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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

TIMOTHY GAENG s
11881 BLAMEY TRAIL
ODESSA, FL 33556 US

v [
"-’l 2UG

A

SUBJECT: GAENG PRC AUDIO, INC
Ref. Number: W19000069554

et rtheta et
PRARS
122 '

We have received your document for GAENG PRO AUDIO, INC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Nadira D McClees-Sams
Regulatory Specialist | Letter Number: 619A00015725

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: GCkeﬂC\ ?(O ,q Uf{l(j I(\C

J Name of Resulting F for;da Profit Carporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607. 11135, F.S.

Please return all correspondence concerning this matier to:

| imoruy Glaens

Contact Person

G’famq Pro Audio  lnc

Firmy/C ompam

| l88\ Blemey Tca: |

" Address

Odessa . k—L 2355

City. State and Zip Code

Qaenaaudi o ‘%mm\ . Cavm

¥-mail adéiress: (to be usedor future annual report notification)

For further information concerning this matter, please call:

Timoty Graest at (O v 4ub - bYyy

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ$105 00 Filing Fees O$113.75 Filing Fees  O3113.75 Filing Fees  038§122.50 Filing Fecs,

and Certificate of and Certified Copy Certified Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building, P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee. FL. 32301



certincate ol Lonversion
For
*Other Business Entity™
Into
Florida Profit Corporation

Chis Certificate of Conversion and attached Articles of Incorperation are submitted to convert the followine *Othe

Business Entity™ into a Florida Profit Corporation in accordance with s. 607.11135, Florida Siatutes

I'he namc of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

[. The n:
Caerlq /()c ﬂruq/,o /nc

Enter Name of Other Business Entity

il .
2. The “Other Business Entitv™ 1s a 6 COFTJCJ(‘&.:\'“' O~
- - . ) . e .. .
(Enter entity type. Example: limited hability company, limited partnership,

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

Iirst organized. formed or incorporated under the laws of r\/\ i \ lc‘ulc\
(Enter state, or if a non-1J.S. entity, the name of the countrv)

5 /17 2013

on
Enter dafe “Othdr Business £ ntity” was first organized. formed or mcorporated

[f the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

organized. formed or incorporated:

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

@c@nj Fro Avdio . lnc

=7 A -
Enter Name of Florida Profit Corporation

5. If 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 ducumcnt is filed by the Florida

Department of State.)
Note: If the datc 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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Signed tus { A day of _ U fl{/ . . 20 /(/

Required Signature for Florida Profit Corporation:

Signature of Chairman, V¢ 1 affinan, Director, Officer, or. if Directors or Officers have not been selecled. an
Incorparator: &'—"—*

Printed Name: / /ﬂ?!)?‘h“;’r @IMTI’{C FarEsi DEJT

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). |
—)

Signature: - ; (‘C'—;—/:‘"&—*"’}
B A 3 .
Printed Name: /. Mot Y éf?'flb’é? Title: /’:1)355 IDEAT

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

A
If Florida General Partnership or Limited Liability Partunership: .
Signature of one General Partner. -

If Florida Limited Partnership or Limited Liability Limited Partpership: "1,:

Signatures of ALL General Partners.

3
£2:6 HY 9¢ NV 610

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

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Cenrtificate of Stawus: $8.73 (Optional)
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" In com pliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME [ T
The name of the corporation shall be: GC\@ Al CB P(_C) A \.)C\ i O\' L N

ARTICLE T PRINCIPAL OFFICE
The principal place of business/maiting address is:

Principal street address

Mailing address. if different is:

| | 22) E’ﬂc\me\‘/ Troald

Ddesse. Fu 335506

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Con\rﬁrg{m -\Q{'OM Mo\(\![c\r\ck er FLOP'\C\CL bosim’_SS-

The number of shares of stock 1s: ' 00

A

S

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

é‘:.': =
—— -
4 = N
ER S
ARTICLE IV SHARES e = il
o -
(]
—r

Name and Title:__| [ MOT QRERNG /PEES\?)E\'!TNamc and Title:

/
Address: | lé‘.{)’ \ E:'Lc\-’\’\ij[ TFC\.@ ( Address:

Odessn , FL 335506

Name and Title: Name and Tiile:

Address: Address:

Name and Title: Name and Title;

Address: Address:




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

Name: _{_ffv[o‘[’i-\-\{ G‘IHEMG !/ GICLE-’\%)’PFG Fhidio ) If\C
Address; “88( {‘Q)LCLM&\{' Tf(fu‘(
Ddesse FL 33556

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Name: —EM OT HY GRE%(/G@J_Q 16;)3‘ ﬁ@ﬁ{"b; /f’? <
. /
Address: [1B8! Blam ¢ Tro !
Odessa, L 33556

Mook ke bkl ek ke skok ko ok ok ke kb dkok kb ek ke ok okok ko Rk ko ke ko ke

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, 1 arn. famdtar wah and accept the appointment as registered agent and agree to act in this capacity

i
qué/a~ : 7//2//‘}

( Required Sig E_.nalm‘cchglsu.rLd Agent Date /

I submirt this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Deparrt em_(/zf State constitutes a third degree felony as provided for in s.817.155, F.5.

/
( chl\lh'%gnaturéflncorpé'ralor




