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COVER LETTER
TO:  Charter Section
. Divisien of Cerporations
MAJESTIC MEMORIES TRAVEL & VACATIONS INC.
SUBJECT:

Name of Resulting Florida Profit Corporation
The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an "Other Business
Entitv™ into a “Flonda Profit Corporation™ in accordance with s. 607.1115. F.5.
Please return all correspondence concerning this matter to:

ERIN ELLIOTT

Contact Person

MAJESTIC MEMORIES TRAVEL & VACATIONS

Firm/Company

13203 LYMESTONE COURT

Address

NEW SMYRNA BEACH.FL. 32168

" ——
T e Th
,_'. ™ e
. —y Ll -
Citv. State and Zip Code —
arn L
.- A
erin@@mujesticmemoricstravel.com wE e
— . . o
E-matl address: (1o be used for future annual report notification) . A
Lr .‘-'.: ‘65'
For further information concerning this matter, please call:
ERIN ELLIOTT ' 312 )6_"\3 0690
d
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check tor the following amount:

8 $105.00 Filing Fees O%$113.75 Filing Fees

and Certificate of

O%113.75 Filing Fees
Status

0%122.30 Filing Fees.
and Certified Copy Certified Copy. and
Centificate of Status

STREET ADDRESS:
New Filings Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee. FI. 32314



Certificate of Conversion
For
~Other Business Entity™
Into
Florida Profit Corporation

and attached Articles of incorporation are submitted to convert the foilowing *Other

This Certilicate 01 Conversion
Business Eutity™ into a Florida Profit Corporation in accordance ith s 607113, Florida Statutes.

L 17F oo 206614

MAJESTIC MEMORIES TRAVEL & VACATIONS . LLt
Enter Name of Other Business Eutity

LIMITED LIABILITY COMPANY

“i1sa
(Inter entity tvpe. Example: limited lability company. fimited partnership.

Ihe name of the “Other Business Entity’” immediately prior o the filing of this Certificate of Conversion is

The “Other Business Eniity’
general partnership, common law or business trust, ete.)

FLORIDA

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

OCUOBER 3.7
on
nter date ~Other Business Entity™ was first organized, formed or m-.orpordu.ri
If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it i< now

-
3.
organized, formed or incorporated:

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorpoeration

4,
MAJESTIC MEMORIES TRAVEL & VACATIONS, INC
Enter Name of Florida Profit Corporation

If not effective an the date of filing. enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the date this doc umcnl is filed by the Florida
this date will not be

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,

fisted as the document’s etfecive ¢ate on the Departiment of State’s records,
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'Signcd'[i}is:l___._dayml ELU’\—[_ C .20 |8 ) a—‘/}%

Ruquircd-Signatu re for Florida Prolit Corporation:

Stenaiure of (,halr T, Vice T alrn Yirector. Officer. or. it Directors or Officers have not been selecied. an
Incorporator: tp._ -.f

Printed Name: rMN ELL l(ﬁu Title: PRESIDENT

Required S:umturc(s) on behalf of Other Business Fatity: (See beloy for required signature(s). |

Signaiure: é‘f”_ Q/Mf

. “RIN E!_CIO'I'I‘ . MEMBER

Printed Name: Tithe:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:

Signature:

Printed Name: Titke:

Signature: ‘?fg-l

. ‘:’ o - \
Printed Name: Tide: -—;z _..‘.»
If Florida General Partnership or Limited Liability Partnership: ;—J K }.,.(.

Signature of one General Partner.

i

959 Hd L o
4

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generat Partners.

g\l

If Florida Limited Linbility Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person,

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Cnp\ $8.75 (Optivnal
Cenihonte of Simus: $5.73 (Ontionn;

Pageld o[ 2



ARTICLES OF INCORPORATION

In complinnce with Chapter 607 and/or Chapter 621, F.5. (Proht)
ARTICLE T

 NAME
The name ¢t the corporation shall ber

MAJESTIC MEMORIES TRAVEL & VACATIONS, INC
ARTICLE I

PRINCIPAL OFFICE
The principal place of business/mailing address 15!

Principal street address

Mailing address, if different is:
13203 LY MESTONE COURT

NEWSMYRN

ASR)

A BEACH. FIL 32168

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is
ANY AND ALL LEGAL ACTIVITIES

x . —
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ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
SRIN D FLLIOTT
Name and Title: FRIND l HOT

_ _ Name and Title:
13203 LYMESTONE COURY
Address:

Address:
NEW SMYNA BEACH. FLL 32168

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




1
1 oo

ARTICLE VI REGISTER.ED AGENT
The nante and Florida street address (P.0O. Rox NOT acceptable) of the registered agent s

ELLIOTT, ERIN

Name:
13203 LY MESTONE COURT

Address:
NEW SMRYNA BEACH.FLL 32164

ARTICLE vII INCORPORATOR

The name and address of ihe incorporator 1s:

Name: l LO% EY\\V]

Address: _E)ML{? Sy, H
L\@Dé\%ﬁx\&ﬁw\ L/Zf}lu(g

*#****it********#***********#¥*¥***t**********t********x;***#***k******t4***$**#
Having been numed as registered agent 1o accepl service of process Sfor the above stared mrpurannn ar the place designated in
Fo S0 act in s capacity

9

this certifivme, 2 am jamifiar with and accept the appointment as registered g

D Dt &-f/eéz

/ ch(lil't‘d Signature/Registered Agent
[ amt aware that any falve information submitied in ¢

I submit this document and affirm that the fucts stated herein are iz
document to the Department of State constitutes a third degree felmn as peovided for in 8.817.135. F.S.

Qb?//;%"’ i?"/l’){y

equire 1s.naturu/lncorpomior
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