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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2019

JORY A ROMANOQO
12314 114TH STREET
LARGO, FL 33778

SUBJECT: REEL CONSTRUCTION RESOURCES, INC.
Ref. Number: W19000032475

We have received your document for REEL CONSTRUCTION RESOURCES,
\INC. and your checkis) totaling $. However, the' enclosed. document has nct
been filed and is being returned for the following correction(s):

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

Keyna E Page
Regulatory Specialist Il Letter Number: 419A00008587

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2019

JORY A ROMANO
12314 114TH STREET
LARGO, FL 33778

SUBJECT: REEL CONSTRUCTION RESQURCES, INC.
Ref. Number: W19000032475

We have received your document for REEL CONSTRUCTION RESOQOURCES,
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE INCLUDE THE SUFFIX IN #1.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the

following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordst/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.

Keyna E Page
Regulatory Specialist 1) Letter Number: 419A00007735
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

JORY A ROMANO .
12314 114TH STREET
LARGO, FL 33778

SUBJECT: REEL CONSTRUCTION RESOURCES, INC.
Ref. Number: W19000032475 U

We have received your document for REEL CONSTRUCTION RESOURCES,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

%Jhe document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain_of .the
appropriate number of shares to authorize. Q.omp\n-x .
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: 019A00006378

www.sunbiz.org

Ty .. " . 0y P MY DAY OO0 Mmoo o T Y ODIYY 1 oA



Certificate of Conversion
For

“Other Business Entity™
Inta

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorparation are submitted to convert the following “Other

Business Entity" into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion is:

C ,,(31\55{(\.)&. ¥ ¥otaN Q eSouireS \\L
Enter Name of Other Business Entity

Lid -waodal

2. The “Other Business Entity™ is a LLe
(Enter entity tvpe. Example: limited Hability company, limited partnership.

Weel

general partnership, common law or business irust, ctc.)
TFlom éo\

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

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

3. If the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it1s now

organized, formed or incorporated:
/
Nop
/
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;

) - LY {
W r_-.-—_\ \_,c\\%}(ruc;/\ \on QZ_S.D\_)J Ces LN
Enter Name of Florida Profit Cerporation

. \
— / / _‘ESQS.QB(\\IL Ao fz Qg:
g S Con ™ elea Krom

5. Hf not effective on the date of filing. enter the effective date:
(The effective date; Cannot be prior 1o nor more than 90 days after’the date this document is filed by the Florida

Department of State.}
Note: If the date inserted in this block does not meet the applicable statwtery filing requiremeats, this date will not be
listed as the document's effective date on the Depariment of State’s records.
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Signed this_ 2| dayof MNacen

.20

Required Signature for Florida Profit Corporation:

Signature of Chairn fice Chairman. Director, Officer, or. if Directors or Officers have not been selected. an
lncorporator:{g‘: % — . — \
Printed Name: ;&_Q{_% Lotnano Title: g{gé\é e,r\)(

Required Signature(s) on behalf of Other Business Entity: {See below for required signature(s).]

Signature: \L&

Printed Name: '\SCM’»-{L Eomano

Title: %(’a:ﬁ\étl‘k

Signature:

Printed Name;:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Parner.

1f Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signaiure of 2 Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:

Centiticate of Conversion:

Fees for Florida Articles of Incorporation:
Ceruified Copy:

Ceruficate of Status:

$35.00
$70.00
$8.75 {Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

Qae\ Cmsb\(oc\\of\Qes&ofccs Aha .

ARTICLE I NAME
The name of the corporation shali be:

PRINCIPAL OFFICE

Mailing address. if different is

ARTICLE IT
The principal place of business/mailing address is
Principal street address
L2214 14 s (tej LQ(QQQ FL 23R

ARTICLE III PURPOSE

The purpase for which the corporation is organized is

%ui\é.\m& CondvacXer™

ARTICLEIV SHARES
¢ is \oO

The number of shares of stock is

ARTICLE V INITIAL QOFFICERS AND/OR DIRECTORS
Name and TilleSO(\.{ QQM\\O' §(‘¢S\A¢r\)r Name and Title:
Address:

0]
Address: \oxid ud Re 3&(&1*
Lame Fu 327 %
Ty
Name and Title: Name and Title:
Address: Address:
Name and Title:
Address:

Name and Title:

Address:




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

Mame: Sﬁfu QDN\Q\’\ o
1
(2314 W X S}\rrz.){

Address:
Lavge ¥ =2zTE
Q -
ARTICLE vII INCORPORATOR
The name and address of the Incorporaior is.

Name: —SO\F L(‘ QOV\\QV\ o
Address: 1a23H\ "l L at X g\f ar_.’\
Lox%aj o =2Y

MR R AR R R R AR AR R R kRN R AR K s kNN T R F PR RN ARy wd kAR e kX RNk
Having been named as registered ageni to accept service uf process for the above stated corporation at the place desiynuated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
SA‘ A ;.
7 Dat

Required SigmaturerRegisiered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submirnted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
3/a
K24 A9
Date ¢
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