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. COVERLETTER: * o
TO:  Charter Section ’ e
Division of Corporations

TTowne Carporation

SUBIECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles ol Incorpormtion, and fees e submitted to convert an ~“Other Business
Entity™ into o “Florda Prodit Corporanon”™ in accordance with s, 6071115, .5,

I'lease return all correspondence concerning this matter o

Tenja Towne Rarwick

Contact Person

TTowne Corporation

Firm/Company

17 Spring Club Drive

Address

Alamonte Springs, FLL 32714

Citv. State and Zip Code

sgeTmerfirepa.com

E-mail address; (Lo be used lor tuture annual report notification)

For turther information concerning this maiter. please call;

Sundra Germer 402 S31-53831
o )
Nume of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a cheek tor the following amount:

1 5105.00 Filing Fees DI$113.75 Filing Fees Q$113.75 Filing Fees . MS122.30 Filing Fees.

and Certilicate of and Certitied Capy Certiticd Copy, and
Status Certificate ol Status
STREET ADDRENSS: MA LING ADDRESS:
New Filings Section New Filings Section
Division of Corparations Division ol Corporations
Clifton Building PoOL Box 6327
2661 Lxecutive Center Cirele Tallahassee. FI, 32314

Tallahassee. FLL 32301



Certificate of Conversion
FFor

“Other Business Entity™
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071113, Florida Statutes.

L. The naume of the “Other Business Entity™ immediately prior to the fiting of this Certifivate of Conversion is:
TTowne Corporation

Enter Name ot Other Business Bnnity
- ) . e S Corporation
2. The “Other Business Entity™ is a

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ¢te.)

- . . . . Nebraska
first organized. formed or incorporated under the Taws of

(Iinter state, or il a non-LLS, entity. the nme ot the country)
032172005
on

Enter date "Other Business Entity™ was first organized. tormed or incorporated

3. At ihe jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which it is now
orgamzed. formed or tncorporated:
NFA

. The name of the Flonida Protit Corporation as set Torth in the attached Articles of Incorpuration
TTowne Corporation

Enter Name of Floridi Profit Corporation

P, S - . ue12004
S0 W not elfective on the date of tiling, enter the effective date;
(The effective date: C:

Department of State.)

munot be prior to nor more than 90 days after the date this document is filed by the Florida

Note: Itihe date inserted in this block does not meet the applicable statatory fiking requirentents. this date witl not be
listed as the document’s eftective date on the Departiment of State’s records.
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January |4
g_q REETIHIS )

Signed this dav of .2

Required Signaturedor Elarida 'rotit Corporation:

Signature of Cly

Incorporator:
Printed Name: Tonja/Towne-Barwiey Title: Presidemt
7
Requjred-siprprd X Af of Other Business Entitv: [Sce below for required signature(s).|

Signature: 727
P

. Tonja Towne-Barwick - President
Printed Name: Fitle:
Signiure:

Pristed Name: Title:
Signature:
Printed Niune: Tide:
Signature:
Printed Name: Title:
Sipnature:
Printed Namc: Title:
Signaturee;
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of AbL General Partners.

If Florida Limited Liability Companv:
Signature ol a Member or Authorized Representative,

All others:
Signature of an authorized person,

Certiticate ol Conversion: $33.00
Fees for Florida Articles of Incarparation: 37000
Certitied Copy: $8.75 (Optionaly
Certificate of Status: S8.75 (Optional)

Page 2 of 2

ADinector. OfTicer, or, if Directors or CHicers have not been selected. an

|- 935 6i

‘G Hd

]

BRI

a



ARTICLE Y

The name of the corporasion shall be:

ARTICLEIT

ARTICLES OF INCORPORATION

TTowne Corporation

PRINCIPAL OFFICE

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NAME

The principal place of" business/mailing address is:

Principal street address
Turja Barwick

17 Spring Club Drive

Altamonte Springs, FI, 32714

Mailing addeess, it different is

ARTICLE III

PURPOSE

The purpose for which the corporation is organized is:

Site selectionimecting planner.

ARTICLEIV SHARES

The mumber of shares of stock is:

1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Niune and Trle:

Tompa Towne - Barwick/President

Address:

517 Spring Club $rive

Tomga Towne - Barwick/Director
Neme and Title:

Altanemte Springs, F1LL 32714

N il Tonja Towne - Barwick/Secretury
saime and Tile:

Address:

517 Spring Cluab Drive

Altamuante Springs, FIL 32714

e Toma Towne - Barwick/ Treasurer
Name and Title:

Address:

517 Spring Club Drive

Altamonte Springs. FLL 32714

317 Spring Club Drive
Address:
Aliamonte Springs, FIL 32714 —
s [§=]
— o
e ™
Name and Tide: S » = B 2
: —
. —
e i [
Address: - It
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Name and Tike;

Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the registered agent is:

Toma Towne - Barwick

Nime:

517 Spring Club Drive
Address:

Altamonte Springs, FIL 32714

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

N Toma-Towne Barwick
Name:

317 Spring Claub Drive
Address:

Ahamoente Springs. FIL 32714

Rk R Rk Rk kR

T s e I I IImM I, ImMm™mMTr
gistered agent o accept service af process for the above stated corporation af the place dexignated in

tr with and uceept the appointment as registered agent and agree o act in this capacity

A 010172019

> = = -
/ Required Slg:mlun,\.&célswrul Agent

Date

{ Stchanit phis du‘(/‘gfmcm a rd} affirm that the facts stated herein are true. | am wware that any false information submitted in o
documynt partifight af State constitures w thind degree felony as provided for in s.817.155, F.5.

012019

[ e
Reyguited Signature/incorpuralor

Dale
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