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COVER LETTER
TO:  Charter Section
Division of Corporations

My Floridu Hoidings, Tne

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certilicate of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity™ into a "Florida Profu Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

Robert C Gray

Contact Person

- - . -t - ’)
My Florida Holdings, LLC e =
L (T2 1
- ; - -
Firm/Company - o
—a
512 Pine Cone Ln s
-t
Adddress 3
o -
—

Nokomis, FL 34275

City, State and Zip Code

grayr 1 @msn.com

E-matl address: (W be used for future annual repori notitication)

For further informatton concerning this matter, please call:

Robers C Gray DA1-416-4157
at }
Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the tollowing amount;

= 510500 Filing Fees QS113.75 Filing Fees TO$113.73 Filing Fees T8122.30 Filing Fees.

and Certificate of and Certtfied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Excecutive Center Cirele Talluhassee. FLL 32314

Tallahasscee, FLL 32301



/) 60009 %,

Curtificate of Conversion
tor

“Other Business Entity™
into

Florida Profit Corporation

This Certilicate of Conversion and ottached Articles of Incorporation are submitied to convert the tollowing *Other
Business Entity™ into a Florida Profit Corporation in accordance with s 6071113, Florida Stawtes,

[. The nume of the "Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

My Florida Holdings, 1.IL.C

Enter Name of Other Business Entity

Limited Liability Company

2. The ~Other Business Entity™ is
(Enter enity tvpe. Example: limited liability company, limited partnership,
general partnership, comman law or business wrust, cic.)

Florida

first organized. formed or icorporated under the laws of
{Enter state, o o a non-U S0 entity, the name of the cowtiryy

Fnueary 13, 20106

on
Enter date "Other Business Enty™ was irst organized, formed or incorporated

3. I the jurisdiction of the ~Other Business Entity”™ was changed, the siate or counuy under the lows of which it is now

organized. formed or incorporated:

4. The name of the Florda Protit Corporation us sct forth in the altached Articles of Incorpoeration:
{

My Florida Holdings, Ine

Enter Name of Florida Profit Corporation

3. If'not eftective on the date of filing, enter the effcctive date: .
ument is filed by the Flovida

(The effective date: Cannot be prior to nor more than 9 days after the date this doc

Department of State.)
Note: [ the dute inserted in thix block does notmect the applicable statory $iling requirements, this date will not be

histed as the document’s effective date on the Depaniment of Staw’s records.
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. L2 CSeptember 18
Signed this day of ] .20

KRequired Sienature for Florida Profit Corporation:

Signature of Chdmt.m Ch-..c he |15?.m ‘ lu.um ()Hchr or. 1f Directors or Officers have not been selected, an

lncorporator:
Prmted Name: R()h&.ﬂ C (lht)’ / rlliL. Plesident
4

!

Required Signature(s)pn behalt ofOther B ess Entity: [See below tor required signature(s).]

/
Signature: W@

Printed Name: /?065'6 KC H&f{]/ Title: _7/1/"'5/\—/

4

Signature:

Printed Name: Title:
Signature;

Printed Naing: Tide:
Signature;

Printed Nume: Title:
Signature:

Printed Name: Title: _
Signature:

Printed Nanwe: Title:

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representanve.

All others:
Signalure of an authorized person.

Certificate of Conversion: $33.00 <
Fees for Florida Articles of Incorporation: $7L0D

Certificd Copy: SE.75(Optivaal)y

Certificate of Status: $8.75 (Optronmal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE [ NAME \iv Florid: P,
- - My Florida Holdings, Inc
The name of the corporation shall be:

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

Principal street address Mailing address i ditterent s
312 Pine Cone Ln

Nokomies, FL 54273

ARTICLEIII __ PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

Jive

S8t

T

13

-1

ARTICLE IV SHARES 100
The number of shares of stock is;

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

- Robert C Gray, President
Name and Tatle: i -

Name and Tide:
312 IMine Cone Ln
Address:

by b

Address:
Nokomis, FL 34275

Name and Trle:

Name and Title:
Address:

Address:

fame and Title:

Name and Tide:
ddress:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT aceeplable) of the registered agent is:

Rubert C Gray
Name:

312 Pine Cone [n
Address:

Nuokomis, FIL 34275

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Robert C Gray
Name:

312 Pine Cone Ln
Address:

Nokomis, FLL 34273

Ak ok ok ok ok ok ook kA Ok ke ok ok ke ok K ok ok ok sk ok sk ok ko Kok Aok ok ok ke e o ok ek kR ek Rk kR R kR ok R Rk ko Rk K Kk
Having been named as registered agent to accept service of process for the above stated corporation ar the place desiguated in
this cortifivate, I am familiar with and aceept the appointment as registered agent and agree te act in this capacity

/mﬁc /Z/M{/ 9/ Z‘///S/

Lt Required Sl_s:n‘}lEnL/RLg:.\l red Agent

I subnit this document um/ u_]ju ‘e that the facts stared herein ave true. T am aware thar any false information submitted in a
dnr_mrwn o Hu' Dy, mrrm(_u of State conseitures g third degree felony as provided for in s.817.135, F.S.

o
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