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TO: Charter Section

Division of Corporations

Capi's LLC
suBJeCT:

‘h’
COVER LETTER

Name of Resulting Florida Protht Corporation

The enclosed Certificate of Conversion. Articles of [ncorporation, and fees are submitied to convert an ~Other Business
Entity” into a "Florida Profit Corporation™ in accordance with 5. 6071115, F.8.

Please return all correspondence concerming this matter

Natacha Smith

Comtact Person

Capis’' LLC

Firm/Company

2235 Wandering Oak Terrace

et
Address @
7
= '
= __
Kissimmee {1 34746 —_
- - - . FTo
Cuy, State and Zip Code -
. = i
s .
nesmith@gvakdosta.edu =
E-mail address: (1o be used for tuture annual report notitication) ~
For further information concerning this maiter. please call:
Natacha Smith 404 9353-8473
at ( )
Nume of Contact Person

Enclosed is o check for the following amount:

O S113.00 Filing Fees 0OS113.75 Filing Fees
and Certiticate of
Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clitfton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Arca Code and Dayiime Telephone Number

H|/S113.75 Filing Fees

H/S$122.50 Filing Fees,
and Certified Copy

Cerufied Copy. and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




' ' Certificate of Conversion
For
“(Other Business Entity
Into
Florida Profit Corporation

submitted 10 convert the tollowing

This Certificate of Conversion and attached Articles of Incorporation
Business Entity™ inte # Florida Profit Corporation in accordance with s. 6071115, Florida Statutes

LIS ezo 7 30477

I'he name of the “Other Business Entity” immediately prior o the filing of this Cestificate of Conversion 13
Enter Name of Other Business Entity

CAPIS LLC

LLC
{Exnter entity tvpe. Example: Hmited liability company. hmited partnership,

. The ~Other Business Entity™ 1s a
eneral partnership, common law or business trust, cte.)
CFLORIDA

[t}
\‘:‘

formed or incorpoerated under the laws of
(Enter state, o if a non-U.S. entity, the name of the court v

first organized,

12/28/2015

Enter date "Other Business Entity”™ was [irst organized, tormed or incorporated

on

3.
organizod. formed or incorporated

The name of the Florida Protit Corporation as set forth in the attached Articles of {ncorporation

Futer Name of Florida Profit Corporation

4.7
CAMIS § Coup

5.

Department of State,)
listed as the document's effective daie on the Department of State’s records.
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g “Other

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which 1t 1s now

Note: [f the date inseried in this piock does not meet the applicable stmutory {Tling requurenients, this dute wiil not be
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If not etfective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to nor more than 90 days after the date this documenl is filed by the Florida



Signed this A% dav of ﬁ\P\‘-\ 20\
Required Signature for Florida Profit Corporation:

Sivnature of Chairman. Wee Chanman, Bitector, Officer. or,
ford H
Incorporator:

Printed Name; _\Qggﬁgg}:c_- S Litle: Cs.

Required Sivnature(s) on behalf of Qther Business Entity: [See below for required signature(s). )

Signature: \.}bka)\\ g\ ‘-—-—._JR

Printed Name: \QU\\O{_}-\L,_, Sﬁ-“\('R Title: D

Signnlurc:-
Printed Name:__ Tl
Signature:
Printed Name: L Title:
Signature:
Printed Name: Title:
Signature: _
Printed Name: Title:
Signature:

Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:
Signawre of ene General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners,

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $335.00

Fees for Florida Articles of Incorporaiion: $70.00
Certified Copy: $8.75 (Optional)

Certifieare of Satus: SR T3 fntieaal)
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ARTICLES OF INCORPORATION

éRTICLE‘I NAME CAPI'S S com
The namie of the corporation shall be: '

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

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address i3

Principal street address

2233 wandering oak terrace

kissimunee 1134746

ARTICLEIII — PURPOSE

The purpose for which the corporation is vrganized is:

__@_\)\—\-.-..L P

To-cung

Mailing address, if different 1s:

PR

- e

ARTICLE IV SHARES
The sumber of shares of stock is:

One_

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: N(J\\t\cﬁv\c\ - r—\-\\J\__

Address:

2RSS WoAAR A OO N Address:

Ty AeeneRs G 3NNV

Name and Title:

Name and Title:

g2 iy} al HOC B

_ Name and Title:

Adidress:

Address:

Name and Title:

Address:

Address:

__ Name and Title:




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

. Natacha Snuth
Name:;

2235 wandering oak lerrace

Address

kissimmee 11 34746

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Nanme: N‘\U-L\"L_-. G 2

Address; 235 oAy OO e

Vvt e s K0 T

kR ¥ "****#**********##***************************t******#***! PP TE T EES R L L L b

Heing bees named as registered agent fo accept service of process for the stuve stated corporation at the place designated in

$h it

thiz certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Q’t-}ﬁ?*-r >\ g S\\\\'LD\Q)

Reguired Slﬂmmrdchthuu Date

I submit this document and affirm thai the facts stated herein are true. Tam aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.81 7153, F.S.

\\\mi\— e J\ S\

Required Ssyntﬁ‘?c/lncorpomtor Date
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