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COVER LETTER
TO:  Charter Section
Division of Corporations

- o Menapace Wired Ine
SUBJECT:

Nume of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submited to convert an ~“Other Business
Enaty™ into a “Florda Proiin Corporation”™ m accordance with s, 6071113, F.S.

Please return all correspondence concerning this maticr to:

Scott I Menapace

Contact Person

Muenapace Wired [ne

FirmvCompany

T84 Glengary Lane

Address

Patm Harbor, FI 34682

City. State und Zip Code

ScottMatapace (48D (o Mor £ . £ om

E-mml addres: (1o be used for future annuad report notiflication)

For further intormation concerning this matier, please call:

Michael ] Westeon 727 786-7391
at }
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check For the following amount:

™ $105.00 Filing lees 2511373 Filing Fees OS113.75 Filing Fees 38122.50 Filing Feus.

and Certilicaie of and Certified Copy Certitied Copy. and
Status Certificate of Status
STREET ADIRESS: MAILING ADDRESS: J
New Filings Section New Filings Section
Davisions of Corporations Division of Corporations
Clifion Building PO, Box 6327
20661 Exccutive Center Chrele Tullahassee, FL 32314

Tallahassee, F1L 32301



Certificate ol Conversion
For

“(Hher Business Entity?
Into

Florida Profit Corporalion

This Centificale of Conversion and attached Articles of Incorporation are subnntted to convert the fullowing ~Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Sgatues,

. The name of the "Other Business Entity”™ immediately prior o the liling of this Certificate of Conversion ix:

Menapace Wired |LC L/\’F\ - r\j Oq a

Enter Name of Other Business Entity

: . e himited liabihity company
2. The ~Other Business Entity™ s a1 ’ i

(Enter entiy type. Example: linited Tability company, [imited partnership,
genceral partnership, conunon law or business frust, ¢ie))

Florida

first orgamzed. Tormed or incorporated under the laws of
{(Enter state. or ta non-U.S. entity. the name of the country)

04/03/2017
on

Enter date ~Other Business Enty™ was first organized. formed or incorporated

3. 1 the punsdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

INFA

4. The name of the Flortda Proft Corporation as set forth in the attached Articles of Incorporation:

Menapace Wired Ine

Enter Name ol Florida Profit Corporation

. v C ey L 10-23-201%
5. I not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of Stale.)

Note: I the dute inserted i this block does not meet the applicable statutory (ing requirements. this date will not be
listed as the document’s elTective date on the Department ol State™s records.

Page 1 of 2




_ Signed this Zggﬂ_duy of OQF?C) ed 20 1

Required Sienature faor Florida Protit Corporation:

Stgnature of L'h;wy':u Chairma, Dhirector, Oftieer, o Directors or Officers have not been selected, an
Incarpaorator; ! / t—{b-v‘——/

Printed Name: Scot ) Ménapacy Title: /D

Required Signature(s) on behalf of Other Business Entity: | Sce below for reguired signature(s), |

Stgnature: M/( } (V(a,;[u!..—/“—

) . Seait ) :\ICI{{np:lcc . NMOGR
Printed Nume: Tile:
Signature:

Printed Name: Tide:
Signature: )

Printed Name: Tile:
Signature:

Printed Name: Thile:
Signature:

Printed Namw: Title:
Signature:

Printed Nume: Title:

I Florida General Partnership or Limited Liabiity Partnership:
Signature of une Creneral Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership: .
Signatures of ALL General Partners, &
; &2
[t Florida Limited Liability Companv: _ 3
signature of a Member or Authorized Representative, TG
All others: e me
g . f' ] - 1 . h -+
agnature of an authorized person. - o
. PP o
ees: S 2
Certilicate ot Conversion: $35.00
Fees for Florida Articles of Incorporation: S70.00
Cerfied Copy: S8.75 (Optional)
Certificate of St $5.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME Menapace Wired Inc

The name of the corporition shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of busimess/matling address is:

Mailing address. if different s

Principal street address

784 Glengary Lane

Malm Harbor, FI 346823

ARTICLE III  PURPOSE

“he purpose for which the corporation is organized is:

Ay and afl Eyswfud] business.

i =

ITICLEIV SHARES 1000 . )
:number of shares of stock is; : 3 RE
. . ) :'

TICLE V INITIAL OFFICERS AND/OR DIRECTORS n I

e -"{'n
Scont Fatenapace P . - . -z .----i
Name and Tule: - et

T de

ne and Tie:
T84 Gilengary Lane
Address: e

Iross:

Palm Flarbor, FI 34683

Name and Tutle:

e and Title;

Address:

Name and Title:

sand Tile:

Address:

O8N




ARTICLE VI _REGISTERED AGENT
The name and Florvida streetaddress (PO Box NOT acceptable) of the registered agent is:

Scort J Menapace

Namwe:

784 Glengary Lane
Address:

Palne Harthor, FI 34683

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

. Michael ) Westcon
N

1342 Tampa Road
Address:

Paim Harbor, IFE 33083

ke ok o ok ok ok ok o ok ok ook o sk o o o ok R sk ok o ok i oKk b sk ok kol ok o sk ok sk ok ok sk ok sk ok ok ok ok o ok ok ok ok o o ok ok o ok ok ok ok o ok kK

faving been named as registeved agent to aceept service of process for the above stated corporation at the place designated in
us certificate, Iam familiar with and accept the appointment as registered agent and agree to act in this capucity

bt f Mop—

i, quired SEoure/Registered Agent

JO-23 - 2uiE
Date

siehmiit this docwmoent aivd affivnn that the facts stated hervein are true. [ am wware that any fulse information submitted in a
wument to the Department of State constitutes a thivd degree felony as provided for in s.817.133, F.5.

Fl ik [0-P3-/8
Juired Hign:ml1'c/ﬂ1curpm'umr

MDate
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