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TO:  Charter Section
Division of Corporations

Sparrow Design of West Florida
SUBJECT: ™ &

COVER LETTER

Entity™ i

Name of Resuliing Flonda Profit Corporation

Please return all correspondence concerning this matier 1o

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
into a “Florida Profit Corporation” in accordance with s, 607.1115 F.§
David Grott

Contact Person

SparowBesipr-of-WeT Coast-Kl, (
i S pars oy Uesign of Wesk [ 5.,
Flrm/COmpam
4120 Mink Rd
Address

- . .

Sarasola. F1. 34235 ?_';f,. o
- c2 5 T
City, State and Zip Code PE & -
E el - I et

- 3
i : i sV

davidi@sparrow-design.com S e
] . a2 - : 3
E-mail address: (1o be used for future annual report notilication) Ak A
- Fs L

. . . - [ Py

For further information concerning this matter, please call Z »:: ?.:
David Grofl 941 A04-8310 oot el
at( ) o~
Name of Contact Person Arca Code and Davtime Telephone Number
Encloscd is a check for the following amount

(3 $105.00 Filing Fces M$113.75 Filing Fees

; OI$113.75 Filing Fees  %$122.50 Filing Fecs
and Centificate of and Certificd Copy Centified Copv. and
Status Certificate of Status
STREET ADDRESS MAILING ADDRESS
New Filings Section New Filings Section
Division of Corporations i
Clifton Building
2661 Executive Ceniter Circle
Tallahassce, FL 32301

Division of Corporations
P. 0. Box 6327

Tallahassec. FL 32314
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Certificate of Conversion
For
“Othcr Business Entity”
into
Florida Profit Corporation

This Certificatc of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

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

Sparrow Design of West Florida (L. ¢
A

y Enter Name of Other Busincss Entity

[.imiled Liability Company

2. The “Other Business Entity ™ is a
(Enter entity type. Example: Iimited liability company, limited partnership.

gencral partnership. common law or business trust. eic.)
Flonda

first organized. formed or incorporated under the laws of
(Enter statc. or if 2 non-U.S. entitv. the name of the country)

Februan 16, 2017

on .
Enter date “Other Business Entity™ was first organized, formed or incorporatcd

3. I 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:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of incorporation;

Sparrow Design of West Florida Xne

Enter Name of Florida Profit Corporation

3. [f 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 State.)
Note: [f the date inserted 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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) 13
Signed this

Augusl
day of _ ne

18
.20

Required Sipnature for Florida Profit Co

Signature of Cha

Incorporator;

Printed Name: David Groff

ration:

' . Vice Chai ? ctor. Oﬂ'iccr, or, if Directors or Officers have not been selected. an
Ji L) o 7Zl /[c

" Title: Incorporator

Printed Name:

Signature:

/
j\ﬂuuj /;-raC‘P

Title:;

ﬁ'l’l <5 zﬁ&‘u{l—

Prinmed Name:

Signaturc:

Title:

Printed Name;

Signatre:

Tide:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tite:

If Florida General Partnership or Limited Liabitity Partnership:

Signature of one General Partner.

If Florida Limited Partnershi

Signatures of ALL General Pariners.

If Florida Limited Liability Company;

Signaturc of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Fees:

Certificate of Conversion:

Fees for Florida Articles of Incorporation:

Certified Copy:
Ceruficate of Statws:

or Limited Liability Limited Partnership:

$35.00
$£70.00

$8.73 (Optional)
$8.75 (Optional)
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- TICLES OF INCORPORATION
4 commiance with Chapter 607 and/or Chapter 621, F.S. (Profin

ARTICLE I NAMFE . i —
The name of the corporation shali i f)![h rrow  Deegy a0 QC Wegt Fic. chey Lne.

ARTICLE IT PRINCIFAL OFFICE
The nrincipai piace of business/mailing address is:

‘ Princival syeet address Mailine address. i duieren :
Al20  Mink A& 4129 Mk R8I
'Sfb'ﬁ.wki, FL . 3423 4 Siteaso -l-ul ,Fg_ , 3e) 234

ARTICLE III _ PURPOS.
The purpose o1 Which Inc cOmpOraton 1§ Oruantz .

Foe Qfaf.lL biviness  wilh ,ﬁer’nchal EX i sdance .

ARTICLE IV SHARES
The number of shares of stock is;: [0 0. 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: D;:u/}c.Q Gl — Fgun:fer Name and Tule: l.)qu/icl CW'J(? - prgmkgc’.n/-

Address: Hian MK Qj Adarcs. LIidg aliak /{;{
. . - - h 4 e d
Sovavon  EL 34235 Sosasole, L 34235
Name and Tile: Name end Tuie:
Address: Address; _—
Naime and Title: Name and Title:

Address: Address.




ARTICLE VI REGISTERED AGENT
ac name ant Florida street address (P.O. Box NOT accepiable) of the registered agent is

Nam. Dau.r i (A é,(o £ (=

address: _Mi20 _ mial¢ R4

Samsaka, EL 34235

ARTICLE VI INCORPORATOFR
The panee and address oi the incorporator is;

Name Davi Li IEN rof p
sadress:  _Hi12o  Adial A

Sorosaba L 3423 3

CEPFUCRREREEARAEF R A IXREEBEZERRXEPERREARREFREFERRERE R RN TN TR RN ER R AR F AR R R kb X

Having been named as revistered agent to accept service of process for the above stated c.nrpnra.'mn at the place designared in
this certific ate, I an familiar yith and accept the gppointment as registered agent and agree to uct in this capacuay

Required Signature/Regfstered Agent

atg

1 submit this document and affirm that the facts stated herein are true. | am aware that dny faise informarion supmazzec
document fo the Department of State constitutes a third degree felony as provided for in §.8i7.753. F.A

}M [ /f 14// “’}.1 /18

chmrC(rSILnalurc/[ncorpora[

ale

P

ISSVHVIIVL
509138335

.
4
i~

3114

gl el

(15

AC ZINd LEAONSI

Prasi



