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f‘_-& . COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: Aloha Products Group. Inc

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Canversion. Articles of Incorporation. and fees are submitied to convert an “Other Business
Entitv™ into a “Florida Profit Corporation™ in accordance with 5. 607.1115. F.S.

Please return all correspondence concerning this matier to:

Jennifer Revnolds. EA

Coniact Person

Audit Ready Inc

Firm/Company

1513 § Ridgewood Ave

Address

Edgewater, FIL 32132

City. State and Zip Code

Jenmifer@auditreadyinc.com

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

For further information concerning this matter. please call:

Jennifer Reynolds, EA 386 )4 10-2026

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:

8@ $105.00 Filing Fees O$113.75 Filing Fees  O$113.75 Filing Fees [0%$122.50 Filing Fees,

and Cenrtificate of and Cenrtified Copy Certified Copy. and
Status Centificate of Status
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

Tablahassee, FL 32301
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Certilicate of Conversion n ,
For 013 JuL 30 &4 G 12
“Other Business Entity”
Into SECRETARY Ur SIAYE
Florida Profit Corporation TALLA?‘M&‘?EE Fi

This Certificaie of Conversion and attached Articles of Incorpuration are submitted to convert the tollowing “Other
Business FEntity™ into a Florida Profit Corporation in accordance with s. 607.11135. Florida Statutes.

The name of the “Other Business Entity™ immediately prior 1o the hiling of this Certificate of Conversion is;

Aloha Products Group, LL.C

Enter Name of Other Business Entity

- ; . Limited Liability Company
The ~Other Business Entily” is a : :
{Enter entity type. Example: limited liability company. limited partnership,

general partnership, common law or business trust. eic.)

i . . . . Florida
first organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S_ entity. the name of the couniny)

0271672015
on

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

3. [fthe jurisdiction of the Other Business Entity™ was changed. the staie or country under the laws of which it is now
organized. formed or incorporated:

Florida

The name of the Florida Profii Corporation as set forth in the attached Articles of Incorporation:

Aloha Producis Group. Inc

Enter Name of Flerida Profit Corporation

06/25/2019
. I not effective on the date of filing. enter the effective date:

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

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depanment of State’s records.
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Siened this _ o L davor v~ 20
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Required Sienature fur Florida Profit Corporation:

Signature of Chatrman, Mice C‘Imirnl:(m.,,l'ﬂircclnr. Otficer, or. if Directors or Officers have not been selected. an
- - - [ A
Incorporator: O Tt /’/'7/ 2t ae”
Printed Name: Joseph'Savas”  ( / Title: President
74

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

-~ - .
. s K o
Signature; (Z/L/{f/ﬁ‘/i-- /f’/'\jzﬁ'&é/

A J .
. JosephiSavas ( i - Sole Owner / Member
Primed Name: i / itle:

7

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

MPrinted Name: Thtle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

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

If Flurida Limited Partnersihip or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Companvy:
Signamure of & Member or Authorized Represemative.

All others:
Signature of an authorized person.

Certidicate of Conversion: $35.00
Fees for Flonda Arucles of Incoarporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Siatus: $8.75 (Optional)

Mage 2 of 2



ARTICLES OF INCORPORATION " T Y
In compliance with Chapter 607 and/or Chapter 621, F.S. (I’rnﬁf)g’ JUL 3G AR 8: 42

SECRETASY -
ﬂ'RTICLE_I MM‘E Aloha Products Group. Ine TA A ilf‘.l . L T STATE
T'he name of the corporation shall be: TALLAS ASSEE FL

H
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal sireet address Muailing address. if different is:

1982 Siate Road 44, Suite 212

New Smyrna Beach. FL 32168

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

ARTICLEIV SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

- Joseph Savas, President .
Name and Title: P Name and Title:

1982 State Road 44. Suite 212
Address: Address:

New Smyrna Beach, FL 32168

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT accepiable) of the regisiered agent is:

; Joseph Savas
Name:

1982 State Road 44, Suie 212
Address;

New Smvrna Beach, FLL 32168

ARTICLE vII INCORPORATOR

o3
The name and address of the Incorporatos s }; g =
. -2
Joseph Savas e .
Name: E-; r—j =
- R
1982 State Road 44, Suite 212 = 2

Address: # =z
q amre L3¢y e
New Smyrna Beach. FLL 32168 m-n
Tew
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Having been named ax registered agent to aceept service of process for the above stated corporation af the place desienated in
this certificate, § am familiar with and accept the appointment ay registered agent and agree to aci in this capacity

(/2//4!// /ig//,%/ 12| 2019

quired ‘gign ire/Registered Agent Date
1 submit this document an o that the fucts stated herein are true. T am aware that any false information submitted in o

document to the Depariment of Stue constitutes a third degree felomy as provided for in $.817.133, F.S.

oot i i 7126]20[9

,R/quired/gig Afture/Inorporatar iDate




