs, FI. 33063

ARTICLE III _ PURFPOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

PR AR

ARTICLEIV SHARES
The number of shares of stock is:

10,000

TR EREERR L S

J1¥1S ¢

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

) David H. Freeman, President . Susan J. Freeman, Vice President
Name and Title; Name and Title:

[:8 WY ") AV Bl

10777 W. 8 le Road #9172
Address: ample Roa

10777 W. Sample Road #3112
Address: Bmple B

Coral Springs. FL 33065 Coral Springs, FL 33065

Name and Title: Name and Title:

Address: Address:

Name and Tile:

Name and Title:

Address: Address:

a3d



ARTICLE VI REGISTERED AGENT

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

David Freeman

Name:
10777 W. Sample Road #912

Address:
Coral Springs, FL 33065

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

David Freeman

Namc;
i0777 W. Sample Road #912

Address:
Coral Springs, FL 33065

(2031331282433 222 28 20 2232 2Rt 2 d R R st 2 iRt E i 2R st 2 Y] ]
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificgte, I am familiar

jth and accept the appointment as registered agent and agree to act in this capacity

579/

- RL'quirFa:gignaturc/chislcrcd Apenm

e

 submit this document and affirm that the fucts stated herein are true. | am aware that any fulse information submitted in a

docume

2,

Bie Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/9l

Required Signature/Incorporator

Date

1y
12138

3 "33SSYyHy
N Ayyt ?;}

a3g

BRY Y1 ivH g

tr

Y0I407
3vis
{h:

S
%



