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© FLOKDA BAX BOARD CEXTIFIED TAX LAW

* FLORIDA BAJ BOARD CEITIFIED
WILLS. TRUSTS & ESTATES LW

< FLORIDA BAR BOARD CERTIFIED REAL ESIATE LAW

October 16. 2018

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Re: Conversion of Soar Enterprises. Inc.. a North Carolina corporation

To Whom It May Concern:

Enclosed please find two duplicate copies of Articles of Conversion and Articles of
Incorporation for Sear Enterprises, inc.. a North Carolina corporation, to be converted 10 a Florida
corporation. along with a North Carolina Cenificate of Existence obtained October 15, 2018,

Also enclosed is a check made payable to the Florida Department of State for $130.00.
which represents the required filing fees of cach document.

Please forward confirmation of the filing to my attention at the Jacksonville address. If yvou
have any additional questions, please contact me at (904) 356-2600 ¢xt. 340

Sincerely.

&Y\C&vw (1% QO

Traci L., Venable
Paralegal

Enclosures
SOAAS

501 Riversioe Avenue Sune 600
JACKSONVILLE, FLORIDA 32202
THEPHONE (904) 356-2600
Fax: (9041 3550233

818 NORTH A1A Sume 104
PONTE VEDRA BEACH, FLORIDA 32082
TELEPHONE: (904) 285-2601
fax: 1904) 285-5113

S211°S. FLERCHER AYENUE SUTTE 260
AMELIA ISLAND, FLORIDA 32034
TELEPHONE: 1904) 321-1210
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Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Encorporation are submitted to convert the following “Other

‘Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Soar Enterprises, Inc.

Enter Name of Other Business Entity
C LT
2. The “Other Business Entity” isa 7o on
{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common taw or business trust, etc.)
North Caroli
first organized, formed or incorporated under the laws of © arotma
(Enter state, or if a non-U.S. entity, the name of the country)

December 15, 1016
on

Enter date “Other Business Entity” was first organized, formed or incorporated
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

NIA

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

Soar Enterpnises, Inc.

Enter Name of Florida Profit Corporation

5. If not effective on the date of (iling, enter the effective date: .
(The effective date: Cunnot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this /)/ da;of ﬁ?éé/ -~ 208

Required Signature fdr Florid'a Profit Corperation:

Signature of Chairman. Vice Chairman, Nircctor, Officer, or, if Directors or Officers have not been selected, an

Incorporator:
Printed Name: Kaitlyn Gailey Title: President

s) op behalf of Othep Business Entity: [Sce below for required signature(s). |

Signature: / 7
-Printcd Name: Kaitlyn Gailey / Title: President
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Gengral Partnership or Limited Liability Partnership:

Signature of one General Partner.

Limited Partoership:

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signaturc of a Member or Authorized Representative.

All others:
Signaturc of an authorized person.

Certificate of Conversion: $35.00

Fees for Florida Articles of Incorporation: 3$70.00

Certified Copy: £8.75 (Optional)

Centificate of Status: $8.75 (Optional)
Page 2 of 2



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

ARTICLE I NAME -
Soar E; s, [nc.
The name of the corporation shall be: oar Lnterprses, fne

ARTICLEHO  PRINCIFAL OFFICE
The principal place of busincss/mailing address is:

Principal street address Mailing address, if different is:
510 Old Bluff Road 510 Old Bluif Road

Ponte Vedra, I'lorida 32081 Ponte Vedra, Florida 32081

ARTICLEDNT PURPOSE
The purpose for which the corporation is organized is:
Any lawful purpose

.

.y

ARTICLEIV SHARES

vy
; . 100
I'he number of shares of stock is:

<

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Katttyn Gailey - President Name and Title: Bryan Gailey - Vice Prcsidt.:ﬁt

GnlHY G} 1008

510 Old Bluff Dn 510 Otd Bluif D
Address: Wit bnve Address: e

Ponte Vedra, Flonda 32081 Ponic Vedra, Florida 32081

Namc and Title: Name and Title:

Address: Address:

Name and Title:

Name and Title:

Address: Address:




1Y

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Bryan Gaile
Name; ryan tradey

510 O1d Bluff Drive
Address uH e

Ponte Vedra, Flonda 32081

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

Name: Kaitlyn Gailey

Ad : 510 Old Bleff Drive

Ponte Vedra, Flonda 32081

\EE 2L L2222 2RI EL LRSS E R RS R PR R R R R RS R RS2 2222222 2 L LS L)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%,Z //// T bt

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A 2 - 1- 1K

Required Signature/Incorporator Date
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