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COVER LETTER

TO:  Charter Section
Divigion of Corporaiions

SURJECT: EL_L_‘}AQ{ A sk Phy

Nane ot Resulting Florida Irofit Corporation

0212112019 6:03 P

The enclosed Certificate of Canversion, Arhicies o7 incorporation, and fees are submitizd to convert an "Other Business

Entity” into a “Florida Pratic Corparation™ in sccordunce with s 607 1115, F.S.

Pease return all correspumicnee concerning Ling matler

Midhae!l B 6\'5‘_;011:&1,. e

{Contact Person

Midhael Hoveiord- B4

Firnw' Company

143G Sy A ane.

Address

Gawesyile Vi D3e0d

i

5y, State qnd Zap Cede

F-mail address: {10 ne used o terare anneal report otitication)

For further information concernine this matzr, please call:

s} . O “1 — =\ o o
Bebecca g_w EUET a_sol 5 530 Alo0
Name of Conact Pefion Area Code and Daviime Telzphonz Number

FEnclosed 1s a check for the following amount:

03 $105.00 Filing ¥ees (811375 Fling Fees 2531375 Filing Fees Eﬁlljﬂ Filig Fees,

and Corefieste of and Certified Copy Certified Copy, and
Statigs Certificate of Starus
STREET ANDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Divisien of Corporations
Cliftony Building . PO, Rox 4327
2661 Executive Center Crrele Tallahassce, F1. 32314

Tallahassee. FL 32301

aut
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

MICHAEL HERRIOTT
11929 SW 3RD LANE
GAINESVILLE, FL 32607

SUBJECT: MICHAEL HERRIQCTT PC
Ref. Number: W19000017271

We have received your document for MICHAEL HERRIOTT PC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The only acceptable words for designation as a professional association are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converling entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. i the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion,

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.

Neysa Culligan
Regulatory Specialist |l Letter Number; 519A00003687

www .sunbiz.org
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Cortificate of Conversion
Far
~Uirher Business Entnn”
z1to
Florida Profit Corporation

This Certificate of Canversion and actached articlgs of Incorporation are submitzed 1 ennvert the following “Other
. . . - = 1 - ]
Business Eotity™ ingn a Flarida Profit Cerporaticn in accordance with 5. 607.1 113, Fiarda Siatuies.

b =
il 5l Lo
. _— . — - }
| The name of the “Other Businizas Trtiy” Lavsndiately proor to the filing of this Cerifeate of Convarsion S SR ) 7y
! I I R ;«— <
Mighae | Hevoooy Vs 5N
e —., T UT - - T
Faier Womne of Other Business Entig r"‘?‘_..-.
. . , ™o § l 1R
e . .- - [T - | . '
Fhe ~Other Puzness mniny” v 0 WEALETR ‘ H;?r‘ \O‘t‘f.. (),E‘ "l"l(_r o O
P A . . . . . K . i
(Enter eatiy type. Fxaurphe Hoited hability company, limizd sartnership, '5_...,- rod
senerad nepmnership, cormmen law or business st cte.) E_’E wn
e
e
L Co H 1~
Arst organized, formed o ooy -ated under e iows of __ ¥ 10“6’3
NI

stale, o i non- TGS cutity. the name ot the ¢couniny)

)12

Entar dats ¢ eha Businoss

ity” was irst organized, formed oo inzorporated

3. U the junisdiction of the “Other

e

vrganized. formed or incoTporats

ntiey

was changed, the stzie or country under the laws ol which it is now

no

4. The name of e

Flonda Pros: Caparatian

as <ot torth in the attached Artiches of Incurporation:

sawe of Flarida Prodit Corporation

3 If not offeerive o the date o8 Hing, enter e =facove dater_ | _

(The effective date: Cianot bz piior to 13 more thin 0 - I.us after the date this dm sment is fled by the Florida
Department of Sace.)

