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CE@NVER LETTER ’

TO:  Charner Section
Division of Corporations

SUBJECT: ARNOLDIS PRaD o=

Name of Resulting Fiorida Profit Corporation

The enclosed Centificate of Conversion, Articies of Incorporation, and fees are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with 5. 607.1115, F.S.

Please return all correspondence concerning this maiter to:

Creanor AMiDaN

Contact Person

Firm/Company

[0127 Y4TH StreeT EAST

Address

Treasure. Tsiand FL 23704

City. State and Zip Code

amiden 342 @ Comcasts ne;]('

E-mail address: (10 be used for future annual report notthication)

For further information concerning this matter, please call:

CLeanir AMibo N i 6l7 ) 270547

N . s 1
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount;

AR5105.00 Filing Fees T3113.75 Filing Fees T3113.75 Fiting Fees  [3122.50 Filing Fees,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MALILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. 13ox 6327
2601 Exccutive Center Circle Taliahassee, Fi. 32314

Tallahassee. FI. 32301



Certificate of Conversion
For
*Other Business Entity
Inte
Florida Profit Corporation

I'his Certificate of Conversion and anttached Arvticles of Incorporation arce submitted to convert the following “Other

Business Eatity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

Fhe name of the ~“Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is

ProDucE_TnC.
Enter Name of Other Business Entity
CoRPorATION

SNtV IS o
(Enter entity type. Example: limited hability company. limited parinership

ALNOLD s

2. The “Other Business Entity
general partnership, common law or business trust. etc.)

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

Jary (3, 2017
Enter d.\(u.. “Olber Business E Nty was 1irst organized. formed or incorporated

on
If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

3.
organized, formed or incorporated:

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

ArNoLD’s PRoDucE TNC.
Enter Name of Florida Profit Corporation

1f not effective on the date of filing, enter the effective date
(The effective date: Cannot be prior to nor more than 90 davs affer the date this document is filed by the Florida
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Department of State.)
s effective date on the Department of State’s records,

histed as the document’s
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Signed this__ 1 TH _ dayof JUNE 20| &

Required Signature for Florida Profit Corporation:

i 3 i i ; if Di ' lected, an
Signature of C an, Vice Ch%rman, Bijrector, Officer, or, if Direciors or Officers have not been se ,

Incorporatgs ¢
Printed Na ._ﬁ_LEAMQ&_M[QJﬂ_’l‘i(Ic: _E&ES,{_D_E’,N_T

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

Signalurﬁbvﬂ( /{m‘éﬁ'ﬂ/

Printed Name: ELEAA_)Q@__,QMI I !gm‘______ Title: PRFS[ be T

Signature:
Printed Name; Title:
Signature:
Printed Name; Title:
Signature:
P'rinted Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Linbilitv Partnership:

Signature of one General Partner.

ability Limited Partnership:

Il Florida Limited Partnership or Limited Li
Signatures of ALL. General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Hepresentative. -
r,_:(./»
N e =
All others: P fj
Signnture of an authorized person. T S
G5 2
. e N
Fees: MmN
Centificate of Conversion: 335.00 _'nS:‘ =
Fees for Florida Articles of Incorporation: $70.00 ~ X
Certified Copy: $8.75 (Optional) Sy W
* Ty ey
Certificate of Status: 38.75 (Optional) gm bl
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME

The name of the corporation shall be: AP\N LD }_S_. P ROD UWCE —..CN C

ARTICLE 1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address. if difterent is:

LO(Q7 H4TH STReeT CAST
TReasuke Tsand, FL_ 33706

ARTICLE il PURPOSE
The purpose for which the corporation is organized is:

To  Provide A Pprokepace  Service. oF  ASRICuTURAL.
Pradiu T3,

is
L)
IG6 HY <Ny 8l
agd

ARTICLE IV SHARES
The number of shares of stock is: [ 0 0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Titke: ELEANOR AMIDAN,, FRESIDENT™  Name and Title: Aenan Au;_mﬂ&f&uggg

Address: Lora7 4TH STRecT (AST  address:  [0(27 4 Srpeer EAST
TReASure_T5AND FL 33M6 Thensuge TscAud_FL 33706

Name and Tule: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

ARTICLE VI

Name: E_LEAMOK AM( Dan
Address: {027 LlLTH STREGT EAST

TReasupe TstAnp, Fl. 33706

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

ArNSLD> Amibol
10127 4TH StRect EAST

TRensupe TSLAND, L 33706

Name:

Address:

(2 X E LN LR ER RS AR AR SRR E AR RS S22 R 2R R ER YRR R ERNRERRER RS
Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in

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

d()gw_/a D g

Required Signature/Registered Agent Dat¢’

I submit this document and affirm that the facts stated herein are trie. I am aware that any false information submitied in a
nent of Stute constitutes a third degree felony as provided for in 5.817.155, F.S.

{ ) 15/20%

Date

documeng to the Depu
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