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FLORIDA DEPARTMENT OF STATE R
Division of Corporations :

May 1, 2019

KEVIN DANOMITZ =
9838 RENNES LANE )
DELRAY BEACH, FL 33446

SUBJECT: TRISTATE CREDIT RESTORATION, INC.
Ref. Number: W19000042446

i - We.have received your document for TRISTATE CREDIT RESTORATION,.INC. - . w0 i
s e uzeiandryour check(s) totaling.$105.00. -However, the enclosed document has not - - ety cus wraow
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 certificate 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 certificate of
- ~conversion must be signed by all of the general partners. - If the converting entity - n e pere
. ...is another type of business entity, an authorized person-must:sign-the.certificate NI BT

of conversion. : -

ne oo Please return your document, along with ascopy. of this letteriiwithin 60 days or T b
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 919A00008584

www.sunbiz.org
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corperation

This Certificate of Conversion and attached Articles of Incorporation arc submitted o conven the following *Qther
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11 135, Florida Statuies.

The name of the “Other Business Entiny’” immediately prior 1o the filing of this Centificate of Conversion is:

TYistare adrdib vIstorahm inc .

Enter Name of Other Business Entity

2. The “Other Business Entitv” is o _COYPO A H i

{Enter entity tvpe. l’:'xamplc: itmited iiability company. limited partnership.
general partnership. common law or business trust. eic.)

ENNSIVANL A

ntity, the name of the country)

first organized. formed or incorporated under the laws of
(Enter state, or 1if a non-U.S.

L2125 2014

on
Enter date “Other Business Entity” was first organized. formed or mcorporau,d

3. If the jurisdicuion of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

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

T(IStHe ardit Bestyrohon . (ne

Enter Name of Florida Profit Corporation

If not cffective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 940 davs after the date this ducument is filed by the Florida

Department of State.)
Note: 1fthe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be

listed as the document’s effecuive date on the Depariment of State’s records.
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Signed this ibth davof A 'D}/l [ 2017

Required Signature for Florida Profit Corporation:

Signawre of Chairman, i iman. Director. Officer. or. if Dircctors or Officers have not been selected. an
Incorporator: -

Printed Name: KVin. DANOW b2 Tide: P}?’S;é{mr’

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

Signature; " _

Printed Name: WD DtﬂﬂOM- bz Title: FI’[’CF o‘L(/T i
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printcd Name: Title:

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

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

If Florida Limited Liability Company: L
Signawre of a Member or Authorized Representative. : ot
All others: . =
Signature of an authorized person. e
L™
Fees: = I
Certificaic of Conversion: $35.00 2 g
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 (Opionah
Certificate of Staws: 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME i .
The name of the corporation shall be: Tr‘rs:Jﬂ:Ho C r‘fﬂ‘l t EﬂﬂfﬂﬁOﬂ 4T

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

Principal street address Mailing address. if different 1s:
4929 Rehnes (bne

Delray Beadn FL 22446

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

The comuahiyn may ensage in_any achuty or busingee permited

under Hhe (aws OF bhe united Stzncs and of whe stzite of Flovida

ARTICLE IV _SHARES ER
The number of shares of stock is: 2000 - gf
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS - =
Name and Title: li@l/fﬂ J%HOW.fZ . P}Cﬂdgﬂ’f’ Name and Title: - i_:
Address: 433D Rennes Larvie Address: :%“ ‘;’3
Denay Beads B 22440,

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




L 4

' ARTICLE VI REGISTERED AGENT
The name and Florida street address (I"O. Box NOT acceptable) of the registered agent is:

Name: L,U(/B{ D(ﬂﬂOM/f‘ 2
Addresss 9p3P Eennes Lares
Delidy Beach FL 2244t

ARTICLE vII INCORPORATOR

The name and address of the incorporator is:

Name:  KEMnN DANOWI fz

Adiress: 9938 Rennégs (ane
ey Beads FL 22444

ok e ok e ok ok ok ke ok o ok e ofe 3 3 9 R KSR ok e o R ke ok ok Sk i ok k3 ok ok o ke 3K 0 3k sk ok o 3 i ok o K K K 3K 3 0K 0K K K R K 0 ok oK ok K ok ko

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate. [ um familiar with and accept the appointment as registered agent and agree to act in this capacity

AL trx AANDAAT Yilb 19
chuii-éd Sigmature/Registered Agent Date

{ submit this documem and affirm that the facts stated herein are true. [ am aware that any false information submitted in o
document to the Department of State constitutes a third degrec felony as provided for in 5.817.153, F.S.

é%‘b Yilb/19

Date

Required Stgnature/Incorporator
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