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FLORIDA DEPARTMENT OF STATE P
Division of Corporations ¢

April 29, 2019 Pes

SCARLETT KIBBEY
4950 APACHE AVE
JACKSONVILLE, FL 32210

SUBJECT: THE SPECIAL NEEDS GUIDANCE GROUP, INC.
Ref. Number: W19000041736

We have received your document for THE SPECIAL NEEDS GUIDANCE
GROUP, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cenrificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the cedificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer t¢ the
following link for  acceptable officer/director  title information.
http://dos.myflorida.com/sunbiz/search/quides/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.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 819A00008501

www.sunbiz.org



COVER LETTER
TO:

Charter Section
Division of Corporations

SUBJECT: Ty Nee

™
Name of Resulting Florida Profit Corporation

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

“Other Business
Please return all correspondence concerning this matter to:

Contact Pcrsln

Be 2
o = TN
0 =
The Special Needs Guidasxce Croup Trc, AR
Firm/Company '_' - D
.y oLl
= A
A0 haaone foe T
N Address T -~
deckamoonNe Tl 333 \0)

Citv. State and Zip Cede

\ -
E-mail address: (1 d for future annual report notification)

For further information concerning this matter, please call;

Scazie Ko ‘ a(Bod4 ). N - RESA
Name of Coniact Person Arca Code and Daytime Telephone Number
Enclosed 1s u check for the following amount:

Z’SIOS.OO Filing Fees OS113.75 Filing Fees  OS5113.75 Filing Fees  ($122.50 Filing Fecs,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS:
New Filings Section
Division of Corporations
Clifion Building

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327

2661 Executive Center Cirele
Tallahassee. FL 32301

Talluhassee, FL 32314
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Certificate of Conversion
For
*Other Business Entity
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submined 1o convert the following *Othe

Business Entity™” into a Florida Protit Corporation in accordance with . 6071115, Florida Statutes

LG,
Enter Name of Other BuSiness Entity

T\’\n \
2. The “Other Business Entity” isa _Lwcted. hha ot
d 2 limited liabilith company, limited partnership.

(Enter entity type. Example: limited liabilit
general partnership, common law or business trust, etc.)

f\erad.a.

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. cntity, the name of the country)

3 N HL R
The name of the ~Other Business Entity™ imimediately prior to the filing of this Centificate of Conversion is

OOQ-_Q 1. 108Q

on
It the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it 1s now

Enter date “Other Business Entity” was first organized, formed or incorporated

3 I he
organized, formed or incorporated:

Toc,

4. The name of the Flonida Profit Corporation as sct forth in the attached Articles of Incorporation
Profit Comoration

Enter Name of Florid:

. W not effecuve on the date of filing, enter the effective date:
(l he effective date: Cannot be prior to nor more than 90 days after the date this documem is filed by the Florida

Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective dute on the Depaniment of State’s records.

Page 1 of 2
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L

Signed this A dayof Q_Q_R._Q ,20__19

Required Signature for Florida Profit Corporation:

Signature of Chyirm: ; ai . Pircctor, Officer, or. if Dircctors or Officers have not been selected, an

Incorporator:
Printed Namis

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

— 0 o
Signature: \;:'fﬂﬁ,g_l-u:) \'(/%}H‘-LL«\

— <

itle; P%\d\ﬁ\:))\—f

Printed Name:

Signature:

Printed Namig; Tule:
Signature:

Printed Namc: Title:
Signature;

Printed Name: Title:
Signature:

Printed Namw: Thtle:
Signature:

Printed Name: Tule:

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

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

If Florida Limited Liability Company:
Signature of a1 Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: 58.75 (Opuonal)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

The name of the corpomuon shall be: Th.q 5@ AT S &ggds g'j;u_\dng ce FRo

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

Principal strect address

450 Aoacne Koe
_JdackacwoN\e FL 3221

ARTICLEHI PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

PENTN

JM&L&SM@_\\AM%

2oy 52,% gg,;g e 50 LSO uRCES

7l

{

_-*_"(!'- [y
o ©
L S < .
Rl o R
ARTICLE IV SHARES T e
The number of shares of stock 1s: OO0 sy o
5 o
= 3]
ARTICLE V INITIAL OFFICERS AND[OR DIRECTORS = :._]
o
ra

Name and Titlc: sgg.ﬂbﬁﬁmbgﬂ_lﬁm

Address:

J&c&g@_\hﬂﬁ.‘&&a_@_

Name and Title:

Address:

Name and Title:

Address:

Hos idest

Name and Thitle:

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLEVI REGISTERED AGENT

MName: \ iggﬂﬂ;\i f .t )l“)g, L

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

o s
Address: 4360 Poe 2y @ i
o E N
e 22105 = = =
.'.ﬂ_)f} o r
2 .
ARTICLE VII = INCORPORATOR T = o
The name and address of the Incorporator is: . =< -
Z.. © ‘
Name: Sgg&l d ﬁ ﬂ;Jbg‘ ‘ 2 ; ':J_t
Address. 48550 Boacne foe
o\

3 ok ok ok o e ko ok ok ok kK A ok ROk Rk koK ok sk ok e ok i sk ok ak ok ol ok e ko dk sk ok ko ok Aok s ok ol Ak e ok s A Ak kRO Ak o ok ok R K A Kk ROk K

Having been named as registered 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 appointment as registered agent and agree to act in this capacity

\enature/Regls

4!|aJ|C?

aic
I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted fn a

document to the Deparement of State constitutes a third degree felony as provided for in 3.817.135, F.S.
Required

ignature/Incorp

‘ﬂl&\ﬁ;

dale



