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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3958 Lakeshore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE  1/3/2019

ENTITY NAME Georgia Development Corp

“WALK IN*™

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

Focr 5"%&
C’orﬁﬁ&a’ d}ag
XXXXX &,-ag%m af Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&fﬁﬁaf 67%4 af Arte & Anerdnents
ﬁaraﬁba&, af ?aaa’ fta»rcéo]?

YAPOSTILE ) WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICAT ES FEQUESTED

TOTAL OwgDp 113.75 CHECK #9618

Floase cal? Tixa at the above number faﬁ any rgsues or concerns, T hank $oa 50 nach/




COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Georgia Development Corp

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Enuty™ into a “Florida Profit Corporation” in accordance withs. 007.1115, F.S.

Please retum all correspondence concerning this patter to:

Michael Falis

Contact Person

Georgia Deviopment Corp

Firm'Company

433 Plaza Real 275

Address

Boca Raton Fl 33432
City. Siate and Zip Code

mfalls82@hotmail.com

E-nail address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call:

__Michael Falls at(_786 )..800:6527

Name of Contact Person Area Code and Daytime Felephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fecs J$113.75 Filing Fees . 5113.75 Filing Fees 0512250 Filing Fees.

and Cernficate of and Cerutied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Secuon
Division of Corporations Division of Corpurations
Clifion Building P. O. Hox 6327
ool Exccitine Center Circle Talluhassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Busiaess Entity™
Into
Florlda Proflt Corporation

This Certilicate of Conversion and attached Articles of Incorperation are submitted to convert the following “Other
Business Entity ™ into a Florida Profit Corporation in accordance with s, 607 1115, Flonda Statutes.

I. The name of the “Other Business Ennty”™ immediately prior to the Hiling of 1his Certificate of Consversion is:

Georgia Development £ L](e— \C\L{ 8;)-0

Enter Name of Other Business Entity

2. The “Onher Business Entity™ 15 a
(Enter entity type. Example: louted Tisbility company. limited partnership,
genera) partnership, common law or business trust. cic.}

first orgamized. tormed or incorporated under the laws of Flonda
{Enter state, or if a non-U.S, ennity, the name of the country}

on 03/01/2018

Enter dote “Other Business Entity™ was tirst organized, formed or mmrporat;d

3 If the junsdiction of the “Other Bustness Entiny™ was changed. the state or country under the laws of which it s now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as sct forth o the attached Articies of Incorporation:

—___.Georgia Development Corp.. .....

Enter Nanw of Flonda Profit Corporation

5. Ifnot effecnve on the date of Hiling. enter the effectve date:__(01/04/2018

(The effective date; Cannot be prior to nor more than 90 days after the datc this documm! is filed by the Florida
Department of State.)

Note: [f the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be
histed as the docunmwnt’s effective date on the Departiment of State’s records.
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Signed this ird day of ___}anuan,; .20 019 .

Required Signature for Florida Proflt Corporation:

Signature or'ChuirWn, Director, Officer, gr. if Directors or Officers have not been selected. an
Incorparntor: ~ L pac’ ) s

. . ; 0 B . td . I
Printed Nome: _Michael Falls._Tite: peocident.socrotary—

Required Signature(s) on bchm}gxﬂ Business Entity: [See below for required signature(s).)

Signature:

Printed Name:_Michael Falls Title: MANAGING MEMBER
Signawre:

Printed Namq: Title:

Signature; —_
Printed Namc: Title:

Signawre:

Printed Name: Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Namc: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one Gerwral Partner,

o
If Florida Limited Partnership or Limited Liability Limited Partnership: E-‘:’: >
Stgnatures of ALL General Partners. _f-“z S
M &z
If Florida Limited Liability Company: j;: \_i,
Signature of a Member or Authorized Representative. T
.n\‘ll othcrs: e D
Stgnature of an maharized person, L o
— S w
Fees: w
Ceruficate of Conversion: $35.00
Fees for Flonida Arncles of Incorporation: $70.00
Cerufied Copy: $3.75 (Optional)
Ceruficate of Status: $8.75 {Opunonal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The nanx of the corporation shall be:_ GEQRGIA DEVEL QOPMENT CORP

ARTICLE I PRINCIPAL OFFICE
The principal place of business/nmailing address is:
Mailing address. if different is:

Principal street oddress

433 plaza.real 275
_Boca Raton Florida 33432 po box 157
_deerfield beach, fi L 33443

ARTIQE LNl PURPOSE
The purpose for which the corporation is organized is:

_lawfull purpase is to hold for resale property and land and develop_lands_
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ARTICLE IV SHARES S
ONE THOUSAND SHARES i
g
o W

The mimbes of shares of stock 1s:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS “Q-T\-

Name and Tide:_MICHAEL EALLS PRES/SECName and Tile MICHAEL FALLS PRESISEC
Address: PO BOX 157

Address: — 433 PLAZAREAL 275 __
—BOCA RATON Fl 33432 DEERFIELD BEACH. FL 33443

Name and Title:

same and Title:

Address:

\ddress:

Name and Titde;

amwe and Thitle:

Address:

ddress;




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

Name: MICHAE L_EALLS
Address: 433 PI AZA REAL 275
~-BOCA_RATON FL 33432

ARTICLE VII ___INCORPORATOR
The pame and address of the Incorporator is:

Addresss PO BOX 157
DEERF H, FL 33443

(AR AR N LYY R R P LY RN N Ly N Y N Y N Y R Y Rl R Iy I

Having been named as regisicred agent to accept service of process for the above stated corporation ai the place designaied in
this certificate, | am fatiliar with and accept the appointinent as registered agent and agree 1o actin this capac#ly

T, —

Required Sigpature/Registered Agent

—01/03/2019___

Dawe

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 Depargafent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ly

rd . v '
Reqmrcifglgﬁn: ure/ Incorporator

_01/.03/2019__
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