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COVER LETTER o " - ®
L4 - . ¢ ) , » L]
TO): Chaner Scenon .
Division of Corporations

. o RAVEN WORX SOLUTIONS, INC
SUBJECT:

Name of Resulung Florida Profin Corporation

The enclosed Certiticate of Converston, Articles of Incorporation, and tees are submitted to convert an “Other Business
Entey™ imo a “Floruda Proft Corporation™ in accordanee with 5. 607 1115, F .8,

Please retarn all correspondence concerming this matter to:

SUSAN BOULLY

Contact Person

RAVEN WORN SOLUTIONS, INC

Fum/Company

PO BOX TUGT

Address

BEANDON, FLORIDA 33300

City. State and Zip Code

susan.boullyiwravenworss.con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

SUSAN BOULLY { hER] T741220
il

Nume of Contact Person Arca Code and Duvtime Felephone Number

boclosed s u check for the tollowing amount:

01 $105.00 Filing Fees TIS113.75 Filing Fees MSE13.75 Filing Fees 08122350 Filing Fees,

and Cernficate of and Certified Copy Certified Copy, and
Status Certnficite ol Statns
STREET ADDRESS: MALLING ADDRESS:
Noew Filings Section New Filings Section
Division of Corporations Division of Corporations
Clitton Boilding O Box 6327
2061 Exceutive Center Cricle Tablshassee, FIU 32314

Tallahassee, F1. 32301



Certificate of Conversiou
FFar
“Other Business Entiny™
Into
Florida Profit Corperation

This Certficaie of Conversion and attached Articles of Incorporation are submitted o cam et the following *Other
into a Florida Profit Corporation in accordance with 607 1H1A Florda Statutes.

Business Entitv™ i
1. The mame of the “Other Business Enaiy™ immedsately prior wo the Giling of this Certuficate of Conversion is:

RAVEN WORN SULUTIONS, 1LLC
Enter Name of Other Business oy

LEMITED LIARBILITY COMPANY

2. The "Other Business Entity™ 1s ¢
general partnership, common aw or business trust, <te )
FLORITIA

Tis a
(Enter entity type. Example: limited hability company, limited parinership,

tirst organized, formed or meorporated under the laws of . o
(Lnter state. orafa non-U.S. entity, the name ol the country)

582014
Enter dute “Other Business Entity™ was irst orgunezed. tormed or incorporated

a1

.o Whe junisdiction of the “Other Business Entity™ was changed. the state o country under the laws of which it is now

organized, formed or incorporated:

4 The natne o the Flonda Profic Corporation as set forth in the attached Articles of Incorporation:

RAVEN WORX SOLUTIONS, INC

Enter Namw of Florida Profit Corporaton

5. not effective on the date of filing, enter the etfective date: ) .
(The effective date: Cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be

listed as the document’s efteetive date on the Department of Stale’s records,
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. C20 CJUNE Iy
signed this day ol Tt

Reguired Signature for Florida Profit Corporation:

Signuture of Chairmaun, Vice L‘}m'f'mm]. DirectorAAMncer, or. if Threctons or Otficers have non been selected. an
Incorporator: SUSAN BOULLY A .
Printed Name: SUSAN BOULLY Title: CED N\

Required Signature(s) pn behall of Other Business Entity: | Sce below o tequared signatare(sh |

Sienature: ,M( /'/i/l;z ) .. . _
t 4 o &

. CHARLES F ARANT . VICE PRESIDENT

Printed Name: le: _ -
Signature: - -
Printed Name: Title: _ . —
Signature: — o
Printed Name: Title: ——
Signature: - - —
Primded Nanw: Title: e
Signature: — e _——
Printed Name: Tale: oo oo
Signature: - —
Printed Name: Title:

I Florida General Partnership or Limited Liability Partnership:
Signature of one Gieneral Partner.,

If Florida Limtited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generul Partners,

If Florida Limited Liability Companv:
Stgnature of a Member or Authorized Represemative,

All others:
Signature of an authorized person.

Certilicate of Canversion: $33.00
Fees tor Florida Articles of Incorporation: £70.00
Certified Copy: S875(Opuonaly
Certificate ol Status: $8.75 (Opuonaly
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ARTICLES OF INCORPORATION
In compliance with Chapter 697 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shali be:

RAVEN WORX SOLUTHONS, INU

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal strect address NMaling addressot ditferent is:
B30 SUNSTATE STREET PO BOXN 6T o
SUIMTEC BRANDON FLORIDA 33500

TAMPA, FLORIDA 33634

ARTICLEIII PURPQSE

The purpose for which the corporation is organized is:

PROVIDE LASER CUTTING AND MARKING SERVICES

ARTICLEIV SHARES

The number ol shares ol stock s

1{H)

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

o SUSAN BOULLY / CEO o CHARLES FARNAT/ VP

Name und Title: Namwe and Thle; )

705 MANOKR HILL DR W2IEST AVENUE SW
Address: I Address: o _l'_ ’

BRANDON, FLORIDA 33511 LUTZ FLORIDA 33348
Name and Title: Name and Tile: .
Address: Address: .
Name and Title: X Name and Tile:

Address: - — Address:




ARTICLE Vi REGISTERED AGENT
The manne and Florida street address (2.0, Bosx NOT aceeplable) ol the registered agent is:

SUSAN BOULLY
Nunw:

2705 MANOR HHLL DR
Address:

BRANDON, FLORIDA 3351

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

SUSAN BQLUITLY
Name:

2705 MANOK HILL DR
Address:

BRANDON. FLORIDA 33311

LA E R L E R R R R L R L R R R RS R R R RS R E T R Y Y N RS P R R I T R LR E NS
Having been named ay registered agent to accept service of process for the ubove stuted corporation ai the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

\: 1é N0 2019

Required Signuluru/ch‘?Q—crcd Agent Date

{ submit this docament und affirm that the fucts stated herein are true. | am aware that any fulse information submitted in a
ducument to the Department of State constitutes a third degree felony ay provided for in 817,133, F.S.

Q‘ (\-))‘ e 20020
\._- P R M —_ _—

Required Signature/Incdsporator Date

AN




