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COVER LETTER

TO: Charter Sceetion
Division of Carporations

CINDY RIDDLE, PA

SUBJECT:
Name of Resulting Florida Profii Corporation

The enclosed Centificate of Conversion, Articles of Incorporation. and fees are submitted to convert an "Other Business
Entity” into a “Florida Profit Corparation™ in accordance with s. 6071115, F.S,

Please return all correspondence concerming this matier 1o:

CHRISTINE GRUBER

Contact Person

ROBERT BOWERS ACCOUNTING, INC

Firm/Company

P.O.BOX 159

Address

LEHIGH ACRES. FL 33970

Citv. State und Zip Code

CHRISTINE@BOWERSACCOUNTING.COM

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

For further information concerning this maiter, please call:

CHRISTINE GRUBER 1(239 )358-1505
a

Name of Contact Persen Area Code and Davtime Telephone Number

Enclosed is a check for the following amouni:

|/ $105.00 Filing Fees O%113.73 Filing FFees O%113.73 Filing Fees  OS122.50 Filing Fees.

and Cerntificate of and Certified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Iixecutive Center Cirele Tallahussee, F1. 32314

Tallahassee, FLL 32301
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ROBERT BOWERS ACCOUNTING INC
45 ALABAMA RD STE 3, PO BOX 159
LEHIGH ACRES, FL 33970
Tel: (239) 368-1505 Fax: (239) 368-1756 3 jH 03
e-mail; payrolleowersaccountmg comdi® N

M}

Fax Transmission Cover Sheet

Number Faxed To: (B50) 245-6804 Date:  08/13/201% e
To:  JEE3SICA FASON From: (CHRISTINE N,
Company: LIV OF CORFORATION Tel:

— e e ————— - =

Regarding: ENTITY CONVERSION

lirgent Response Required X__ForYour Review X Pleas2 Commen
Numter of Pages Faxed - including cover sheet: j e
Comments:

Dear Jessicg

. ——— ———— . -

My Ciiant Has been trymc {0 convet her Cindy Riddle LLC to a Corporation as Cindy Riddle P.A.
We send in all the requireq paperwerk but it came back because she forgot to sign P.age_ =_Qf‘;'__’_f_

—_— —— — —— — e e

Pending document number W19000054529

Please see atrached.
Hopefally shis takes care i it

Thank o 1 very much

——— e

Christine Sruier

i
Zonfideriality Notice

This transmission is intendec nly for t vz use of the individual or en® ytowhick itis addresse:l ne may
contain informalion that ts pr ’leged al d conficentizl. If -he reader of this massage is not the hoarded
recipiert, y2u aie hereby nol * 2d thzt ¢ ny disclosure, dis: ribution, or copying of this information is < tri Tih
prohiditzd. If you have receir g this trnemiszion in error, please notify us imrr edizately by teic phu e or fax,

—— e -



Certificate of Conversion
For
*Other Business Entiny™
Into
Florida Profit Corporation

This Ceriiticate of Conversion and attached Articles of Incorporation are submitied to convert the foliowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statuies.

The name of the “Other Business Entity” imimediately prior to the filing of this Certificate of Cenversion is:
) b g

CINDY RIDDLE, LLC

Enter Name of Other Business Entity

- . . ... LIMITED LIABILITY COMPANY
T'he “Other Business Entity™ is a
(Enter entity tvpe. Example: limited hability company, limited parinership.

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

_FLORIDA

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

MARCH 04, 2019
on

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

I the jurisdiction of the “Other Business Iintity™ was changed. the state or country under the taws of which it is now
organized. {onned or incorporated:

FLORIDA

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

CINDY RIDDLE, PA

Enter Name of Florida Profit Corporation

3 MARCH 04, 2019
5. If not ¢ffective on the daie of filing. enter the effective date:

(The cffective date: Cannat be prior to nor more than 90 days after the date this dncumcnl is filed by the Florida
Department of State.)

Note: If the daic 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 Department of State’s records.
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0§/13-2019 03:59 FAX 23936 736 R BOWERS ACCT
. - N
5 MAY 19
Signed nis dav f .20,

5

Requited Signature for F. .

sida Prof t Corporation:

Signature of Chei Vi(-.

Incorporator. '

Printec Nam.a: CIND" 'F“UUL

Reguived Si ure(s) oo -
J

Signaturs: .

tw ch- i Director: or O.Ticurs nave not been @lcied. a

_Thle: PREGIDENT

:half of { ther Business Eptlty: {See below for requirez signature(s).]

v tAd0 .

Primed Nanrc:C'NDY RiDL}:_ — Title: MGRM
e
Sigmansre: e -
Primed Nams: - Tile: _
Sipnatae:r - -
Pontad Nawe: __ Tidle:
Sipnat ire -
Prnial Nave: - Tiile: e
Sipnatae: R - et ——
Pronmed Nane, Title:
Simal mre: _ —
Printec Nare: Title;

M Florida Cieneral Parine;

Signature of one Geners) P:

If Florida Limiled Parine

Signatres cf ALL Genera.

M Florida Limlted Liabilj

;hip gr L mited Liakilify Pz rinership:
mer.

bip or Li mited Liability Linited Partnership:

Signanure of 3 Member or /

Al others:
Signature of an authorized

Exu
Certificate of Cony
Teen Tor Floride A1
weitficd Copy:

Zerificae of State-

arrers.
LT

Compat y:
thonzed epreseniative.
mson,
sior; 135.00
‘les af Inc arposztion: 19800

$8.75 (Ogrionalj

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

ARTICLE I NAME
The name of the corporation shull be:

CINDY RIDDLE, PA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address. if different is:
4421 TAMARIND WAY

NAPLES, FL 34119

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is;

REAL ESTATE PROFESSIONAL

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

.. CINDY RIDDLE, PRESIDENT
Name and Tiile: Name and Title:

4421 TAMARIND WAY
Address: Address:

NAPLES, FL 34118

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

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered ageni is:

CINDY RIDCLE

Name:

4421 TAMARIND WAY
Address:

NAPLES, FL 34119

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

CINDY RIDDLE

Name:

4421 TAMARIND WAY
Address:

NAPLES, FL 34118

ttt#*#tttm*nn*tttttntitutt;i-it:**t**s»ttﬁ*ttt*ttsl*lt***-L:H‘-tt;t#!tltt;tt;atatt-

Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated in
thiy Ll.’f'!lf:c‘(m.. I am fumitiar with and wecept the appointment as registered agent and agree to act in this capacity

/\/([M/ Q/(Llﬂ U] 05/15/2019

chumd&‘!nunalurdRr.s_r;tcrcd Agent Date

{ submit thiv document and affirmt that the fucts stated herein are true. I am awure that any faise informarion submitted in a
dr)umzuu 1o the Depurtment of State constitutes a third degree felony as provided forin s 817,155, F.S.

) /\4 [{/L (ZL Cé; CU—»Q( 0511512019

Rs.anrLd Yignature/Incorperator Date




