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FLORIDA DEPARTMENT OI' STATE
Division of Corporations

January 29, 2019

ROBERT E SALVESON
29560 BECK RD STE 101
WIXOM, Mi 48393

] r‘uw\b /j:_“‘ —
SUBJECT: NROCRUMB, INC. ""'—> Neoc !
Ref. Number: W13000002471

We have received your document for NROCRUMB, INC. and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212{10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitied for filing.

Please return your document. along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

It you have any questions concerning the filing of your document, please calil
(850) 245-8052.

Matthew T Moon

Regulatory Specialist || Supervisor Letier Number: 619AOOOO2O%7M
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Cerijticate of Conversjsm
for
“Ouber Businesy Enfity”
Intg
Elerida Profit Corporation

This Cestificaie of Conversion and sffsehied Arlicles of Tncorporation srs submitied (o sonvert the follswing “Oiler
Business Entity™ intu 5 Florida Profit Corporation in nccordance withs. 607.1115, Florida Statutes,

L. The nane of the “Other Business it inunediately pror to the filing of this Certificate o Conversion is:
NEQCRUMB LLG

Enier ‘i:lamc 0 f—C)L"mr Busipess )

Limizec Liabilivy Compary

2. The “Otfiier Business Bty is 2

. —_—
(Eniar eatity tvpe, Lxample: limited liability company, limiled parterghis,
gencial partnesship conan aw op DUsinegs trusty, ez}

) . . Flzrida
fist organized, formzad o Incorporeied undar the laws of — e
{Tinter state, o7 i a ran-U.S, entity, the name of the COUTY)
October 21, 2044

Eater date “Other Buginess Enity” was first organized, formed or incerporated

3. Hthe jurisciction of (he “Other Business Bntity™ was chzaged, the state or cowntry under the laves of which it i now
otganized, formed or ncorporaied:
MNFA

4. The rame of the Florida Profit Cornorativn ze wet forsh in the nttached Artickos of Tncorparadan:
NEOTEL R, o

Enter Name of Flovida Profit Cor,:rmr}liun
Y
N \

- - - I - January £, 2419

3 I not eifeative on the date of ilmg, enier the efbetive date: e

{The elTective date: Cunnol be privr {6 nor more 1than 90 days after the date this document is Lled by the Florida
Depariment of Siate)

Note: i the date insarisd in thie diock ooz not meet the appiiczhis

tisted as the documen's sffective dule an the Departmen: of Biale's records.

NE reqirzmenis, fals deie will a0t be
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Docemben ,JUL/U,,\_[J,J‘ . 18

toridn Profir Corporation:

Signatnic oFl”h'u riLen, "}ce Chal mr Director, Officer, o s 1T Directors or Officers have not been selectod, un

lucorpormier: ____ T, e f-~
Printed Natne: H:)L,"sli'Sah;et“a.‘_ Titler res fd‘“‘l _ﬂgf_{-ﬂ;{__“____m_

Reguired Sivnnture(s) on hehaifl of Qiher Business Lntity: [See Lelow for required signature(s).]
r

= “—{éf_f%_’ff;”-—’f’/\

Sipnalure; » ___{_’,.‘_‘
. - Rebert E Salvason . President ; -
Printed Name; _ N Titie: ! 0. el —

Signature:

Prived Name: —— Title: ———
Sigx;an:(c: ———— —_ - —
Priaed Neme:__ —_—— Tl —_—
Signamore: _ - e —
Prinfed ame: ———— e Tide

Jigbaiura: e o —_—

Prinied Name_ o Tile ——
Sigaicre: T T ——
Prifiie] Na1|11':_____H_ﬁ_ e Thiler —

If Plorida Gener enerpl Pay tnership or Limited Liskiliiy P artnership:
S:gm ture of ane (General Vartner,

M Ilosida imited Partner “shipr or Limifed L dabiliiy Limited b, artnership:
Signatures of ALL Goneral artners.

f Flarida Limited 1. inhility ¢ Company:

'guaurc of e Membor or Anthorized 12 epresenlative,

All wthers:
Signaturs of an antranzed poy

Fees:
Certitivate of Conversipr: $35.00
Fees for Florida Asticles of Incorporation; 370.00
Certified Copy: $8.75 (Optional)
Certifiente of St £5.75 {Oplianad) -

Pape 2 af2

e e e
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ARTICLES OF INCORPORATION
I camplianee with Chapier 607 andior Chapter 671, 1S, (Profit)
ARUCLEL _NAWE NECCRUMB, MG,
The name of the comaoralion sinl) be;

ARTICLE Il PRINCIVAL QFFICE
The principal place of business/mailing address is:

Prineipal siroel adedress

R — - - e
20560 Beck Road, Suile 104
Wisom, MI 48302

Fhe purpose (or which the CoTptration is organizad ju:

ARUCLE T PURPOSE

————

. —_———

Any a1d all lawfui business.

————

—_——— .

—_—

T —— e e
—_——————— e —————— . — T —— —_——
e T T T e ———— —————

=
o
ARTICLE IV SHARES O AR
: , - . 103,000,
The munber of shazes of srock jo: L

O RN

jalak
r— — o ——- T T e s !
s
ARTICLE V. INITIAL OFFICERS A NN DIRECTORS a2z
SLTICLE V. INTTZ C: J Y
P -
Rchen € Sahveson, Presiden: ) peer
Nume and Fider _': _1__ ; ST e Namie and Thie;

E9548 T'win Fines Drive
—_—
tew Hudson, I 48165

Adilress: Addruas:

——

- Lawrence Denezuls, Dicaior
#le:

Name angd Neine and Title: .

299 Vanda:bill Seach Road, Suite 200

Address:

— o — Address: _ —
Maples, FL 24108

Denigt = Jabnson, Diresier

Marres and Tie:

5155 Via Dot Acero ,
——e ) Address:
Yorba Linda, CA 92347

J

Addrass:

62:11WY €193461
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ARTICLE VI REGISTERED AGENT
The e and Flovida s(reet address (P.O. Box NOT aceepiabie) of the registored agent is:

Rt

Kevin jdunros

Namia:

434 § Lakeview Ave

Address:

YWinter Gardan, 7l 34787

ARTICLE Vi _ INCORFPORATOR
The nane and address of the Incorporalor is:

Robert E Saiveson

89848 Twin Pines Trive
MNaw Hudson. i) 48165

—————

Natte:

Addregs:

B.‘:'#*t**#ﬂf‘:‘«’.'—**‘!#‘--‘l"iﬂﬂ#-t'-\'- *3"3*#*32:**31’-*0‘.‘**3#‘llﬁi'it‘l\‘lk*#tfr-ltilt"!#*ﬁt‘e=t1 trdrniztoniag

Heving been named as rgistered agent (o aceept service af process for the above staied carporaion a: the place designased in
thic ceviifieats, T fgafiiling with and acceps the appoinimant ax vegistered agent and agrec to act in this Cr.’[;‘:’?f‘{_l'
i 1

f-.
Yy, — ﬁ@l'(‘ﬁ'/f?

- L N -
Bquired Slgnamm/.*"{eglstcr:d Anent Date

I submit this docuntont gnd wffiem that the fucts stated hervin ure Irne. { aeaware ihar any fulse information sibmitred in o
dociment fo e Departiness of State consiitutos @ thivd dugres felony os provided forin s.817,15 5 IS

o E W22

Reguired Signaunc/yoe: poraior Dale
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