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FLLORIDA DEPARTMENT OF STATE
Division of Cerporations

April 17, 2019

il

CHRISTOPHER DENSON
3660 WILSHIRE BLVD, 518
LOS ANGELES, CA 90010

SUBJECT: MICHAEL'S PLACE
Ref. Number: W19000037834

EIER: al

We have received your document for MICHAEL'S PLACE and your check(s)

totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of the entity must be identical throughout the document.
The Certificate of Conversion must be signed by an authorized person.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include:

CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 Il Letter Number: 019A00007754

www.sunbiz.org

Divicion of Cornoratione - PO BOY 6327 “‘Tallahascee Florida 39314



' ' ' Certificate of Conversion
For

“Other Business Entitv”
Into

Florida Profit Corporation

This Ceruificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Qthe
into a Florida Profit Corporation in accordance with s. 6071113, Florida Statutcs.

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

MICHAEL'S PALACE TTNG
Enter Name of Other Business Entitv
. o S CORPORATION
2. The "Other Business Entity™ 1s a
(Enter entity type. Example: hinited liability company. limted pannership

general parinership. common law or business wrust. etc.)
CALIFORNIA

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

MAY 5. 2016
T was {irst organized, formed or incorporated

oh
“Other Business Entity

Enter daic

3. Ifthe junsdicuon of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

organized, formed or incorporated:
FLORIDA

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

MICHAEL'S PALACE Z93C
of Florida Profit Corporation

Enter Name

03/27/2019

If not effective on the date of filing, emer the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this documeut is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. tins date will not be
listed as the document’s effective daie on the Department of State’s records
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L 37TH . MARCH 19
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Chairmzwcc irman. Dircctor. Officer. or, if Directors or Officers have not been selected. an
Incorporater:

Printed Name: CHRISTOPHBR-BENSON Title: PREPARER

. . 7 ) . . . .
Required Signaturé(s) opbahdlf of Other Business Entity: [See below for required signature(s). ]

7 ' ;
Signature: M&’J
<

Printed Namie: MICHAEL FRANCIS Title- ". PRESIDENT
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; ' Title:
Signature;

Printed Name: Ag Title:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Signature of a Member or Authornized Represeniative. -

T o

All others: - I

Signature of an authorized person, - :

L =

Fees: A n

Ceruficate of Conversion; $35.00 e

Fees for Florida Articles of Incorporation: $70.00 €2

Cerufied Copy: 58.75 (Optional) &
Certificate of Status: 38.75 {Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME MICHAEL'S PALACE SN o

The name of the corporation shall be:

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

Principal street address

13129 NORTH 19TH STREET 13129 NORTH 19TH STREET

Mailing address. if different is:

TAMPA, FLORIDA 33612 TAMPA, FL 33612

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

MULTIFAMILY RESIDENTIAL PROPERTY MANAGEMENT

ARTICLEIV _SHARES 4,

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
MICHAEL FRANCIS - PRESIDENT

Name and Title:

Name and Title:

Address: Address:
- . 3

Name and Title: Name and Title: . =-
- i)
Address: Address: rot -
- ; :':_}:
Name and Title: Name and Title: =1 .
=

Address:

,.
A

Address:




» ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

MICHAEL FRANCIS

Name: .
18940 JILLS LANE .
Address:
ARIPEKA, FL 24679
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
CHRISTOPHER DENSON

Name:
3660 WILSHIRE BL #3518

Address:
LOS ANGELES. CA 90010
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Huving been numcd/:s registered agent to gccept service of process for the above stated corporation at the place designated in

this certificate, I arn familiar with and actept.the appointment as registered agent and agree to gt in this capacity

! /
/&Q/ / ' 03/27/2019

—
Date

Required Signature/Registered Agem

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submined in «
document to the Department of State constitutes a third degree felony as provided for in 5.817.1335, F.S.

@‘ 03/27/2019
Date

. . 1‘4——-—'-'—’“
Required Signatire7icorporator
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