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COVER LETTER

TO:  Chanter Seciion
Division of Corparations
Mobility Plus We:t tralm Beach Inc

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificute of Conversion, Articles of Incorporation, and fees are submitt=d to zonvert an “Other Business
Entity” into a “Flarida Profit Corporation™ in accerdance with s, 607.1115, F.S.

Pleasc return all correspondence concerning this matter to:

Darrell Bowman

Contagt Percon

Mobility Plus Wes: Palsy Beach Ine

FirmyCompany

7750 Okeechobee Bhvd, Suite 4-340

Address

West Palm Beach, F1.. 3341}

v State and Zip Code

dbowman@mobilityplus com

F-mail address: (to be used Tor futwre annual repont Rotification)

For further information conceming this matter, picase call:

Darrell Bowman 6! 323-3518

} ard Y

Name of Contact Person Area Code and Daytune Telephone Number

Enclosed 1 a check for the following amount:

(1 $1065.00 Filing Fees O5113.75 Filing Fees  BS$113.75 Filing Fees  3$122.50 Filing Fecs.

anc Certificate of amd Certitied Copy Ceniificd Copy. 2nd
Status Cerificate of Starus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Fihings Sechon
Division of Corporations Division of Corporazions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL 32301
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Centificate of Conversign
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 Entity” inte a Floride Profit Corpoeration in accordance with s, 40711135 Floride Statutes.

I. The name of the “Otaer Business Entiny” immeciately srior to the filing of this Certificarz o7 Conversion is:

Mohiity Phus of Greares WPBILC 4 ) 6 - Q U {3 Le

Enter Name of Other Business Entity
Limited Liability Company
2. The “Other Business Zatiny™ 352
thnter entity type. Example: himited ligbility company. limited purinzrship,
general parmership, commorn taw of business wust, et}
Florida

first organized, formed or incurporsted under the laws of
{Encer stute, or i a non-ULS. entity, the name of the couniny)

October 3172018
on

s

Enter dore "Other Business Entity™ was tirst organived, formed or incorperuted

1. If the jurisdiction o7 the "Other Business Entity” was changed, the state or country under the 'aws of which it is now
organized. formed or incorperated:

4. The name of the Fiorida Profit Corporatiun as set forth in the attached Articles of Incorporation:

Mobility Plus West Palm Beackh Inc

Tnter Name of Florida Profit Corporation

01012019
5. If not efiective on the date of filing, enter the eifective date: )
(The effective date: Canrot be prior to nor more than 99 days after the date this document is filed by the Florida
Department of State.)
Note: If the date insertzd in this block does not meet the applicable statutory filing requiremenis. this date will not be
listed as the document’s eifeciive Jate on the Depzrtraent of State’s records.

Page 1 of 2
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26th November 18
Signed this day of . 20

Reqguired Signature for Florida Profit Corperation:

Incorporator: A e
Printed Name: Dareell Rowidian Title: President _ )

Signature of Chain@_g._\"iCrL‘hgl. Director, Officer, or, if Directors or Officers have not been selected, an

Reguired Signature(s) on behalf of Other Business Entity: (See below for requirad signaturz(s).]

Signature: A
Danell Boamuan member
Printed Name: i Tile:
L ~
Signature: )“’-"‘D" 3 B
Ddebarah Bownizn nmember
PritedNam0e:__ . o o _vwlde_
Signature:
Printed Name: Title:
Signature;, _ N . L
Printed Name: Title:
Signature: e U
Printed Name: Titke:
Signature:
Printed Name: Title:

I Florida General Partnership or Limited Lisbilitv Partnership:
Signature of one General Paniner,

If Florida Limited Partnership or Limited Liability bimited Partnership:

Signatures of ALL General Partrers.

If Florida Limited Liabilitv Company:
Signature of a Member or Auvthorized Represen:ative.

All others: —
Signature of an autherired person, —-::;{:;
To
Fecs: R
Certificate of Cors ersion: $33.00 e
Fees for Florida Articles of lncorporation: $70.00 fn =
Certificd Copy: $8.75 (Optional) "‘3.
Certificate of St 58.75 (Optional) ~

Paye 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821. F.5. (Profit

ARTICLE I NAME Mability Plus West Palm Beach Ine
The name of the corporation shalf be:

ARTICLE II PRINCIPAL OFFICE

The principal place of businessmuiling address is:

Principal strect address Matling addrese, i different is:
7750 Okecchobee Blvd.

Suite 4340

West Palm Beach, F1.. 3320t

ARTICLEIIl PURPOSE
The purpuse for which the corporation is organized is:
Initially setup up a LLC, hawever my accoumant said [ should have set up a §-Corp instead.

Mobility Plus ts a reseller of Maobiiey yroducts for the elderly and handicapped.

ARTICLE IV SHARES 1K
The number of shares of stack ;s

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Darrell Bow man. President Deborah Bowman, Vice President
Name and Tiile: Name and Title: .

7750 Okeechobee Bivd, Ste 2- 340 7750 Okeechokee Blved, Ste £3¢0
Address: Address: —g ®

Weat Pali: Bezch, FIL. 33311 West Palm Beach FI. 33411 227 /9

: P,

Name and Tule: Naume and Title:
Address: i o Address: o o
Name and Title: Name and Title:

Addiess: Address;
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent s

Darmrell Bownian

Name: o
7750 Okcechobes Blvd, S 4240

Address: _— .
West Palm Beach, FlL. 214311

ARTICLE VU INCORPORATOR
The pame and address ot the Ewormporator is
Darrell Bowman

Name:
7750 Okeechobes Bhvd, Stz J4-340

Address:
West Palm Beach, FLL 33411

FAR TN RIS T E R F RN RN m I R W R AN D R R T A P MR L S T R AN R AP R MR b Mo om g om e
Having beem named as registered apent 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
3
e ———
— 11/26/7%
Bete

Required Signarre Repistered Agent
1 submit this document and affive: that the facts stated hevein are true. [ am aware that ary false infoymarion submited in o

document to the Department of Stute constitutes a third degree felony as provided for in s.817.133, F.5.
///aa/??
4 -

-
Required Sigrature/incorparator Date
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