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TO: Charter Section
Division of Corporations

CameronDowaing, Inc.
SUBJECT: 0 O HRE e

COVER LETTER

Name of Resulung Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submmtted o convert an “Other Business

Entity™ into a "Flonda Profit Corporation” in accordance with s, 6071115, F.S.

Plecase return all correspondence concerning this matter to:

Glenn J. Downing

Contact Person

CameronDowning. LLC

FirnvCompanyv

8930 SW 74tk Court, Suite 2208

Address

Mianu, F1. 33156

City. State and Zip Code

gdowning@cameron-downing.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Glenn J. Downing

0

Fad
L

, 384-7260
a )

Name of Contact Person
Enclosed 1s a cheek for the following amount:

0 $105.00 Filing Fees OS$113.75 Filing Fees
and Certificate of
Status

STREET ADDRESS:

New Filings Seetion
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FL 32301

Arca Code and Davtime Telephone Number

OS113.75 Filing Fees
and Certificd Copy

M5122.50 Filing Fevs.
Certificd Copy. and
Certificate of Stutus

MAILING ADDRESS:
New Filings Section
Division of Corporations
PO Box 6327
Talluhassee, FIL 32314
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Certiticate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entityv” into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.

1. The name of the “Other Business Entuty™ immediately prior to the filing of this Certificate of Conversion ts:

CameronDowning, 1.1.C

Enter Name of Other Business Entity

. ) .o limited habiliny company
2. The “Other Business Entity” is a
(Enter entity type. Example: limited hability company. himited partiership,

general partership. common law or business trust, cte.)

:‘

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

f-15-2014
1l

Enter date “Other Business Entity™ was Hirst organized. formed or incorporated

3. 1f the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Taws of which it is now

organized. formed or incorporated:

nfa

4. The name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorporation:

CameronDowning, Inc.

Enter Name of Florida Profit Corporation

O1/01/2019
. not effective on the date of filing. enter the effective date:
(Tht’ effective date: Cannot be prior to nor more than ¥ davs after the date this documcnt 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 date will not be

fisted as the document’s effective date on the Department of State s records.
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24  October R
Signed this day ol .20

Required Signature for Florida Profit Corporation:

. gy ] o [ . . - . N e
Signature of Ghaigman, V lCL\(_,(lelll’[TlEln. Director. Officer. or.1f Directors or Officers have not been selected. an

Incorporator: %:-/(:-7.; “ ]i ‘, —~ L o L \
Printed Namc;,Glcnn I I)L’)wnin_u Title: Chief Qperating Officer

Required Signature(s) on-behalf of Other Business Entity: [Sce below for required signature(s). |

Signature: ; i

) . Jonathan G. Cameron . Chief Exceutive Officer
Printed Namw: Thtle:
Signature:

Printed Name; Title:
Stenature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tutle:

If Florida General Partnership or Limited Liability Parinership:
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, [. ‘
All others: _
Signature of an authonzed person. s
. 2
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certiticate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

RTICLE I NAME
w nitmie of the corporation shall be:

CumeronDowning, Inc.

RTICLEHN  PRINCIPAL OFFICE
w principal place of business/mailing address is:

Principal street address Mailing address, if different is:
50 SW 74th Court

ite 2208

iami. FL. 23136

RTICLEIIlI  PURPOSE
1w purpose for which the corporation is organized 1s:

y operite the current state-registered RIA (Registered Investment Adviser) as a corporation rather than an LLC.

RTICLEIV SHARES

- = 1000
i number of shares of stock is:

RTICLE V INITIAL OFFICERS AND/OR DIRECTORS

- Junathan G. Cameron. CEQ i . Gilenn 1. Downing, COO

e and Title: Nuame and Title:

924 Bird Road, Api. B 16136 SW alth St
ldress: Address:

Corul Gables, FIL 33146 Miami, FLL 33193 ‘_:\

[ e}

ime and Title: Name and Title:
ldress: Address: ]
me and Title: Name and Title:

ldress: Address:




RTICLE VI_REGISTERED AGENT
e name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Glenn 1. Downing
Hne:

16136 SW ARth St
fdress:

Miumi. FIo 33193

RTICLE vII INCORPORATOR
i name and address of the Incomporator 1s:

Glenn I Downing
me:

16136 SW 63ith St
idress:

Miami, FIL 33193

ok ok a3 3 3 o e s s ok o of o o ok o e ok ok ok s ok oKk ko kol ko i ok ok ok ok ke e e 3 o ok ok ok ke ok ok ok ol e e i ke o i kool ook kodk ook ok ok o ok ok ok

wing been named as registered agent to accept service of process for the above stated corporation at the place designated in
iv certificate, I am ﬂ.rmilf'ur with and accept the appointment as registered agent and agree to act in this cupacity

1"/ |
' ‘ LV24/2018
-“/ { Lol } &{ : ! ™~

] RulmrLd Siummu_ /Regristered Agent Date
s

swbhmit this document and affirm that the facts stated herein are trie. T am aware that any fulse information suhmitted in a
cument to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.S.
s

\ .
( 7 C e /[\w: Loeoe N 10/24/2018
/ chuu‘cdE{gnumrdlncorpomlnr Date



