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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019
MARTHA A STRAWN

PO BOX 2047

HIGH SPRINGS, FL 32655

SUBJECT: STRAWNART INC
Ref. Number: W19000018453

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

A post office box is not an acceptable address for the registered agent.

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 concemning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Letter Number: 119A00003899
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COVER LETTER

TO: Charter Section

Division of Corporations
SUBJECT: vihhﬁ AWM AR | Jﬂc_ :

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115. F.S,

Please return all correspondence conceming this matter to:

,mame{; A SiErwd

Contact Person

STAFewm AT LL <

JOOBox 042047
Hhigh Goupgs) v/ 32L55
Cltnytate and Zip Code

USTHA WIVART @ ampiL. Com
E-mal address: (10 be used for futpge annual report notification)

For further information concerning this matter, please call:

Wit 5 Y22 ] (TSR 3 2F3 -2/49 //—‘/ )’f’*fﬁ"jj_&jfi

Name of Contact Person Area Code and Daytime Telephone Nurhber

Enclosed is a check for the foltowing amount:

03 $105.00 Filing Fees (3$113.75 Filing Fees [I$113.75 Filing Fees_J$122.50 Fiing Fees,
and Certiftcate of and Certified Copy Certifted Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:;
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circie Tallahassee, FL. 32314

Tallahassee, FLL 32301



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

ARTICLE I NAME —— e
The name of the corporation shall be: 5 1K AWNART \j’kﬁ,

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

Principal street address Mailing address. if different is:

23490 NE 0™ S £.0. Box Lo4"]
| nge, L S2L4E High Spnmge), L 32655

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

fmfé&& og books Lo rks agﬁfe'f; tvwd CW%%MU/W

!
L

v 9

b
L_

H‘-'-

ARTICLE IV SHARES Pl
The number of shares of stock is: (e HuanDe=n

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

t4:9

Name and Title: /4/]'4,4%.& A gm%eﬁ%e and Title:_L il Liam T LoV haw, e/ Tresciey

Address: FD. BOK ZOLV? Address: [OO Eco\ 2!-)"{‘7
Hish Sotuge 71 S2kss High Sopines, H 52655
Name and Titte:

Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




Certificate of Conversion

For
“Other Business Entity”
into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the foliowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

1. The name of the “Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is:

STRAWVART )L C

Enter Name of Other Business Entity

2. The “Other Business Entity” is a }r- pi 4l ;—hf‘, CJ- ) +‘7 C O /]OCLJ( L7

(Enter entity type. Example: limited habllltv compam limited partnershlp
general partnership. common law or business trust, etc,)

first organized. formed or incorporated under the laws of J 2 }@c\]a, A 5 H_
(Enter state, or if a non-U.S. entlt) the name of the countrv)

on m 2 200 5

Enter date “Other Business Entity™ was first organized. formed or mcorporated

3. fthe 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:

STAdwRRRT  uc .

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot 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 does not meet 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 j day of Vﬁb&b&aﬂ '-—/'; . 20 /(j

Required Signature for Florida Profit Corporation:

Signature of Q}%a%nan V'tce C)szi . Director. Officer. or, if Directors or Officers have not been selected. an
: ol :

Incorporator (=27 Ry S
Printed Name? Y8 2rtA fl. STRAwN Title: ZDURecT ¢ 7/ A ;&ﬂ”

Reguired Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]

Signature: /M/{ﬁ) %L&_ /4 . 2%&4/%)

Printed Name: JNHATHH 7 ST u Titlc:)lﬁec‘ﬂ'bzf//?é{l\h”

Signature: 7/4_ /_L_,.—, i
Printed Name:ﬂ //:;W / Zﬁ el % Title: ﬁﬁff_/ meuzm

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Parmership:

Signature of one General Partner.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $£70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: V/]/(}‘}'!QTM 4 %ﬁ‘“)w
Address: _5H 90 JJE /QO i e e < )rre=al

sk Gppnige ) 32095 ) 12525 s

ARTICLE VI INCORPOGRATOR
The name and address of the Incorporator is:

vame: YW arYhe A SiAAWN
Address: ‘]OD BC))L ZO%L'?
Hisle . Sptinge) FL 32155

L2 R 1222 I P2t s At E st LR Rt 2 2 R Rl P d el sl it Ll

Having been named as registered agent to accept service af process for the above stated corparation at the place designated in

this certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

CZ%&«VZ/{ ?2/_ 2%@/2017

Required Slgnaxure/ch,lstcred Agent

1 submir this document and affirm that the facts stated herein are true. | am aware that any false information submitted in o

document to the Department of State constitutes a third degree felony as provided for in x 817.155, F.S.

i 4. S 2)13) 2015

Required Signature/incorporator

14:9 Wy L- ¥¥A Gl



