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K . d
TO:  Charter Section
" Division of Corporations

e ... Lisa Descotcaux Pa
SUBJECT:

COVERLETTER

Name of Resulting Florida Protit Corporation

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

Please return all corvespondence concerning this matter o

Lisa Descateaun

Conmact Person

Lisa Descoteaus PA

Firm/Company

3062 Manchester Cr#106

h Wd BZ AVH 6l

Address

Palm Harbor, FI 34685

6¢

City. State and Zip Code

lisa.descoteaux@pmail.com

E-mail address: (to be used for tuture snnual report notfication)

For turther information concerning this maiter, please call;

Alichaet T Westcont

727 786-7591]
at ( )

Name of Contact Person
Enclosed is a check for the following amount:

= S105.00 Fiting Fees OS113.75 Filing Feos
and Centificate of
Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FI. 32301

Area Code and Davtime Telephone Number

OS$113.75 Filing Fees OS122.30 Filing Fees.
and Certitied Copy Certified Copy, and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314




Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificaie of Conversion and attached Articles of Incorpoeration are submitied to convert the follewing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1113, Florida Statutes.

L. The name of the “Other Business Entity™ immediately prior to the {iling of this Certificate of Conversion is:
Lisa Descoteaus LLC

Enter Name of Other Business Entity

- . + o . limited liability company
2. The "Other Business Entity™ 1s a

{Enter entity type. Example: limiied Habitity company, limited partnership.
genecral partership. common law or business trust. cic.)

. . . . Florida
first organized. formed or incorporated under the faws of

{IZnter state. or if a non-U.S. entity. the name of the country)
02-26-2015
)

N Hd 82 JVH 6L

.

y
i
+

fnter date "Other Business Enuniy™ was first organized, formed or incorporated :
(] T
3. Ifthe jurisdiction of the “Other Business Entty™ was changed. the state or countrv under the laws of MRl itis now
erganized. formed or incorporated:

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

Enter Name of Florida Profit Corporation

- e - ey . . 06-01-2019
3. I not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of Stare.)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be
lisied as the document’s effective date on the Depariment of State’s records.
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. | LMoy &
Signed this dayv of

Required Signature for Florida Profit Corporation:

Signature of Chairman. L Dfficer, or, if Directors or Officers have not been selected. an
Incorporator:

Printed Name: Lisa Descoteaux Title: President

Vieq Chaifman. Dip

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

Signature: \~:Z'\\ i& ,L‘l
il NN

) [isit Descoteaux AMBR
Printed Name: itle:
Stgnature:
Primted Name: Title:
Signature:
Printed Name: Tide:
—t
.. w
Signature: -
=
. . P —(
Printed WName: Itle: ro
(ma]
Signature: -
=
Printed Name: Iitle: )
o
.. o
Signature:
Printed Name: Tatle:

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

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

All aothers:
Signature of an avthorized person.

Certificaic of Conversion: $35.00
Fees for Florida Artieles of Incorporation: $70.00
Certificd Copy: 58.75 (Optional)
Certificate of Status: $8.73 (Optional
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Lisa Descoteaux PA

ARTICLE iI PRINCIPAL OFFICE
The principal place of bustmess/mailing address is;

Principal street address

2062 Manchester Cr #1046

Palm Harbor. FI 24683

ARTICLE III PURPOSE

The purpose for which the corporation is organized ix;

Real Eslate Agent

Mailing address. if differeni is:
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ARTICLE IV SHARES
The number of shares of stock is:

1.000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. fisa Descotcaux President
Name and Title:

5002 Manchester Cr. #1006
Address:

Palm Harbor, FI 34685

Name and Title:

Address:

Name and Title:

Address:

Name and Titde:

Address:

Namwe and Tithe:

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:

. Lisa Descoleaux
Name:

3062 Manchester Ct 2106
Address:

Paim Harbar, FI 34683

ARTICLE VII INCORPORATOR
The name and address of the [ncomorator is:

. Michae! ] Wesicott
Nuame:

1342 Tampa Rd
Address

Palm Harbor, FI34683

CE R e e T

Having been numed us registered agent (o accept service of process for the above stated corporation al the place designaied i
thix (utqumc § g familiar witht and accept the appointment as registered agent and agree to act in this capacity

% 5 31— 19

RLC]UIILd SlM’Rcu\luui Agent Date

[ subntit this document and affirm thar the faces stared herein are true. T am aware thar any false information submitted in
dacument to the Department of Stute constitttes o thivd degree felony as provided for in s.817.153, F.S.

/MM/ ;'t?/'b;b")?"

chulrui Signature/Incorporator Date .




