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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

SCOTT SIDLER
2117 S DAVIDSON AVE
ORLANDO, FL 32805

SUBJECT: AUSTIN ENTERPRISES GROUP, INC.
Ref. Number: W13000007590
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We have received your document for AUSTIN ENTERPRISES GROUP, INrC «
and your check(s) totaling $105.00. However, the enclosed document has fl t
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s5.605.0212(10),.".
Florida Statutes, the entity must be active and current in filing its annuai reports=
with the Department of State through December 31 of the calendar year in which -
the conversion is submitted for filing.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist 11| Letter Number: 219A00001714

Lo e

P
lf

www.sunbiz.org

™ '.." " . oy s ™Y /™M YWY ~Aa5ar™ MT 11 1 M1 "1 YAyt o4



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: aus* ‘N E\\"(t CPrises (\-Jrouﬁ IY\C
Namt of Resulting Florida Rrofit Corporation

The enclosed Certificate of Conversion. Articles ot Incorporation, and fees are submitted to convert an “Qther Business
Entity™ into a “Flonda Profit Corporation™ in accordance with s. 607.1115, F S,

Please return all correspondence concerning this matter to:

5(:0*\ 5 N {)\\t\/

Contact Person
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Address

cu\Ao B 328eS

City. State and Zip Code

For turther information concerning this matter, please call:

SCO*‘( 5\};\1( a (O HRE- CARY

Name of Contact Person Area Code and Daytime Telephone Number
?oscd is a check for the following amount:
$

105.00 Filing Fees O3113.75 Filing Fees  O%$113.75 Filing Fees  O$122.50 Filing Fees.

and Certificate of and Centified Copy Certificd Copyv. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FI. 32301



Certiﬁlcate of ‘Comrsion Z” Ll oo /5'7 375

For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

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

ﬂ\usﬁ N E{\‘fr@r\SeS ero L

Enter Name of Othtr Business Entity

2. The ~Other Business Entity” is a | Y"\\. \"CA \0&\‘1 \ "\"«\ Company,

——t -~
{Enter entity tvpe. Example: limited liability con%ly. limitdd par‘.&rshm& A f- -\
general partnership, common law or business trust.®te.) _g;: '5_:-;‘:_ —
Floe:) e U
first organized. formed or incorporated under the laws of \or\ [ ,?1‘-':—5 - m
{Enter state, or if a non-U.S. entity. the name of the country) "'-;-'"_‘ "%_ ’ )
= >
wo,oQ?
on O/ﬁ\ /(:)O [L L
" Eter date “Other Business Entity™ was first organized, formed or mcorporated a2

3. Ithe 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 set forth in the attached Articles of Incorporation:

(lu:‘ikm Er&erﬁnfxs Cyrwﬁ e,

Enter Name of Fldri éa Profit Corporation

- Waot effective on the date of filing, enter the effective date:
(1 he effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Geparvituent of Suate.)

Note: If 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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L. . n . .
Signed this U l day of Sanuarq

Required Signature for Florida Profit Corpo&on:

Signature of Chairynan,
Incorporator:

\
Printed Name: _Scotl_Shdlec  Title: _ Vrea. cher e

Required Signature(s

Signature:

=

of Other Business Entity:

an. Director, Officer, or. if Directors or Officers have not been selected, an

[See below for required signature(s).]

Printed Name: Sco'kl(\& IA\{F

Signature:

Title: E)!'LS;AQ&

Printed Name;

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Title: .
Py -
Title; PA
itle C—?’: S_E -ﬂ
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LA
Title:
Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signaiures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others;
Signature of an authorized person.

Certificate of Conversion:

Fees for Florida Articles of [ncorporation:
Certified Copy:

Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

Fhie name of the carporation shatl be:

ARTICLE II

Om:\.*tx Em*err\\&a& Cyrod{) :LM.

PRINCIPAL OFFICE
the principal place of business/mailing address ts

Priggipal stregl address
Qe 8

‘vision (e,

Ocando, B 82808

Mailing address. if different is:

ARTICLE Ll PURPOSE

Fhe purpose for which the corporation is organized is
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ARTICLE IV SHARES 3 o
‘he number of shares of stock is: \ OOO - )
7
RTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

wne and Title: 5&5‘&( S t&\ﬁ‘( - QTC)?) ‘v\f':K. Name and Title: “e\OT‘;ﬁ S ;A\tf’ \/p

ldress: \(9\ "\\ T\'\D\'\;‘VD\& (K\ff"

Address: \& 'Y\\T\’\O\rmko‘h &‘(P.
dondo NSl A0\

Oclasdo FL_ 8230
ne and Title:

Name and Title:

ress: Address:
sand Title; Name and Title:
$8:

Address:

sERIE



" ARTICLE VI REGISTERED AGENT

Name:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
f}col(k N tA,\-U"

Address: Q\\\_( .& . B\\V \\‘%:01‘\ &Yf’
Orlando, FL 42804

ARTICLE VII

INCORPORATOR
{he name and address of the Incorporator is:

Name:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
*his certificate, I qm fumilidgr'with and accept the appointment as registered agent and agree to act in this capacity
kcquirc Si gnature/Registered Agent

VARV

Pate
S submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a

dacumen to the Deparintent of State constitutes a third degree felony as provided for in s.817.155, F.S.
chm‘t&fi gnature/Incorporator
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