-,

\A0000SS207

VAATAREIANR

) 100331082411

(Address)

(CityiState/Zip/Phane #)
DESZV 1S TE003--021  ##120 50

[Jrckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
T -
Eil B <,
—ls o e
= = ol
o, /= i
P oy —i
L0 O — -
[0 wn I -
rry = 237,
Mme: » er
Ty x -:_'1( :
r—=i, T
Qo e 3
X ('1'1 ot

I =7 S

RO E

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

ARENETTA JACOBS
21109 NW COUNTY RD, 235 A
ALACHUA, FL 32615

SUBJECT: STAFF ON DEMAND LLC
Ref. Number: W18000063296

We have received your document for STAFF ON DEMAND LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE CORRECT NUMBER 4 IN THE CERTIFICATE OF CONVERSION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 719A00013961

www.sunbiz.org



COVER LETTER

TO:  Charter Section
Diviston of Corporations

SUBJECT: STAFF ON DEMAND INC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submtitted to convert an “Other Business
Emtity™ into a “Florida Profit Corporation™ in accordance with 5, 607.1113, F.S.

Please return all correspondence concerning this matter to:

ARENETTA JACOBS

Contact Person

STAFF ON DEMAND LLC

Firm/Company

21109 NW COUNTY RD 235A

Matiling Address

ALACHUA, FL 32615
City. State and Zip Code

arenettajacobs@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

ARENETTA JACOBS a(_ 386  588-0729

Name of Comtact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees T$113.75 Filing Fees  O$113.75 Filing Fees %122.50 Filing Fees,

and Certiticate of and Certitied Copy Certified Copy. and
Status Certificate of Swatus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



s
Certificate of Conversion
For
“Other Business Entity”
) [nto
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted o convert the following “Other
Business Entify” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
MR

STAFF ON DEMAND LLC

Enter Name of Other Business Entity

The “Other Busingss Entity™ is a __Limited Liability Company (} \o\ \)_KC\E\\

(Enter entity tvpe, Example: limited liability company, limited partnership,
general p"qrmelsh]p. common law or business trust, etc.)

first organized, formed or incorporated under the laws of __ FLORIDA
{Enter state, or if a non-U.S. entity, the name of the countny) oy

o D5/07/2019

“h Enter date “Other Business Entity” was first organized. formed or incorporated

3. IfllleJurlsdu.hon of the ~Other Business Entity”™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

FLORIDA, USA

Thc name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
STAFF ONDEMANDEEE U

Enter Name of Florida Profit Corporation

5. Ifynot effective on the date of filing, enter the effective date:__05/07/2019

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida '
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation, !
if an effective date is listed thercin.)

......

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
llsled as the document’s effective date on the Department of State’s records,
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25th  dav of JUNE, 2019

Signed this

Required Signature for Florida Profit Corporation:

o N N
or.if Directors or Officers have not been selected. an

s
signature of Chairgan,. Vics Gl z:g-\_'?én,-:l)jrc AT, ()&ﬁu’:ré
AL A ETT T T3

Incorporator:
Printed Name: Arenetta Jacobs Title: President

Reguired Signature(s) op-behalf of Othenr Business Entity: [Sec below for required signature(s).|
", E s A //
Signmurré?v’;rjo (" -tG/L/[ (\\(/1 (__Q/ DID
/ I = o
Printed Name:_Arenetta Jacobs Title: Manaper

Signature: ‘/\7{}_%//? ZL)LU QW

Title: Authorized Person

Printed Name: Asia Williams

Signature:

Tile;

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

[*rinted Name:

Signature:

Title:

Printed Name;

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 Parners,

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

All others:
Signature of an awthorized person.

Certificate of Conversion: $55.00
Fees for Florida Articles of Incorporation: £70.00
Centifted Copy: £8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME X
The name of the corporation shall be:_Staff on Demand Inc.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

21109 NW COUNTY RD 235A

3131 NW 13TH ST, STE 51

ALACHUA, FL 32615

GAINESVILLE, FL 32609

ARTICLENII _PURPOSE
The purpose for which the corporation 1s organized is:

To provide both temporary and permanent Staff for any health related facilities in the State of FL
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ARTICLEIV SHARES
The number of shares of stock is: 13,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Asia Williams, Chief Financial Officer & Secretarv

Name and Title: Arcnetta Jacobs, President

507 SE 12TH ST

Address; 2109 NW COUNTY RD 235A Address:

GAINESVILLE, FL. 32641

ALACHUA, FL 32615

Name and Title:

Name and Title:

Address:

Address:;

Name and Title:

Name and Title;

Address:

Address:




ARTICLE VI REGISTERED AGENT
I'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Nane: ARENETTA JACOBS
Address: 21108 NW COUNTY RD 235A
ALACHUA, FL 32615
ARTICLE ViI INCORPORATOR .

The name and address of the Incorporator is

ARENETTA JACOBS
21109 NW COUNTY RD 235A

ALACHUA, FL 32615

Name:

Address:

LR R e R R Ry L I I I mMm I m™mT
Huving been named as registered agent to accept service of process for the ubove stated corporation at the place designated in
th artd-accept the appointment as registered agent and agree to uct in this capucity

(ol I (r f’ZSﬁ

Required Signature/Registered Agent
I submit this document and affirm thit !hr.-{m ts stated herein are true. I am aware that any fulse information submitted in

document to the I cpan‘menr nf Stat unnf}urm a third degree feleny as provided fur ins.817.1; ﬁ FORS

thiy certificare, I um familiar w
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