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COVER LETTER
TO:  Charter Section
Division of Corporations

EgunvLink Hone Loans Inc.

SUBJECT:

Name of Resulting Flonda Profit Corporation

The enclosed Certificate of Conversion. Artcles of Incorporation. and fees are submitted 1o convent an “Oher Business
Entisv™ into a “Florida Protit Corporation”™ in accordance with s, 6071113 F 5.

Please return all correspondence concerning this matter to:

Robin Heninge

Contact Person

EquitylLink Home Loans e

FirnyCompany

3948 3id Stureet Sowth #1331

Address

Jacksonville Beach, FL 32230

Civ. State and Zip Code

robinheninger@ gmail com

E-mml address: {to be used Tor Tutore annual report notificalion)

For further information concerning this matter. please call:

robin heninger 904 3720122
at{ )

- Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check tor the following amount;

R $105.00 Filing Fees QISUE3.75 Filing Fees OS8113.75 Filing Fees  8122.50 Filing Fees,

and Cerufiwcate of and Certified Copy Certified Copyv. and
Stas Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Secuon New Filings Section
Division ot Corporations Division of Corporations
Chifton Building PO Box 6327
266] Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FI. 32301




Certificate of Conversivn
For
“QOther Business Entity”
Into
Florida Profit Corpuoration

This Certtficate of Conversion and attached Acticles of Incorporation are submitted 10 convent the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.11 135, Florida Statutes.

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

EquitylLink Home Loans Inc

Enter Name of Other Business Entity

e . - . .. Copmation
2. The “Other Business Entitv™ 15 a

{Enter entity type. Example: limited liability company. limited partnership.
general parinership. common law or business trust, ctc.)

. . . . . California
first organized. formed or incorporated under the laws of

(Enter state, or it a non-U.S. entty. the name of the country)

January 1 2000
on

Enter date "Other Business Entity™ was first organized. formed or incorporated

3. If the junisdiction 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 Flonda Profit Carporation as set forth in the attached Articles of Incorporation;

EquityLink Home Loans Inc

Enter Name of Florida Protit Corporation

3. I not etfective on the date of tiling, enter the effective 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: [f the date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be
listed as the document’s effective date on the Department of State’s records.
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. . 1th . June 19
Signed this dav of ) .20

Reguired Signature for Florida Profit Corporation:

Signature ut'('hninmw)in JDdrector. QOFicer_ar, o Directors or Oflicers have not been selected. an
[ncorporator:

Printed Name: Robin Heninger ! Title: Officer

Required Signature(s) on behalf of Other Business Entityv: [See below tor required signature(s). |

Signature: WW}‘Q yd
Y,

Robin Hemnget SeeretaryrTieas

Printed Name: Title:
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 Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liabilitv Companv:
Signature of a Member o1 Authorized Representative,

All others:
Signature of an authornzed person,

Certificate of Conversion: $35.00
Fres for Flonda Arucles of Incorporation: §70.60
Certified Copy: S8.75 (Opuonal)
Certificate of Status: S$8.75 (Opuonal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

EquuvLink Home Loans ¢ .

The name of the comperation shall he:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/maiting address is:

Principal street address

3948 Jrd Stieet South #331

Jacksonville Beach, FI. 32250

ARTICLE III PURPOSE

The purpose for which the corporation 15 organized is:

Real estate and lending related acnivities.

Mailing address, if different is:
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ARTICLE IV SHA‘RES 1000000 i ‘:‘._
The number of shares of stock is; = o
W=

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Thomas A Hemnger

Name and Title;
2948 Yid Sueel South #3131

Address:
Jacksonville Beach, FL 32250

Robin Heninger

Name and Title:
2948 rd Sueet South #331

Address:
Jacksonvidle Beach, F1. 32250

Name and Tutle:

Address:

Name and Title:

Address:

Nante and Title:

Address:

Name and Title:

Address:

swad }



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

. Thomas Heninger
Name:

3948 d Sueet Sourh #331
Address:

Jacksonville Beach, F1. 32250

ARTICLE VLI INCORPORATOR
‘The name and addresy of the Incomporator is:

. Robin Heninge
Name!

3948 Jid Sueer South #3331
Address;

Jacksonville Beach, FIL 32230

AR RA IR RE R RN R AR A RN D R AR R R R R NI R R R R R ARk PR KR R kR R KRk

Having been named as registered agent 1o accept service of process far the above stated corporation af the place designared in

tius certificate, I gm fumiliar withund accepr the appointment as registered agent and agree to act in this capacity

@6 .10. 2019

Date

- B el v T
Re&quured Signature/Registered A gent

4 submit this decument and affirm that the facts stated herein are trae. I am aware that any false information submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.
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