Nate: Ifthe date insated o e
fisted as the docursent’s =ffe

. sleck

[V

does ot meel ths a_aplu_':hlc statttory filing reguiremenis, this dafe will not be
date on he Depzeiment of State’s records.
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Required Sionatuye for Florigs Prafit Cuorperadon:

Signatuwic of Chaiman, Vice Chairman, Dirceio
Incorporator: _

Printed Name: M ick i H sppirs  Tite

vave not neen selecied, an

Required Signature{s) on hehalf of Other Rasiness Entity:

{ ;
L g T ."l] ,""A ./ e
Signatare: !"_{}/_z[}/'-’%‘if/' ”Jif{!‘*iﬁ e

1y ﬁpr :'HTW_“— T~
Printed Namc:ﬂdL_’ll_':L&"\dE-f Tiﬁ’:;"{{@_—k& o Tde: f’S\(x‘nf’.f\-“ -

ce below for required sigmatrets).]

U
- -
e -
".',) :1-'. f“ * L
. . 1’(' - m e —
Signatuwsz: _ e _ STEMEE LS
:;_1’3,.,.—, ™~
Printed Name: - Title: ™ lag)
— . AU
Si W E O
ienature: e e I AN
= — - ——— - e N
2%
Printed Wame: L Tirte: 2 o
o
.- bes
Sipgratwre: . I,
Printed Nwne: . L L hee a
Signature:

Printed Name:

i m __ THue. e
Signanne: [ - e—-

Piinted Nume: . it

if Florida General Partaership or |imited i imbibity Parmership:

Signanue of one Ganeral Partee:,

If Florida Limited Particrship e Limited T inndiny Limited Parmership:
Signatures of ALL Senersl Paraies

If Florida ¥imited Liabilicy Cemnany:
Signature of a Menber or A

¢
t
i

i Renreaerleons
All othevs:
Sienaeure of an authorized perssi

Fees:
Certificale of Covoriing

3500
Fees for Fiorida arteles o lncorporas o

57060
Certtficd Copy: SE.75 (Optimad}
Certificate of Starus:

$8.75 (Optional)
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ARTICLEI __ NAME
The name of the corparation shatl &

o ___—1—M “C"\&d{ J s

ARTICLE II PRINCIPAL

- f
i )Ljrr'; :7_‘-:{'_

LES OF INCORPORATION
Tn compiiance with Chapter 607 andfor Chaper 621, 7

Prafity

Tlhe principal place of businssams

oo Pringipal slre2 ‘:.:'.e..;s‘ £ —
B33 ) heecsi Fve Ses
BOavesuille s 3200

ARTICLEIII _ FURPOSE
The putposc for whizh the cepoiz

Mailing =

sidy o

a:ddrogs, W difforent i3

11925 0 39 lane.

Gaves ity FL 2az0%

Wik organzii s

2 =
- >
L :"(:. ;;‘\
] 1. ‘ —I::»_
Trdependerd.  Oytomsdy, Yoactee AR
: \ _) O”?‘ ™~
M-
- — o —— - - e — "_‘ ’
Ly R
M .
=5 F
2z 4
= OF
v

ARTICLE IV SHARES

The number of shares of stock is

{
ARTICLE V INITIAL OFFICSRG AWE/GR DIRECTORS
Name and Tide; M f(;!:/\;u‘f’; AT 3’:& {.}(f’ﬁ‘jﬂﬂ’{'; Wame and Title:
Address: A28 Sw '?3{95’ innd_ Address:
Gavesiiiz Tl 2o

Namie and Tile:

Address:

Neme and Titde:

Address:

Name and Tule:

Adddiress:

ez and Tile

Addrass:
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ARTICLE VI REGISTERED AGENT
 TY4e hame and Florida strect addyess 1
i |
Nante: . M"‘D@{ jt\J

» 3. Box NAOT weceptable) of the regiswered agent 5
14

o

Address: i ! Cl O\&OL_-?.\
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ARTICLE VII INCOEPORATOR Lr!“'_‘_, m
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The name amd address of the Iiwomorsiaris: M >
Ve | Teecortt 2o e O
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Having been named e regisiered ag

this certificate, I am fumiliar with ax:d ac
. )
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wed s EE
cept the cppoiniment ax registere
Required Signamre/Rz
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rir

2 of provess for the above stated corpovation at the place designated in

d agent and agr2¢ 1o act in This capacity
aiaerad Agent

1 subntit this documers and fffrn: i tie facs si
document to the
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Departnseny af Stets caustitules & third degre
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! herein cre true. | ans aware thut any false informaiion submitted in v
¢ telony as provided for in 3.617. 135 F.8.
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