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COVER LETTER

TO:  Charter Section
Division of Comorations

SUBJECT: J‘QC(;—U\J;-&- C'OIS40£’ I?)Qu.uﬂ'e/a{ Pﬂ

- o m , I
Name of Resulting Florida Profi Corporation

The enclosed Certificate of Conversion, Arucies of Incorporation, and fees are submitted to convert an "Gther Businesy
Entity” into a “Florida Profit Corporation” in accordance with s. 6071113, F.S,

Piease return all correspondence conceriing this matter 10

Do Castoe Deoufuld

Conitact Person

Seaenne Cashe Racufald (L

Firn/Company

100 ww (5SS, P

Address

icuw Jakes, M 330]¢

City. Sfate and Zip Code

| ami @ Cash bRt Elintai o Cond-

=" E-mail address: (1o be used Tor future asfiual report notification)

For further information concerning this maiter, please call:

»&QMM’D&_ O‘L5+Dfl- 6&'&,@[];4["&3[( 2(/3—— ) C(@Q— Okqu

Name of Contact Persan Area Code and Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

‘@aSlOS.OO Filing Fees O8113.75 Filing Fees  O$113.75 Filing Fees (0512230 Fiiing Fecs.

and Certificate of and Cenificd Copy Certitied Copy, and
Status Certifiente of Statusg
STREET ADDRESS: MAILING ADDRESS:
New Fiiings Seciion New Fiings Secuon
Divisien of Corporations Divisian of Corporutions
Clifton Building P. O Box 6327
2061 Exceutive Center Cirele Tallahassee, FIL 32314

Tallahassce, FL 32301



Certificate of Conversion
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” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

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

JEANNIE CASTOR-BRUMFIELD, PA L\j —_ :lCDQ C\Sq

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

2. The “Other Business Entity” is a
{Enter entity type. Example: limited liability company, limitcd partnership.
general partnership, common law or business trust, ete.)

FLORIDA

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity. the name of the country)

10/01/2017
on

Enter date “Other Business Entity” was first organized. formed or incorporated

3. If 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 set forth in the attached Articles of Incorporation:
JEANNIE CASTOR-BRUMFIELD. PA

LEnter Name of Florida Profit Corporation

061/01/2019
. If not effective on the date of filing, enter the effective date:

(The effective date: Cannet be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block docs not mect 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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Signed this _i_@_:j:y uf \JQHJQ‘G« _ . 20m/f

i

Required Signature for Fiorids Prefit Corporation:

Signature ofCha,(n:mn.

Incomporator:
Printed Name: 4 Caghn-Tite: _ M8y,

Signature:

Printed :\'ﬂmd

Signature:

Printed Name: _ Title:
Signatre: N —
Printed Name: Title:
Signature: — e
Printed Namw: . Tithe:
Signature: e
Printed Name: _ Tule: N
Signature: o
Printed Name:__ Title:
If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partaer,
H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatares of ALL Genez! Panners,
S — .
If Florida Limited Linbiiitv Company: r -
Signature of @ Memher or Awharized Represonmative. T o -
S
All others: el 5
Signature of an authorized porson, e
i
Fues: oo L
Certificiwie of Com ersion: 835.00 =L —
“ees {or Florid -~ oles o iy w7 Lo = ®
Fees tor Florida Aricies of Incorpuration: 370.00 R
Centified Cepy $3.73 (Optional)
Centificate of Status £3.73 (Optional)
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

JEANNIE CAS'I'OR—BKUMI-‘IIE'D. PA

ARTICLEI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address, if different is:
7900 NW 155TH ST,

#107

MIAMI LAKES, FL 33016

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

REAL ESTATES SALES, PURCHASES, AND MANAGEMENT - AS AN AGENT FOR SELLERS, LANDLORDS,

BUYERS AND TENANTS.

ARTICLE IV SHARES
‘'he number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Y- B
. -
_ JEANNIE CASTOR-BRUMFIELD, PRES , T Mmoo
Name and Title: Name and Title: o o a-
‘. ._. " 2
7900 NW 155T! ST. £107 2o
. Address: Address: gt .
~ ‘i ,_[ "
MIAMI LAKES, FL 33016 a = y
— ) 5oL
Name and Title: Name and Title: A

Address: Address:

Name and Title: Name and Title:

Address: Address:




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

JEANNIE CASTOR-BRUMFIELD

Name;

7900 NW 155TH ST. #1407
Address:

MIAMI LAKES, FL 33016

ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:

JEANNIE CASTOR-BRUMFIELD

Name

7900 NW 155TH ST, #107
Address:

MIAMI LAKES, FL. 33016

S e P P T P PR R S R PRI S RS TR a2 R R LR R TR A R A LRl tldd)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificasé, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity

_ 1/28/2019
Required Sjghatire/Registered Agent Date

1 submit this docum d affirm that the facts stated herein are true. | am aware that any false information submitted in a
document (o the D?qrmv State constitutes a third degree felony as provided for in 5.817.155, F.S.
/

172872019

Required Sig?@corpomlor Dale

Sl:C Hd n-§34 6L




