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. COVER LETTER
TO:  Charter Section
Division of Corporations

Aergility Corporation

SUBIECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate ot Conversion. Articles of Incorporation. and fees are submitted to convert an "Other Business
Entitv™ into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S.

Please return all correspondence concerntng this matter to;

Lawrence W, Yonge 11

Contact Person

Acergility Corporation

Firm/Company

14413 SE 100th Ave

Address

Summertield. Fi. 34491

City. State and Zip Code

Jim@aergility .com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter. piease call:

Jumes Eo Vaunder Moy 332 216-5320)

at )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 S103.00 Filing Fees O$113.75 Filing Fees  OS113.75 Filing Fees  M$122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Status Cernficate of Stutus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee, FI. 32301
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Certificate of Conversion
For
“Other Business Entitv™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the foliowing “Other
Business Entity™ into a ¥lurida Profit Corporation in accordance with 5, 607.1115, Florida Statutes.

l. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion s
o [

Aergility LLC L/\ D -—-/\Lc.qoa .
o Enter Name of Other Business Entity
2. The “Other Business Eatin” is a Limited Liability Company
(Enter entity type. Example: limited liability company. limited parinesship,

general parnership, common law or business trust, etc.)

Florida

{irst organized, fonned or incormporated under the laws of
(Enter state, or if a non-U S. entity. the name of the country}

’

Enier date “Other Business Entity” was first organized. fonned or incorporated

3. If the jurisdiction of the ~Otiier Business Entity™ was chan,gcd the state or country under the laws of which it is now

organized, formed or incorpunded:

|, Aprii 30,2015

MN/A

4. The narge of the Florida ['rofit Corporation as set forth in the attached Apticles of Incorporation

Aergility Corporation

N Enter Name of Flerida Profit Corporation

1 June 2018

5. If not effective on the Jute of filing, enter the effective date:
(The effective date: Camnot be prior to ror more than 90 days afier the date this document ts filed by the Floridy

Department of State.)
Note: 1f the date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be
listed as the document’s effecrive date on the Department of State’s records.
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- .23 May 18
Signed this day of | .20

Required Signature for Florida Profit Corporation:

Signanwe of Chainpan, \’i?,eihf}irman. irectar, Officer, or, if Directors or Officers have not been selected, an
Incorporator: _ £
Mey Titl

Printed Name: Jghnes E. Vander Chief Executive Officel . A UAIL vy

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

Signature: ZT MZM%M@

Vj-ames E. Vander Mey

Printed Name: 4 Title: Mansge
—= Signature: ﬁd_&_ﬁ_"-\ ﬂ/}‘/k/%

Printed Name; =" ™ Vo= I Tide: ~ "

Sign;uuré .

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: -

Printed Name: Title:

If Florida General Partmership or Limited Liability Partnersbip:

Signature of one Genera! Partner.

I Flyrida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Generui Partners.

If Florida Limjted Liability Company:
Signature of a Member or Authiorized Representative,

All others: S
Signature of an authorized person., -m o
DL S S
Centificate of Conversion: $35.00 NI =
Fees for Florida Articies of Incorporation: $70.00 e @ I
Certified Copy: $8.75 (Opticnal) R m
Certificate of Statis. $£8.75 (Optional) N =X .,
g W
Page 2 of 2 == o
. g m N



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ﬁRTICLE:I NAJEE Aergility Corporation
T'he name of the corporation shall be:

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

Principal street address Mailing address. if different is:

3753 W vy 3t

Dunnellon. L 34433

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

to engage in any lawtul act or activity tor which corporations may be organized under the General Corporation Law of Florida.
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ARTICLE IV SHARES | 400000

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

ames 1 Vander Mey, CEO. Chairman oo o bawrence W, Yonge 111, Treasurer
Name and Title:

. Director”

ey D
Name and Title:
3733 W e NI
’ Address:

144135 SE 100th Ave

Address:

Dunnellon. FI, 34433 summeriield. FI, 34491

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

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

James & Vander Mew

Name:
3753 W vy St
Address:
Dunnellon, FL 314313
ARTICLE vII INCORPORATOR

The name and address of the [ncomorator is:

James E. Vander Mev

Name:
3733 W vy St

Address: i
Dunnelion, FL 3.4.:033

L L R L L R N S Y T L Ll Ll LT T TFExA PR C Nk ki
Having been named ax registered agent to accept service of process Jor the above stated corporation at the place designated in
this certificate, I wn familiar with und acceps the appointment as registered agent and agree to act in this capucity

Qe &7l P A e 205

U Required Signanre/R caisteredA gent

{ subniir this document and uffirm that the facts stated herein are true. [ am aware that any false information ~ubmitted in o
dociument 1o the Department of Suute constitutes a third degree felony as provided for in 5.817,155, F.S.

%ﬁ@ﬁ@{ T 3 My, 2015

Required Siglalurcfincorponﬂar
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