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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

PHILLIP R. CARSON
2115 MALIBU LAKE CIRCLE #0316
NAPLES, FL 34119

SUBJECT: EPIC FINSNCIAL FUNDING, INC
Ref. Number: W18000059476

We have received your document for EPIC FINSNCIAL FUNDING, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 718A00015509
New Filings Section

www.sunbiz.org
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August 13, 2018

To Whom it May Concern,

Epic Financial Funding has already paid a filing fee of $78.75 to the State of Florida Department of
Corporations. Please deduct this from our $122.50 filing fee. The remainder owed is $43.75.

Sincerely,

Vi a e
A e .
.’,,6,.54, L heare

Phillip R. Carson, CEQ
Epic Financial Funding, LLC



COVER LETTER

1"y Charter Section
Division of Corporations

SUBJECT: __ £ fcu'f‘, Fingeitaa e Zumaninl Tl

Name of Resubing Florida Protit Corporation

The enclosed Certificate of Conversion. Articles of fncorporation. and fres are subimited o convertan “Orher Husiness
Entity™ it a “Florida Profit Corporation” in accordance with s, 6071115, F.5,

Please return all correspondence concerning s matter o

Y ' .
PR 4 o .
D RS e ST

Comact Person

 Epite Car Al runbDine IR
' Firm/Company

a5 Madibhe heke (e T C210

Address

rdples | e 34114

City. Stae and Zip Code

N [ N
o st e [reeT .f}hlf."- O
T oma aderess: (o be used for future annual report notificaiion)

For further infornution concerning this matier. please call:

Laesley AL Larsors al_ S48 ) 39 9097
NAme of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the fojlowing amount:

CRI05.00 Filing Fees L$113.75 Filing Fees L $113.75 Filing Feex B122.50 Fiting Fees.

and Certificae of and Certilied Copy Certified Copy. and
Statug Certificate of Siotus
STRELET ADDRESS: MAILING ADDRESS:
New Filings Sceetion New Filings Section
Division of Corporations Division of Carporations
Clifton Building P. Q. Bos 6327
26861 Executive Center Circle Taltahassee. FL 32314

Talluhasser, FL 32301

7o X



Certilicate of Conversivn
Far

“Other Bustiness Bntity’
R

Fiorida Profit Corporition

This Certilicate of Conversion and atiaelied Articles of Incorporation are submitted w convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Sutules.

L_) L_—:‘ (‘..--

i The name of the ~Other Business Entity”™ immediately prior to the filing of this Centificate of Conversion is:

AR ol [ LLpD LM G
Enter Name of Other Business Entity

EFJI‘C__
@A TIN|

2 The “Other Business ot isa LI OWTCD L TABHLIT Y

(Enter emity tepe. Example: fimited labilin company, imied partoership.
uencrul partnership. common law or business trust. ete.)

DNe LagohR e

first wrganized. formed or incorporated under the laws of
{Emer state, or it a non-U.S. entity . the name of the country)

N 1 —
i QAT
“was first organized. formed or incorporaied

on ... SEPTEINER ,
Fater date “Other Busimess Entity”

31 he Jurisdiction o the “Other Business finiy™ was changed. the state or country under ihe laws of which itis now

AREUET, i, Aol

orcanized, tormed or incorporated:
_STARYx.  OF KONTUCRY FORMNE
4. The name of the Florida Protis Corporation as set torth in the attached Articles of Incorporaiion:

FANAN AL ELUND el TN (s
Enter Name of Florida Pront Corporation

EPil

3. If not effective on the date of Tiling. enter the effective date__ S Otena S _I_}_@.\C”r 5_‘:-/

{The eftective date: Cannot be price o nor more than 99 davs after the date thisdocument is fited by the Florida

Department of State,)

Note: I the date inserted in this block does not meet the applicabie statutory filing requiremients. this dare wiil not be
listed as the document’s effective date an the Department of State”s records,
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™,

Signedthis_/ % dayof /.;-u_.‘:;.f:,u;{f' 209
I

Reguired Signature for Flarida Profit Corporation:

Signature ofCha}njl?.n Yice Chdll.'.m rector. Officer, or., if Directors or Officers have not been selected. an
Incorporator: __/ [f // 7 /_) i e IR
Primed Name: Phuti, €. (urson Tile: (G0

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

-
I3

Signalurc:"' ; ///”;/; T oo

Printed Name:roh . i’n'o Fo (arson Tite: _(LEO
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Primed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

H 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 a Member or Authorized Representative.

AH others:
Signature of an authorized person.

Fees:
Certtficate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Centified Copy: $8.75 (Optional)
Certiticate of’ Status: $8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE | NAME o , .
The name of the corporation shall be: f= Dy FimnaN AL FURDING TITNC-
f

ARTICLE N PRINCIFAL OFFICE

The principal place of businsssinailing mbdress is:

Principal street address Muailing address, it dilferent 1s:

B ;)_;1:.: M Bl Lake.  CE. P O8I SAM<L
NapPes  Fy R R )
T : . T

ARTICLE I PURPOSE
The purpose fur which the corparation is organized is:

=y { H - - l_. - . -y - -
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ARTICLE IV SHARES
The aumber of shares of stock is:

OO0

ARTICLE N INIFIAL OFFICERS ANIVOR DHRECTORS

i et

Name and Title: 1y 44 ,}_’_\___@‘_____C,jf_uti_}_(.’_(_\__" CE0 Nameand Titler wlee]ey Lo Ctlt”ﬁp‘[\_j__‘r"jC( .
;

B
Address: ANS MM pabe, {oo C3iL Address:

S AW PR S MR v o R

201 g b Lakt G ¥ i

_1\_"_(;5,}1!_{_‘;_] B A 1! ‘C]

Name and Titie; -)tLC.G:Wt"Jq(\f\ <, i?dt‘, hetdeape. i Seedto

Name and Titke 5&&&@;7_,_{4;1‘."_‘5_0_r_\__,,Q'_{ﬁfjrif

kﬂ}uﬁgﬂm_ly_.@ﬁgg: I

Address: L% Rigegd ALz Address:
imdions KY  =Hiel o A B 1Ry
7y !

Naune and Title:

Nume and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida soreet uddress (PO, Box NOT acceptable} of the regisiered agent is:

Ninnhwe: PR 1-“ IAY i< C.l‘i Foem s,
1

- - _ N © O
Adddress: Qo2 “Naf ko lokes (oolete O3t

Neples  FL 39T

ARTICLE VI INCORPORATOR

The name and address of the Incorporalor i

Numwe: P by p) rLl o T ATAN

Addiess: Dot Ihalihee ks

£arcde. B O

T T L LT L e L e E R LR TR )

Having been named as registered agent to acecepr service of process for the above stated corporation at the place designated in
this certificate. D an fumiliar with and aceept the appointiment as registered agent and agree 1o act in this capacity

( /«éﬁ VieL ’é" e ) g _Cur

Regured Su:naﬁr»:/ Registered Agent ¢ Date

| suthait this document and affirm that the facts stated heeein are true. T am aware thar any fulse information submitied in o
dociment r the Depariment of State constitnees o thivd degree felony as provided for in s.81 7135, F.5.

___L,///-frwr—-ﬂ _  Lpeaast 43, 500 F

RequiredSiznature/Incorporator D.ne




