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COVER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT: C/VECX\* Stagh AN

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter Lo

QOF’Q\{ ? Sm\\-\,\

Contact Person

Credit Stash Tec

Firm/Company

1O\ T 2rd A Sre\S00

Address

FLr Lauderdele ¥ 2370\

City, State and Zip Code

Cred?4§5ras\-\"tnc ©G, ma\i\.com

E-mail address: (to be usedXor Tuture annual report notification)

For further information concerning this matter, please call:

Corey P St @0t ,949%-4397

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the fellewing amount:

0 $105.00 Filing Fees O%113.75 Filing Fees O$113.75 Filing Fees m Filing Fees,

and Certificate of and Certified Copy Certificd Copy, and
Status Certificale 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 Exccutive Center Circle Tallahassece, FL 32314

Tallahassee, FLL 32301



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Credir Stagh AN

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 6071115, F.5.

Please return all correspondence concerning this matter to:
C_ Orey ? S ~ 5\—\\
\ Contact Person

Credit Stash Twec

Firm/Company

1OV WE Brd Aup Sre\SCO

Address

Fi Yauderoa\e ¥y 2370\

City. Statc and Z‘lp Code

Credd Skushinceanail, o

E-mail address: {to be usedXor future annual report notification)

For further information concerning this matter, please call;

C,C)Y'Q\f P Sm} \‘\(\ a AON )L\G\g'ngh{

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O 3105.00 Filing Fees OS113.75 Filing Fees %113.75 Filing Fees Cl&'{ﬂ) Filing Fees,

and Certificate of and Certified Copy Certified 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. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301



Certificate of Conversion
For
“Dther Business Entity”
Into-
Florida Profit Cerporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

The name of the “*Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
Crediy Syash LLc
Enter Name of Other Business Entity
The “Other Business Entity” is a L\\' ~ 4 \‘ QC\f\ Lk'm c\_\g] i 5\' i QO PPDAH

(Enter entity type. Example: limited liability company, lithited partncrsﬁip, Y
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of A\ Orx &C\
{(Enter state, or if a non-U.S. entity, the name of the country)

on November 4, D0LY

Enter date “Other Busmc%q Entity™ was first organized., formed or mcorporatcd

b

3. 1f the 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:

Credid Stash Tac

Enter Name of Florida Profit Corporation

5. 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 biock does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of Stale’s records
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Signed this \r}“""\‘\ day of Decembﬁr .20 \%

Required Signature for Florida Profit Corporation:

Signature of Chajman, Vice ChairEan, Dirgctor, Officer. or, if Directors or Officers have not been selected, an
Incorporator: ég\ﬂm ? .

Printed Name: Cor (\?P S i Title: _Yresidest

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

Signature: ngé P Srrwa.\r»
Printed Name:(\ OrQ\{_ P Qﬂ"n“r‘f\ Title: M@ Mber

Signature:

Printed Name: Title:

Signature:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

If Florida Limited Liability Company;
Stgnature 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
Certitied Copy: $8.75 {Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME :
The name of the corporation shall be: C v ﬁ&\'s( %‘V a Sy —K n(

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

Pringa] street agddress Matling address, if different is:

A0\ NE ¢ i
Sye K00
—_ \_o\uc\erc\c&\e;\:\_g'ﬁ'io\

ARTICLEINDI = PURPOSE
The purpose for which the corporation is organized is;

TO' ﬁr\c‘_')c\EEj T fo\\f‘ \ G '\-k\ C’\Cf\' .{\J':S'\J ?C:t‘" W.\’\fd\

i
(_O‘—POFC\‘\_:OY\% SaYeNN| Se imc.orporcﬁec\ i The
Shaxe of Florida,

ARTICLE IV SHARES -
The number of shares of stock is: S OO | O OO
i

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: C D re_\,‘ P gm ‘%\\R‘(‘S‘-{)Fhmamc and Title: D \F\ O P QA \.."- A C\ Oy Mi\mu\') ol s
Address: \0\ NE ’3rd PN€' g\_t \% Address: \O\ NE 3{“& P\VE Slfe_' \600

. LQMAErd\q\ﬁsFL?ﬁ’SC\ Fi. Lquc\er‘o\a\e‘iF L 23330\
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




' ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: ‘:?C‘\mt‘_\q g’\’ﬁ'w&r‘&
Address: jukﬁ DCF %Sg RC*(}““-\
OCq\a VL_ 244 A0

ARTICLEVII  INCORPORATOR
The name and address of the [ncorporator is:

Name: COF’E\{‘ P Sr\m\\f\f\
addess VOV NE 2rd Ave Sve\S00
Fi. Lauderdale By, 3330

AR RN ok ok kR Rk kR KRR Rk Mk kR kR Rk R R R R Rk KRRk AR Rk kb kK

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this ificate, I am familiar with and accept the appointment as registered agent gnd agree to act in this capacity

Slered Agent

Fsubmit this decument and affirm that the facts stated herein are true. I am aware that any false information submiited in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

(\/%\m P S W\T’LM&

Required@gnaturc/ Incorporator Date




