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COVER LETTER

TO:  Charter Section
Divigton of Comorations

SUBJECT: SimMree  TKiCks A4 nowse wsE co

Name of Resuluing Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of incorporation. and fees are submitted to convert an “Other Business
Entity™ two 4 “Florida Profit Corporation” in accordance with s, 607.1115, F.§.

Please return all correspondence concerning (his matter 10

ﬂ/iaf; d(t'.f,\'ﬁz,;

Contact Person

Sf'mr!ﬁ, ‘r‘l‘l"l't iC.S éh; I‘\.’:*in\'t»j\ e O

Firm/Company

\1,03’ WALOeN DVL
Address

.—f;o,—'k_. \N\%&/v '}T_"L 2L U

City. State and 2ip Code

PMOAML Y\ 220 & Ao \\ e
E-mail address: (10 be used for Tulure annual report notification)

For further information concerning this matier, please cail:

N - P I -
Maie ke N2o a{_2.3%

S A S A b
Name of Comact Persan

Area Code and Daviime Telephune Number

Enclosed is o check Tor the 1ollowing amount:

TT 810500 Filing Feex DS113.75 Filing Fees  %113.73 Filing Fees  85122.50 Filing Fees,
and Ceruficats of and Certified Copy Centified Copy. and

Status Certificate of Status

STREET ADDRESS:

New Filings Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filings Section
Division of Corpoiations
PO, Box 6327
Tullahasses, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

MARC RIENZO
1205 WALDEN DR
FORT MYERS, FL 33901

SUBJECT: SIMPLE TRICKS & NONSENSE
Ref. Number: W19000009567

We have received your document for SIMPLE TRICKS & NONSENSE and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.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 submitted for filing.

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. ! the converting 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 muslt be signed by a general partner. |f 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.

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP._, COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
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of incorporation be executed by an incorporator.

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.

Keyna E Page .
Reguiatory Specialist I Letter Number: 318A00002149

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Ceriificare of Conversinn
For

*Other Business Entity™
into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied (o convert the toltowing “Qrther
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1113_ Florida Statutes.

I. The name of the “Other Business Entity”™ immediately prior 1o the filing of this Certificate of Conversion is
LT Lo

S;ﬂnplt‘ —][H’\L\CS A N5 ens
Enter Name of Other Business Entity ‘L_':}'L, - ‘\'“"(\",‘\
L.\MI ')QC‘! \‘C\\?\\‘!‘— L& e ir’Te-"'v"’"\ﬂ

2. The “Other Business Entitv” is a
general pannership. common law or business trusi. ¢ic.)

A _

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

12l\i|2c>cf

Enter date “Other Business Entity™ was first organized, formed or incorporated

(Enter enuty type, Example: limited Bability company. linnted partnersiip,

on
Il the yurisdiction of the “Other Business Entity” was changed. the stie nr counry under the laws of which it is now

3.

organized, formed or incorporated:

4. The name of the Fiorida Profit Corporation as set forth in the attached Articles of Incorparation:
CcO

SIMPLE TRICKS & NONSENSE

* Enter Name of Florida Profit Corporation
1ie g

Ifnot effective on the dare of fiking, enter the elfective daie:
{The effective date: Canmot he prior to nor more than 990 days after the date this document is filed by the Florida

5

Deparement of State.)
Note: f the date insened in this block does not meet the applicable stawurory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s recards.
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Signed this D ~1Lk‘ day of \,)'-'\ ARy 20 [9

7

Required Signature for Florida Profit Corporation:

Signature of Chairman, gcc C!}Ennan. Director, Officer. or, if Dirceters or Officers have not been selected, an
Incorporator: .

Printed Name: M fe i Enwz = Tile: officer / director

Reguired Sienature(s) on behalf of Other Business Entity: [See below for required signature(s). |

Signature: i

Marc Rienze

Printed Name: Title: officer / director
Signatuie;

Printed Name: Title:
Signature:

Printed Name: Title:
Srgnature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limired Liabilitv Partnership:
Signawure of one General Partner,

If Florida Limited Partnership or Limited Liabiliry Limited Partnership:
Signatures of ALL General Parmers.

If Florida Limited Liabilitv Company:
Signature of a Meniber or Authorized Representative.

All others:
Stpnature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Cerficate of Status: $8.75 {Optionaly

Pawe 2 of 2



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE I NAME

5‘”‘?/{,
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[\) 526CNSE co

The name of the corporation shall be:

ARTICLE IO PRINCIPAL OFFICE
The principal piace of businessimailing address is:

Princtpal strect address

! Iy Lad o RUN '
Fea t V\u\'::.rg CL
EELEA

ARTICLEIIl PURPOSE
The purpose for which the corporation ts urganized is;

. Muling address, if different is:
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ARTICLEIV SHARES
The number of shares of stock 1s:
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
I K officer/ director
Name and Title: [\/I U K‘ e 2 Name and Title:
Address: [ Z2e7 WAL D E(n\/ DF\... Address: o
1. PP
Ford M ez FL 339
i
Name and Title: Name and Title: I~ € — -
[ oo T
Address: Address: i e i
S~ A
e ro o T
L & ":’
{ame and Titie: Name and Trbe: -1 = L
, > v
ddress: Address: =X T
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ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT accepable) of the regisiered agent is
/Q-' En 2

Wealden D
-y o 4
o 3349l

}‘
Name: /A'( U4
Address: [ 2/0 >
Fordt Mye,
{

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

Name: My e Elermz =
Adldress: \ 2 oS- S \ e br‘\ .
Tort Pyes FL 32 ‘Q’\
\

bbb i i e e L ey TN T L Lt L T E LT Tupvrpney

Having heen named as registered ageni 1o aeeept service of process for the above stated corporation ar the place desisnared in

this certificate, I am fumiliar with and aceept the appoiniment us registered agent und agree to uct in this capacin
/ / ? / /7

yZ
Dare

N L . .
Required Signature/Registered Agent
! submir this document and affirm that the fucts swated herein are true. [ am awere that any false information submiited in a

document to the Department of State constitutes o third degree felony as provided for in 5.817.133, F.5.
1/8/19

P52
Dawe

Required SignamresIncorporator
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