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TO:  Charter Section
Division of Corporations

FYI CREATIONS, LLC
SUBJECT:

COVER LETTER

Name of Resulting Florida Profit Corporation

The encloscd Certificate of Conversion, Articles of Incorporation, and fees arc 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 matier to:

HELEN A. JONES

Contact Person

ROCK SPRINGS TAX & ACCOUNTING, INC.

Firn/Company

13 EAST TANGLEWOOD DRIVE

Address

APOPKA, FL. 32712

City. State and Zip Code

ROCKSPRINGSTAX@AQOL.COM
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HELEN A. JONES

407 880-4200
at ( )

Name of Contact Person
Enclosed is a check for the following amount:

1 5105.00 Filing Fees ®S5113.75 Filing Fees
and Certificate of
Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

Area Code and Daytime Telephone Number

OS$113.75 Fiting Fees  0S122.50 Filing Fees,
and Centified Copy Certified Copy, and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Divisien of Corporations
P. Q. Box 6327
Talluhassee, FL 32314




Certificate of Canversion
For
“Other Business Entity™
into
Fiorida Profit Cornoration

This Certificate of Conversion and attached Articies of incorporation are submitied o converi the foliowing “Other
Business Entin™ into o Florida Profit Corperation in accerdance with s, 607 1115, Fiorids Stawes,

The name of the "Oihey Business Zmin” 1mm uml“l\ prior io the fiiing of this Centificats of Conversion is:

=Y| CREATIONS. LLD /) ?—\)» } Cr») &)(C

Ener Name of Other Business Entiv

LLC
2. The "Other Business Zntin ™ is

(Lnter enuiy tvpe. Exampie: iimited lability company. itmited parinershp.
cencral paninership, common law o business wrost. ete, )

) . ‘ FLORIDA
1Irsl ()[‘_!__';lﬂi:{(:(l. tormed or nge omo.'uud ln](]‘ ln" Id\\ 3 01

(Enter suaee, or if 2 non-U.S. entity, the name of the country)

08/07/201¢&
on

Znicr date “Otner Business Entiny” was first organized. formed or incorporated

5. 1fhe jurisdiction of the “Other Business Zntin” was changed. the siate or countrv under the taws of which 1 is now
organized. formed o mzorporated:

N&

The name of the Fiorida Profit Corporation as set forth in the attaciied Articles of incornoration:
FYICREATIONE, INC

Enter Nume of Fiorida Profit Comporation

b .
3. I not 2ffective on the date of 0ling. enter tne offective date: 2-1~19.
(The effective date: Cannot be prior 1o nor more thuae 90 days afier the date this document is filed by the Florida
Department ol State))

Note: [{ the cate mseried in tnis block doss not mes? the zmaii:abi: sianneny Niing requirements, this date wili not be
D18lzC as the duewmen:’s «ffective dae on the Depanment of 3t 's records,
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e i 22D _ FEBUARY .
Stened this day of .

Reaunired Sionature for Florida Profit Corporation:

Simature o‘E'Chairmtm. Vicr Chatrman, Director. Officer. o if Directors or Offizers have not been selected. an
incorporator __ - 'c"’f:/:"’
Printed Naime: RONALT TANNONS Tiig: AP

l_//

Reauired Sienaturets) on behalf of Other Business Entitv: [See beiow {or required signaure(st]

iat
Signaiurs: W

. . RONALD JANNONZ ) AR
Primed Name: Titke:
Stenature:

Printed Name: Titie:
Stgnawure;

Printed Nams: Tiue:
Sinaure

Printed Name: Tile:
Signature:

Printed Naimne: Titie:
Signawre:

Primed Name: Titie:

If Florida General Partnership or Limited Liability Parmershin:
Signawre of one Genzral Paniner,

If Fiorida Limited Partnership or Limited Liahilite Limited Partnershin:
Sienatures of ALL Geneval Panners.

If Florida Limited Linbijitv Company:
Signamre of @ Member o: Authorized Represeniative,

All others:
Signature of an authorized person.

Foog:

Centifizaiz of Conversion: £33.00
Fees for Flovida Articies of Inzorporation: §70.00
Cerufied Copy S8.73 (Gpuonal)
Czrtm:ate of Staws: SE73 1 Oouionah



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

ARTICLE I NAME
The name of the corpuration shall be

FYI CRZATIONE, INC

ARTICLE IT PRINCIPAL OFFICE

The prinzipal place of business/maiiing addruss is:

Principal strest address
108 Z. 3RD AVE

MT DORA, FL 32737

ARTICLE I PURPOSE

The purpese fon wineh the corporation 1= ereanized is;

NE
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Matiing address. if different is;

LAYTON ST

M7 DORA, FL. 32757
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ARTICLEIV SHARES

The number of shares of stoci: i

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

] _ RONALD IANNDNZ-PREZSIDENT
Name and Tnle:

. A0S S CLANTON STRIEET
Acdrass:

) m. . FALON YZAGTR-V-PRESIDEINT
Namy and Tiiz:

. 302 & CLAYTON STREZT
AQaress:

MT DORL. FL. 32757

. ... TALONYZAGER-5ZC
Name ané Tine:

302

N

. CCLAYTON STREST
Aadress:

MT. DORA, FL. 32757

Name and Titie:

Address:

RONALD IANNONZ-TRZASURY

308 2. CLAYTON 3TRECET

MT. DORA, FL

—————
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Name and Titis:

Address:

Name ancd Tiie:

Adgress:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable} of the registered agent is:

RONALD YEAGOR

Name:
308 S CLAYTON STREET
Address:

MT DORA, FL. 32757

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
RONALD YEAGOR

Name:
308 S CLAYTON STREET

Address;

MT DORA, FL. 32757

ok ok ok o ke ko ook ok ook ok o Kk sk ok ok ok ook ok ok A ok ok ok ok ok ok sk ok ok R ok ok e 3 e KKk ki ek ok ok ok o O ok sk ok ok ok ok ok K
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

02/22/2019
Date

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

4{1‘{;uircd Signature/Registered Agent
I submit this document and affirm that the facts stated hervein are true. I am aware that any false information submitted in u

02/22/12019
Date

document to the Department of State constitites a thivd degree felony as provided for in s.817. 155, F.S.
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Required Signature/Incorporator
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