P\BOOOOHBNAH

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrckue  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

400308929844

05/24/13--01025--015  #+105,00

WY1IWI3S

VOO 14 "33SS VAV IV
JIVLS 49 &

21 % WY N2 AVH Bl
Q34

a0

MAY 30 2013
T SCHROEDER




COSTELLO & WICKER, P.A.
ATTORNEYS AT LAW

Voice (234 939-2222 o Facsimile {239) 939-2280
John M Wicker, PLAL Managing Attomey Britany Protessional Centre
Also member of Flagida festitawe of Certified Pablic Accountints 12670 New Brivany Blvd. Suite 10
Fort Myers, L. 33907
Truman L CosteDo, PLALL 1949 - 2001 Mailing Address

Pust Office Drawer 60103
Fort dMyers, FIL 3539060205

May 21, 2018

Flortda Department ol State Sent By

Division of Corporations Regular Mail

Corporate Frlings

Post Oflice Box 6327

Tallahasseo, V2304

Re:  CERTIFICATE OF CONVERSION FOR OTHER BUSINESS ENTITY INTO
FLORIDA PROFIT CORPORATION
Farthquake Holdings LI.C

Dear Siror Madam:
Please find enclosed the tollowing:
. Our irm’s trust check #7748 0 the amount of $103.00 bemg $35 Jor conversion and 570
for Florida Profit Articles of Incorporation.

Certificate of Conversion Earthquake Holdings L1.C into Earthgquake Holdings Ine,
Articles of Incorporation.

Tl 11D

Please do not hesitate w contact my office it there are any guestions or concerns.
Thank vou for vour time and attention 1o tus matter.

Mem traly yvours,

).
/ ) ’ (9\ Direct Dial:  (239) 6904260
Michele M. Wicker F-niil: mn-'icf\'ur@!uwc'r\u.cmn

For the Firm

Enclosures; As Noted Above

Letter to Division of Corporations {rom John M. Wicker
Mav 21 2018
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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 10 convert the following “Other
Business Entity"” into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.
1. The name of the "Other Business Entity™ immediately prior 1o the filing of this Certificate of Conversion is:

EARTHOUAKE HOLDINGS LLC L \ (b — (\‘30 61 8

Enter Name ot Other Business Entity

limited liability company

2. The ~Other Business Enutv™ is a
(Enter entity tvpe. Example: limited lability company. limited partnership,
eneral partnership, common law or business trust, ete.)

. Florida

u
b=

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

03/26/2018
1

ol

Enter date ~Other Business Entity™ was tirst organized. formed or incorporated
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:

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

EARTHQUAKE HOLDINGS, INC.
Enter Name of Florida Pront Corporation

3122018
Florida

5. If noteffective on the date of filing. enter the effective daie: :
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the
Department of State.)

Note: [ the date inserted in this black does not meet the applicable statutory Oling requirements, this date will not be
listed as the decwment’s effective date on the Department of State’s records.
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h May

; .8t .
Signed this day of

Required Stenature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman, Director!
[ncorporator: ANDREW ELWELL

Title: PRESIDENT

Printed Name: ANDREW ELWIELL

Required Signature(s)y on behalf of Oh

er-Business Entity: |See below tor required signature(s). |

Signature;
7

=

ANDREW ELWELL,
Itle:

MANAGER

I'rinted Name:

Signature:

Tithe:

Printed Name:

Signature:
I

the:

Printed Name:

Signature:

Iitle:

Printed Name:

Signature:

Title:

Printed Naime:

Signature:

Title:

Prinied Name:

If Florida General Partnership or Limited Liability I?

artnership:

Signature of one Gueneral Partoer,

If Florida Limited Partnership or Limited Liability Limited Partneeship:

Signatures of ALL General Partners,

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

All others:
Signature of an autherized person.

Centificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate ot Status:

$33.00
$70.00
SEZS (Otigmal)
S&Faptional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (I'rofit)

ARTICLE I NAME
The nane of the corporation shall be:

EARTHOUAKE HOLDINGS. INC.

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

Principal street address

4880 WHISPERING PINE WAY JE80 WHISPERING PINE WAY

Mailing address. i different is:

NAPLES, FL 34103 NAPLES, FIL 3103

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ANY LAWFUL PURPOSE.

g3 ns
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e X
ARTICLEIV SHARES [ 000 %: f;
The number of shares of stock is: DI N
s
m—<
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS 'T‘EE ;
o
. ANDREW ELWELL. DEST . e "'553
Name and Title: Name and Tile: %2 ®
4880 WHISPLERING PINE WAY . oM M~
Address: Address: s P

NAPLES, FIL 3403

*

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 aceeptable) of the regisiered agent is;

JOFIN M. WICKER

Name:
12670 NEW BRITTANY BLVDL.STE 101
Address:

FORT MY ERS. F1, 33907

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

ANDREW ELWIELL
Naime:

4880 WHISPLERING PINE WAY
Address:

NAPLES, FL 34103

kR kdkckkkhkkk Rk kkokkkkkkkkhkkkkkrkkkkkkkkxkxdhkakhkrkkokk ek hkrhhkkkkhkkhkhkrernrky
0 dceept service of pracess for the above stated corporation at the place designated in
he appointment as registered agent and agree (o act in this capacity

”\ 5/9/2018

Agent

Having been named as registered agen
thix certificare, { am fumifiar

Date

Required Signature/Registe

wit this document and affifm that the facts stated hercin are true, Fam aware trat any false information submitted in a

1 .\'ub(
docu {wm o the Deparimein of, istitutes a third degree felony as provided for in s.817. 1535, F.S.

29/2018
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