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COVER LETTER
b ‘;
TO:  Charter Section i
Diviston of Corporations

SUBJECT: Arbor—Sc‘apeS Consul+|‘nq,Inc.

Name of Resulting Florida Proﬁf’(%rporau'on

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607. 1113, F.S.

Pleasc retum all correspondence concerning this matter to:

Julie Kchens

Contact Person

ﬂrbor- SC&Q@S Consulting, Inc.
Firm/Company v

10495 Hamlet Tervace.

Address

Jacksony; //e/ £l 3zz2
City, State and Zip Code

Jule.richens@gmarl com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julie Kichen's W 9oU ) 5459925

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the {following amount:

3 $105.00 Filing Fees  (J$113.73 Filing Fees  ($113.75 Filing Fees %22.50 Filing Fecs.
and Centificatc of and Certificd Copy Certificd Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassce, FL 32301



ifi f Conversi

For {_—I -
“Other Business Entity” 19 LED
Into JUH -7
Flgrida Profit Corporation oo a1 G 09
I“LL';f'f,'.S‘ Lt lr

This Certificatc of Conversion and attached Articles of Incorporation are submitted to convert the fo'l]ou u{gl"’()ther
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutcs.

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

/T]l’bﬁl’- Scapas Con.su/ﬁ‘ng, LLC.

Enter Name of Other Business Entity

2. The ~“Other Business Entity™ is a Limited Z“—/’-'b’/’ /)/ [’””’Pa"“”‘f
(Enter entity tvpe. Example: limited liability company, limited partnership,
general partnership, common law or busincss Lrust, etc.)

first organized, formed or incorporated under the laws of ,;7 ori'dA
(Enter state, or if anon-U.S. entity, the name of the country)

on C-5-205

Entcr date “Other Business Entitv™ was first organized. formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or countryv under the laws of which it is now
organized, formed or incorporated:

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

4&50:’—564@515 fonsu//mj, Zrne.

Enter Name of Florida Profit Corporation

3. If not effective on the date of filing, enter the cffective date: 4-29-20 /9

(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 date inserted in this block docs not meet the applicable statutory filing requirements. this datc will not be
listed as the document’s cffective datc on the Department of State’s records.
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Signed this _ o2/ day of ﬂ,é’;’ 20 /9
Required Signature for Florida Profit Corporation;:

Signature of Chairmanf e ai@n’,// Dircetor, Officer, or. if Directors or Officers have not been sclected, an
InCOI‘poral Oy g7 i o - /f——/

Printed Name: _yuli & Kic Title: _President

Required Si : |See below for required signature(s).|

Signatu

: s
—/ L A1

Printcd Namc:/, Yulie Eif nens Tite: _ President
Signature: ?‘—"“’Q Leen

T N N i
Printed Name: i/ﬁnl ;Ca& E;(fklﬁ[}ﬁ Title: \/ICL PchldEfLT

Signature:
Printed Name: Tite:
Signaturc:
Printcd Name: Title:
Signature:
Prinied Name: Tile:
Signaturc:
Printed Name: Tite:

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

If Florida Limited Partnership or Limited Liability 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.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of [ncorporation: £70.00
Certificd Copv: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE I

The name of the corporation shall be:
ARTICLE I

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

Arhor- Smpps Consultin g. [ne.
PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principal street address
10495 Himlet Terrace

Jacksonville, FI 322z 1

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is

Al | cgaJ huciness Aotividies

Mailing address, if different is;

— -
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ARTICLE IV SHARES
The number of shares of stock is: 500
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: )]l“c I?](:i € Sl E%ﬁj[( !f! l'f' Name and Thtle
Address: 105{95 Hﬂ [[][E{ [Ej{ (e Address:
yi ’C. ‘H 3222/)
- rce
Name and Title: P& ] SCO& F?Imfﬂjf fdfﬂ«ﬂfﬁ\'amc and Title:
Address: JOMGS Humlet Terrace  Address:
Jackooville. F) 32221
Namc and Title:
Address:

Name and Title:

Address:

e



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 18
Name: .

Address: _[OY9S Hamlm" rérrafc
:)—actsmu}l/e, £ Rzz22)
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Julie Richens

10495  Hamled Terraee
J&clcso/zuil/e/ Fl| 32221

Name:

Address:

FEEREEFERR AR EF AR IR DR A RS RSN R P A AR R R F PRI E RN AR LR KRR R R ANk &
Having been named as-registered agent to accept service of process for the above stated corporation at the place designated in

diar with afid acgept the appointment as registered agent and agree Lo act in this capacity

& -5-20/F
I submit this doc

Daic

that the fucts stated herein are true. [ am aware that any false information submitted in a
stitutes a third degree felony as provided for in 5.817.155, F.\

o520/ F
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