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COVER LETTER

~ =1 . . Al
TO:e  Charter Seetion 8 - ’ iy :
Division of Corporations . s

SUBJECT: Baver. Melep] SRATEGIES | The .

1 N . - . P -
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and tees are submitted to convert an “Other Business
Entity™ imto a ~Florida Profit Corporation™ in accordance with s. 607.11135, F.S.

Please retura all correspondence concerning this matter to;

Joe Daber

Contact Person

Pater Mooy Seitmsies . mue.

L "
Firm/Company

1726 TverNess (BoRT

Address

LonawooD, FI. 32719

City, State and Zip Code

(wiarrenbl? @ gmail. com

E-mail address: (1o be used Tor fudire annual report notification)

For further information concerning this matter, please call:

Dieaine Megl goy a 40T ) 6l%- 3090

Name of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed is a checek for the following amount:

X $105.00 Filing Fees OS$113.75 Filing Fees  O$113.75 Filing Fees  0$122.50 Filing Fees.
and Certificate of and Centified Copy Certified Copy. and
Status Certificate of Status

STREFT ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Drivision of Corporations bivision of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle
Tallahassee, FI. 32301

Tallahassee, 'L, 32314



Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Fatity™ into a Florida Profit Corporation in accordance with's. 607.1115. Florida Stawntes.

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

Baven, MCEUZG\/ STRATEGIES LLC

Enter Name of Other Business Entity

The ~Other Business Entity™ is a IIML+Ed llab' +Y CCW\PQWI\/

{Enter entity tvpe. Example: limited Imhlll(v company, limited partnership.
general partnership, common law or business trust. ete.)

first orgamized. formed or incorporated under the laws of F[O(-L dQ
(Enter state, or if a non-U.S_ entity. the name of the country)

9153|2013

Enter date "Other Business Entity™ was tirst organized, formed or incorporated

o

3. If 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:

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

Baver, MCELRD) STRATEBIES, TN

. — . - N .
Enter Name of Florida Profit Corporation

5. It not effective on the date of filing. enter the eftective date: 4 ////‘?
(The effective date: Cannot be prior fo nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [f the date nserted in this block does not meet the applicable stattory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signed this __5 dav of A?P}\ .20 iq

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman. Director. Ofticer. or. if Directors or Otficers have not been selected, an
Incorporator:
Baker tine:  Ofrcer

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

Signature: WW

Printed Namc: %6/&3[(_@‘ Title: MA‘UA‘@GQ

Signature: A
=
Printed Name: LANNE M LLEZC';/ Tile: MARIAGER,

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Trle:

Signature:

Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signawre of 4 Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $33.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 {Optional)
Certificate ot Status: 38.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be: E_Q&EJZ MCEH-EC){ &ZM%IES ) IMC.

ARTICLEII _ PRINCIPAL OFFICE
The principal piace of business/mailing address is:

Principal street address Mailing address. if different is:
726 Tvemess (ooct

Long{mz{ FL 327711

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:
10 pwvide, consuHing services 1 small and mediom
S| ze businesses (n the arearsof ndastnial mas/m@dmﬂj
Gad_Service healthcare services ond renewable.
energy proiects nclodg wind Selar; Migregrd

ST <] _
and backup geaemﬁm.

ARTICLE IV SHARES
The number of shares of stock is: { O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I'Etic:_:[gjé’/ %d(,@{'l G(-QCEr- Name and 'l'i[lc:_DLCZn’\ﬂ_e M"—E[ m;/i @gqtf_&f'"

Address: 126 Ivemess C@_\J_{'_Jf_ Address: 1726 Tverness COQT+
Lm&.(ﬁo@d L 32777 Longumod FL. 32779

Name and Titde: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




-

"ARTICLE VI REGISTERED AGENT
“he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: :r O€ g&,b_ﬂr
Address: !ﬂ_?.(a .]:\fe MESS (OUP{'
Longusoed FL 327719

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \Eegalé@r_
Address: 1726 lLverness &Ul"&’
Longwo ced FL 22774

AR R R L R R R R R L L T Rt Ittt I, mm T

Having been named us registered agent to accept service of process for the above stated carporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(pcloatben 4/3 g

chuircéﬂllgnulurclkcgisicrcd Agent 7 Dite

{ submit this document and uffirm that the fucis stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F.S.

Wﬂéfﬂ %/f/::-//?

Requi rcc(g)' gnature/[ncorporator Date



