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February 5. 2019

Registration Section

Division of Corpurations
Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301

RIE:  Filing Articles of Conversion
RETIREMENT FINANCING SOLUTIONS INC

crorsersomss INTUEDNANAND

Dear Sir or Madam:

Atiached for tfiling please lind the Articles of Conversion of the above-referenced
corporation. Enclosed. please find a cheek Tor S113.75 for the filing fee and certified
copy fee. Pleasc process this application as quickly as possible and send the filed copy to
me at the address below:

Legalzoom.com, Inc.
101 N Brand Blvd 11" Floor
Glendaie, CA 91203

I vou have any questions. please call me at (800) 773-0888 ex 9724, Thank vou
for vour help in this matter.

Sincerely.

Chevenne Moselev
l.egalZoom.com



COVER LETTER

TO:  Charter Section
Division of Corporations

RETIREMENT FENANCING SOLUTIONS LLC
SUBJECT:

Nume of Resulting Flonda Profit Corporation

The enclosed Certificaie of Conversion, Articles of lncorporation, and fees are submitted o convert an “Orher Business
Entity” into a “Florida Profit Corporation™ in accordance with s, 6071113, F.S.

Please return all correspondence concerning this matier {o.

Chevenne Moscley

Contaci Person

lezalzovm com. Ine,

Firm/Company

101 N Briend Bhve B Floor

Address

Glendale, CA 91203

Citv. State and Zip Code

customer emdul

E-mail address: (10 be used for futcre wnnual report nolitication)

For further informztion concerning this maiter, please call:

Chevenne Moscley S0 773-0888
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Fiting Fees OS!13.75 Fiting Fees ®S115.75 Filing Fees  0%122.50 Filing Fees,

and Certiticate of and Certified Copy Certified Copy, and
Starus Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Cenier Circle Tallahassee, FL 32314

Tallzhassee, FL 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
Business Entity"” into a Florida Profit Carporatien in accordance with s. 6071113, Florida Statuies.

1. The name of the “Other Business Entirv' immediately prior to the filing of this Certificate of Conversion is:

RETIREMENT FINANCING SOLUTIONS . 1.0.C L \% - 633

Enter Name of Other Business Entity
. . s lrenrted by company
2. The “Other Business Entity™ 15 2

(Enter entity tvpe. Example: limited hability company, limited partnership,
general parinership, comnon law or business trust, ete.)

. - . . Flonda
first organized, formed or incorporated under the laws ot

(Enter state, or1fa non-U.S. entity, the name of the country)
Q9/11/2018
on

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

3. If the jurisdiction of the “Other Business Eniiy™ was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of the Flerida Profit Corperation as set lorth in the attached Articles ol Incorporation:
RETIREMENT FINANCING SOLUTTONS ENC,

Enter Name of Florida Profit Corporation

3. If not effective on the date of filing. enter the etfective date:

({The effective date: 1) cannot be prior to nor more than 94 days after the date this document is filed by the Florida
Department of State; AND} 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective datv is listed therein,)

Note: [f the date inserted i this block dovs not meet 1he applicable statutory hling requirements, this daie will not be
listed as the document’s ¢ltective dale on the Department of State’s records.
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Signed:hislj% dav of Jmumu;/ 20 )9

Required Signature for Florida Protit Corporation:

Signature of CRirmn. Vice &Jzi'c’f/;lgmtor. Officer. or, it Directors or Officers have not been selected, an

Incorporatar: (777 %y
Printed Name: .lurfru_\' A Cohen Tule, Preswdemt

Required Signuturc(s) on behalf of Other Business Entity: [See below for required signature(s).]

ALt

Signature:

effrey A Codn ~AMBR

Printed Name: Title
Signature:
Printed Name: ____ Title:
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

If Florida General Partnership or Limited Liabtlity Parctnership:
Signature of one General Pariner.

If Florida Limited Partnership or Linoted Ligbility Limited Parctnership:
Signatures of ALL General Partners.

If Florida Limited Liability Compriny:
Signature of a Member or Auihonzed Representabive.

All others:
Signature of an authorized person

Certificaie ot Conversion, 533.00
Fees lor Florida Articles of Incorporation: $70.00
Certiticd Copy: $8.75 (Optional)
Cenificate of Status: $8.75 {Optional)
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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME RETIREMENT FINANCING SOLUTIONS ING

The name of the corporation shall ber

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is

Principal street address

300 Wyndemere Way, #4303

Maples, Flonda 34103

ARTICLE III  PURPQSE

The purpose for which the corporation is organized is.

Provide hinancd seivices

Mailing address, if different is:

300 Wyndemere Wiy, 4303

Naples, Flonda 34105

ARTICLEIV SHARES Lo0

The number of shares of stock 15!

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Jelmrey A Coken, President

Name and Title: L
300 Wyndemere Way #303

Addiess;
Nupes, F1 34103

N T Telfiey A Cohen, Scerctiny
Naine and Hitie: )

300 Wyndemere Way #3003
Address.

Naples. F1 34103

o JefTrey AL Cahen | Treasurer
Name and Title:

500 Wyndemere Way #3073
Address: )

Nagles. FI 34103

- lelfeey AL Cuhen, Direcior
Name and Title:

300 Wyndermere Way 4303

Address:
iNaples. F1 34103

Name and Title:

Addiess:

Name and Title:

h- ol g

Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street addeegs (P.O. Box NOT acceptable) ol the registered agent 1s:

United Siates Corparatian Agents, Ine.
Name:

13302 Winding Ouk Count
Address: L

Sune A Tampa, FLA36Y2

ARTICLE VII {INCORPORATOR
The pame and address ol the Incorporator is:

Felfrev AL Cohen
MName: ’

300 Wyndemere Way
Address:

Naples, Flondy 34103

BEEFEL L L N dm b b PPV E R EIFRFF TR TR e AP AR LA XA AR E R RN AR A IR E IR RN EE T Kk

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in
this certificare, Fam fumiliar with and aecepe the appoisntmient as registered agent and agree to act in this capacity
CHEYENMNE IAOSELEY, ASSESTANT
SECRETABY, UNITED STATES
m COAPORATION AGENTS, INC ’L/ 5’/2, !9
L

Required Signaiure/Registered Agent "Date

I submir this docwment and affirm that the facts stared herein are true. I am aware that any folse information submitted in a
coustitiies a third degree felony as provided for in s.817 155, F S,

1-29 -4

=
Date

o ¥ . -
U FR-:quu'cd sjenaivre/Incorporalor

document to the Department of Staie
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