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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

KELLY RUSS
1619 16TH LANE
PALM BEACH GARDENS, FL 33418

SUBJECT: 21 NINETY INC
Ref. Number: W19000023142

We have received your document for 21 NINETY INC and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncentain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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
Regulatory Specialist |l Letter Number: 519A00004812

www.sunbiz.org
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Certificate of Conversion
IFor
“Other Business Entity”
[t
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115 Florida Statues.

1. The name of the “Chher Business Entity™ immediately prior to the filing of this Certiticate of Conversion is:

Dl Nimedy L O )__\C\—L\O\L\I'CJC;

Enter Name of Other Business Entity

2. The ~Other Business Eatity™ 1s a Lo Ated Lo Ly (_CH}«'\_'D(’L.”\ v
(Enter eniity tyvpe. Example: limited Lability cmn&mny. limited parlmﬁship.

general partnershup, common law or bustness trust, ¢te.)

first organized. formed or incorporated under the laws af F1 o A
{Linter state. or it a non-U.S. entity, the name of the country)

2 1Al 1@

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

3. I 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:
oo vedean

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

r72 ‘ N\ﬂ(_“\\—l lf"t.

Enter Namie of Florida Pralit Corporation

5. not effective on the date ol filing, enter the effective date: ) Lli{lf_dfl_

(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: i 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 daie on the Department of State’s records.
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. r\d "
Signed this 2 dav of P‘f\? W\ 20 C\

Required Sienature for Florida Profit Corporation:

CAce Chairman. Direcior. Officer. or, if Directors or Ofticers have not been selecied. an

Signature of Chaigman
[ncorporator: ;"%,yyf(' L™
Printed Name: ¥4 \\\{{/&.\Jb‘b Thile: LoD

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). |

Signature: ,£é,@ ffg,gﬂ,r_ﬂ/"

Printed Name: oo Wy, b5 055 Citle: Y 2ve (Do /7
|

Stgnature:

Prinicd Naime: Title:
Stenature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Prinied Name: Title:
Signature:

Printed Name: Title:

I Florida General Partnership or Limited Liability Partnership:

Srenature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: E
Stgnatures of ALL General Partners. =@
. a
. . ; e,
If Florida Limited Liability Company: . ]
Signature of a Member or Authonzed Representative, ‘ ’ u"::
All others: o =
Signature of an authorized person. o e
Fees: oo
Certificate of Conversion: S35.00
FFees for Florida Articies of Incorporation: $70.00
Cuertified Copy: $8.75 (Optional)

Certificate of Status: S8.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
A\ i'\\\r\e.-\-? Ta Y

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE IT
The principal place ot business/mailing address is:
Mailing address. i different is:

Principal street address

o We Lave
’\jcx\m ?)C‘ci.( ~ fo:"/cxt’r“f;)‘ . 55"1‘{8’

ARTICLE Il PURPOSE

The purpose for which the corporation is organized 1s:

\—)‘t_,\){? RECRE qokce SUS\ Ao\ e )\’\(a\-\"r\7 C\‘\(MW

e L‘Cé

ARTICLE IV SHARES
o

The number of shares of stoek 1s:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

'C}'!'I i [ " 1y
WOHY B dal 51

r"'f.".';";':i'jw A

Name and Title: Y. “\f '\Zg,f':i") 'Dz'( (YT Name and Tisle:
]

Address:

Address: TSR @w\ Lance
:‘Pa"\f‘f‘ ’%C&C*\ (;"T(A/ Cy r'\”_)) FL., 3%‘\’1&
Name and Title: Name and Tile:
Address: Address:
Name and Title: Namue and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent s

Name: g \\_\_{ =
Address: WAAVALE™ el
PBe, P e

ARTICLE vII INCORPORATOR
The name and address of the Incoporator is:

Name: \‘Lt’.\\\.{ E Lo
Address: Lot &2 \u\*\ L_C-\r’\(

Yo _h 34186

e ok ok e i ook ke kA i ke ke ok ok 3k 3k ok ok ook ke ok Ak ok A sk ok s ko ok ok ok ke ake e ok ok ok AR ok o ook e ok ok ke ok ke ok ok AR Ak R A KOk ok sk ok ok ke ke ke e e e i ok i ok ok ok e 3k ok
Having been named as registeved agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointiment as vegistered agent and agree to act in this capacity

}é,gi,r/d—/;tv—/ [2 f 217

) Rg,}ﬂ}l I‘cd'Signzlan‘c/chislcrcd Agent e

I submir this docionent and affirm thar the facts staved herein are true. Tam wware that any false information submited in a
dociment to the Department of State constitites o third degree felony as provided for in x. 817155, F.8.

{ %T—b-——’”’_ 4’/3/.20t03

RLQH{[ od Signature/Incorporator Date
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