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COVER LETTER

TO:  Charer Section
. Division of Corporations

Tiffany Ann Hamilton, £1.C 10 Tiffany Arn Hamilion, PA

SUBJECT:

Namc of Resulting Flonda Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees arc submitted to convert an “Other Business
Entitv” into a “Florida Profit Corporation™ in accordance with s. 6071115, F.§.

Plcase rcturn all correspondence conceming this matter to:

Tiftany Ann Hamilton

Contact Person

REMAAX Alhiance Group

Fim/Companv

2000 Webber 5t.

Address

Sarasota, Il 34239

. City, State and Zip Code
t

Many @ remaxinparadise.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:
Tiltany Ann Hamilton o1 268-3920
at ( )
Namc of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

M| $105.00 Filing Fees O%113.75 Filing Fees  0%113.73 Filing Fees  O%122.50 Filing Fecs.

and Certificate of and Certificd Copyv Certificd Copy, and

Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corperations Division of Corporations
Clifton Building P. 0. Box 6327 .
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassce, FL 32301




Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

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

Tilfany Ann Hamilton, 1.1LC (1L E8-27891(0)

Enter Name of Other Business Entity
LLC (Limted Liability Company)

2. The ~Other Business Entityv™ is a
(Enter cntity tvpe. Example: limmted liability company, limited partnership.

general partnership, common law or business trust. ctc )
FFlorida

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

[2-4-2018

on :
Enter date "Other Business Entity™ was first organized, formed or incorporated

3. If the junsdiction of the ~Other Business Entity™ was changed, the state or country under the laws of which it is now

organized, formed or incorporated:
NIA

4. The name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorporation:

Tiffany Ann Hamilion, PA

Enter Name of Flonda Profit Corporation

212712019

5. If not effective on the date of filing, enter the cffective date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the datc inscrted in this block does not meet the applicable statutory filing requirements., this date will not be
listcd as the document's effective date on the Department of State’s records.
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Signed this L7 da_vor__EEB@k)A?—\_/ a0 19

Requircd Signature for Florida Profit Corporation:

Signature of Chairman, Yice Chairman. Director. Officer. or. if Directors or Officers have not becn selected. an
Incorporator: [ VB

Primed Name: T‘-—Fm\.' \{,ﬂwﬂ Title: an\kmAN
M Ln"'ov'?h
Required Signature(s) on behalf of Othu‘ Business Entitv: [See below for required signasurets). |

Signature: /] /\/\ LL, Q_/
Printcd Name: Al-\f_r ANJA»N ™ H Ao ‘-—'T?T(\)]lﬁ'ﬂ]c ?@ [ \DL’:—\’\J‘—(”

Signature:

Printed Name: Title:

Signature:

Printed Noame: Tie:
Signature;
Printed Name: Tithe:
Stgnature:
Prinied Name: Title:
Signature:
Printed Name: Title:

If Fiorida General Partnership or Limifed Liability Partnership:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liabiliey Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Centificate of Conversian: $35.00
Fees for Florida Anticles of Incorporation: $70.00
Certified Copy: §8.73 (Optional)
Cenificate of Staws: $8.75 (Optianal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘IICLE I NAME Tiffany Ann Hamilton, PA

name of the corporation shall be:

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

Principal strect address Mailing address, if different is:

2303 S Brink Ave

Sarasow, 1. 34239

ARTICLEIIl] PURPOSE
The purpose for which the corporation 1s orgamzed 1s:
The purpose for which this corporaton is organized is to provide real estate serviees to the general public as a professional,

licensed real estate agent.

ARTICLE IV SHARES 1O
The number of sharcs of stock 1s:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Tiffany Ann Hamilton, — T2

Name and Title: Name and Title:
2303 S Brink Ave, Sarasota, FF1. 34239

Address: Addrcss:

Name and Title: ) Name and Title:

Address: Address:

ﬁnc and Title: Name and Title:
dress: Address:




ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptabie) of the registered agent is:
Tiffany Ann Hamilton

C.
,’ 2303 S Brnk Ave
ddress:

Sarasoua, 1. 34239

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Tiffany Ann Hamilton

Name:

2303 S Bnnk Ave
Address:

Sarusota, F1. 34239

AR R R AR S A e T Ty I I e I T I R TSI 1121,

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

LN

Date

f{cquircd Signature/Registered Agent

mit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in
ment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5S.

/\\/\/v 5151

Required Signature/Incorporator Date

1

a




