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COVER LETTER

TO:  Charter Section
Division of Corporations

Lepacy Service Group, Inc.

SUBJECT:

Name ol Resulting Flenda Profit Corporation

The enclosed Certificate of Conversion, Articles ol Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corpuration” in accordunce with s. 6(7.1115, F.S.

Plesse return all correspondence concerning this matter 1o

Allan 1arkness

Contact Person

Legaey Serviee Group

Firm/Company

F9OS A LA Souath, PAMB 134

Address

Suint Augustine, F1, 32080

City, State and Zip Code

alln@legaev-planning.org

E-mail address: (1o be used for luture annual report noufication)

For further information concerning this maller, plesse call:

Allan Harkness 4 6794586
at )
Name ol Conlact Person Area Code and Dayvtime Telephone Number

Enclosad is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Filing Fees  O%113.75 Filing Fees  M35i22.50 Fling Fees,

and Certificate of and Certified Copy Certified Copv, und
Status Cettificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Davision of Corporations Division ol Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Circle Tullahussee, FL. 32314

Tallahassee, FL. 32301



Certificate of Conversion
For
#*Other Business Entity
Into

Florida Profit Corporation

This Certilicate of Conversion and attached Articles of Incorporation are submutted o convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1115, Flonda Statutes

Business Entity’
The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

1B 1SNSH

L.
legacy Service Group, LEC {
Enter Name of Other Business Entity

Limited Liubility Company

The *Other Business Entity™ isa
{Enter cnuty type. Example: limited liability company, hmited partnership,

general purinership, common law or business trust, clc.)
_ Hlorida

first organized, Tormed or incorporated under the laws of
(Enter state, or if 2 non-U.S. entity, the name of the country)

UH00L2018

Enter date “Other Business Entity™ was [irst organized, formed or incorporated

o
3. i the jurisdicton of the “Other Business Entity™ was changed, the state or country under the laws of which 1t is pow

organized, formed or incorporated

Flonda (Unchanged)
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

fegacy Service Grroup, Inc,
£nter Name ol Florida Profit Corporation

08 1(H 218

5. Il not effective on the date of Nling, enter the etfective date:
(The effective date: Cannot be prior to nor more than 90 days alter the date this document is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be
listed us the document’s eftective date on the Department of State’s records.
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Nh August

.20

Signed this day of

Required Signatore for Florida Profit Corporation:

Signature of Chay

Incorporator:
Allun Tlarkneds 7 Title: Presdent

Printed Name:

Signature: %{

: [See below [or required signuture(s). ]

Printed Nume: QL-\A:) \_\WWHIC \)Z(/Qﬁ?f'r»’l -

Signature;

Title:

Printed Name:

Signature:

Title:

Printed Nuame:

Signuture;

Tile:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Nume:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partpers.

If Florida Limited Liability Company:
Signature uof 2 Member or Authorized Representative,

All others:
Stgnature of an authonzed person.

Certificale of Conversion:

Fees [ur Florida Articles of Incorporation:
Certificd Copy:

Certilicate of Status:

$35.00
$70.00

$8.75 (Optional)
$8.75 (Optionad)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME Legaey Service Group, [oc.,

The name of the corporation shall be:

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

) Principal strect address
1260 N Ponce De Leon Blvd, Suite 1S

Saint Augustine, 11, 32084

ARTICLEIIl _ PURPOSE
The purpose for which the corporation 1s organized is:

Fegacy Service Group, Inc. is o holding company (or parent compiny) structured to own shares of other business cntitics

Mailing address, if different is:
1965 A 1A Snulk. PAMB 134

Saint Augustine, F1, 32080

or any other real asset, tangible assel, or inteilectual property. as directed by the Officers, Directors, and/or Sharcholders

of the corporation. The corporation shall distribute Profit or toss interest W its shareholders according to

their fractional ownership of the corporntion in accordance with applicable law.

= 0n

Ty

ARTICLEIV SHARES 1.000,000.00
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

) Allan Harkness / President
Name and Title:

1963 A LA South, PMB 134
Address:

Saint Augustine, 1T, 32080

Namc and Title:

Address:

Name and Title:

Address:

Gregory Nebson [ Co-President
Name and Title:

6h:1IHY €] smg 8l

1499 Belvoir Lane NE
Address:

Byron, MN 53920

Name and Tile:

Address:

Name and Title:

Address:

i
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ARTICLE VI REGISTERED AGENT
The nanme and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Allan Harkness

Name:
1965 A 1A South, PN 134

Address:
Saint Augustine, 11, 32080

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

Allun Harknuess

Name:
1965 A 1A South, PN 134

Address:
Saint Augustine, 11, 32080

L A s R E s 2 E et T P P T T Y P P T P P T R T T L T ]
Having been named as regisiered agent o accept service of process for the above stated corporation af the place designated in

this certificate, | am familiar with and accepythe appointment as registered agent and agree to act in this capacity

%J /ﬁézé(/ o
il »
Date

T{cqui red Signaturd) chia’rlcrod Agent

! submit this document and affirm that the facts stated herein are true. | am aware that any false information yubmitted in a
document to the Department of Stale cqnstigutes a third degree felony as provided for in s.817.155, F 8.

d// i - Q/XID/J%

Required Signulurclinu'srrx)mlur
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