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COVER LETTER
TO:  Charter Seetion
Diviston of Corporations

Popeve Vontures Ing

SUBJECT:

Name of Resulting Florida Pront Corporation

The encivsed Centifieate of Canversion. Articles of Incorporation, and fees are submuued to convert an ~“Other Business
fatn mw a “Florida Profit Corporation” in accordance with s, 6071115 F .S

Pleasy resurn all carrespondence conceming this matier -

IR Foeury

Contact Person

Popeve Vot

Firm/Company

00 Grinnell Strect

Address

Kev West FL 33040

Ciiv. Stare and Zip Code

175 pona iy oom

“-mail address: (1o be used for furere annual report notification’

For further information concerning this mater. please call:

IR Fogarn 05 )712-01 1

Mame of Contact Person Area Code and Davume Telephone Number
Enclased is o cheek for the folipwing amount:

O S105.06 Filing Fees Q311275 Filing Fees T8113.73 Filing Fees @S122.30 Filing Feos,

and Cermificate of and Certified Copy Cemified Copy. and
Stais Ceruficate of Stans
STREE U ADDRESS: MATLING ADDRESS:
Nuw Filings Scction New Filings Section
Division of Comporations Division of Corporations
Clitton Building P. O. Box 6327
2661 Exceutive Center Cirele Tallahassee. FL 32314

Talaharsee, FL 32301



Certiticate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.1113. Florida Satutes.

I. Thz name of the "Other Business Enuny™ immediately prior 1o the filing of this Cerntificate of Conversion is:

Papeve Vienreres LLC

Enter Name ot Other Business Entity
Lo . ... Limired Lindility Company C\ S"
2o The "Other Busmess Entitv 15 0 ) ’ l._\ - (.\\‘&

(Enter entity tvpe. Example: hnuted hability company. limited parinership.

general partnership. common law or business trust. etc.)
Fiorida

arstorcanizod. tormed or meorporated under the laws of
(Enver siate. or 1f a2 non-U.S. enrity, the name of the country)

Mare 42019
020 L .
Enter dete “Other Business Entity™ was tirst organized. formed or incarporated
Lietion of the “Other Business Entity™ was changed, the state or country under the laws of which 11 is now

formed or incorporated:

4+ The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Enter Name of Florida Profit Corporation

Fupane Ventures Ine

May 1, 2019

R TR

Fecnve on the date of filing. enter the effecrive date: .
tive date: Cannot be prior to nor more than 90 days after the date this docament is filed by the Florida

Bepuarrment of State.)

{The effoe
Note: {1 the date mnserted in this block does not meet the applicable statutory filing requirements, this date wiil not be
Hsted s the document’s effective date on the Deparmment of State’s records.
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15tk Apil

Signed 1his day of

Reguired Sivnature for Florida Profit Corporation:

e

“ee Chairman, Director,-Officer. or.

< ~Title: Olticer

ai

S‘.'C’_!'l.‘l'.:!'s.‘ uf Ul 3¢}
Incamaoratar: Y
Printed NamestA4

Reguired Sienatpeeid) on behalf of Other Business Entinv: [See betow for required signature(s) ]

Y

Signue: /////5/7'7/
e

fids

Primad \':'::::;:{

. Member
I'idde:

Printed Name:

Title:

Nieneire:

drinted Name

Sronature:

Title:

Prined Same

Title:

R IH LS

Printed Nam;

Saarndure.

Title:

Theloy: oA S,
OIS N

Title:

I Florida General Partnership or Limited Liabilitv Partnership:

Sionature of one Generad Partner,

HoFlorida Limited Partnership or Limited Eiability Limited Partnership:

swgnartares of ALL General Pariners,

It Florida Limited Liability Company:
Signztere of 1 Member or Authorized Represenianve.

Al eters:
Sigriiture of an authorized person,

{erbneate oi Conversion:

Foos thr Flonda Articles of Incorperation:
erlnied Copy:

Certilicate of Staius:

if Directors or Otficers have not been selected. an

v

Optional)
Optional)

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

ARTICLE | NAME

- - Popeyve Ventures [ne
The name oi'the comporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The nrmcipsl plice of businessmuuling address 13

Priveipal street address Mailing address, if different is:

100 Grinned Stre

ARTICLE Iil PURPOSE

The nurpose for which the corporanion 12 organized is:

Tocondect ana leeal busitess actividies,

ARTICLEIV SHARES .

The mmber of stures of stock 15

ARTICLE V INITIAY OFFICERS AND/OR DIRECTORS

. . IR Fogarty Presiden: . o James M MeKibben Vice President
Name and ke Name and Title:

. HOU CGrmnedl St 100 Grinnell 8 i il
Address . ¥ Address: 2

Rov Wess FIL 33020 Keov West FL
—— TN

[VX)
(¥
f=t]
+
e
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v

(O8]

Name and Titte: Name and Tile: o ..
. =
Address: Address: i )
ST S
a2

Name und Tide: Nanw and Title:

Agtdress: Address:




ARTICLE VI REGISTERED AGENT
X NOT acceptable) of the registered agent is:

The name and Florida street address (P.O. Bo

C R Fogany

N .
QU enell

Address:
Nov West FLL33040

ARTICLE VI INCORPORATOR

The pame and address of the Incomporator is

JR Fogany

Nare o

b oernnelt 5t

Addross, .
Roy West FL 3300

AMmm LR AT M MR MMM ARk kR Rk Rk kR R kR R Rk Rk Rk ok Aok ek kR kR AR A AN
Huaving been aamed us registered agent to accept service of process for the ubove stated corporuation at the place desienated in

this certitivate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity
04/15/2019
Dawe

faufmis thes document and affirm that the facts siated herein are true. I am aware thar eny fulse information submitted in o
document io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
G4 18/2019

Date




