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FLORIDA DEPARTMENT OF STATE
Division of Corporations

4 —

August 7, 2019

SCOTT MARCHAND
4570 CURTIS BLVD
COCOA, FL 32927

SUBJECT: WEB ENDEAVORS INC
Ref. Number: W18000066648

We have received your document for WEB ENDEAVORS INC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please sign and date page 2 of conversion.
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist |l Letter Number: 719A00016138
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: WER ENDEH\@@% T

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion. Articles of Incorporafion. and fees are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1113, F.S.

Please return all correspondence concerning this matier 10:

Steri WisRCEAND

Contact Person

Firm/Company

HS 720 Cortis 4%,

Address

Lo N & FL 32917

Citv, Sate and Zip Code

WEbenpgfvors ilc € Ypiail . lom

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

Deoth MIBLIH Y STE 70557

Name of Comniaci Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $105.00 Filing Fees: S@$113.75 Fiting Fees TJ$113.73 Filing Fees TS122.30 Filing Fees,

and Certificate of and Certified Copy Certified Copyv. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Secticn New Filings Section
Division of Corporatiens Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee. F1, 32314

Tallahassee. FLL 32301



Certificate of Conversion
For’

*Other Business Entity”
Into

Florida Profit Corporation

Mhis Cenificaie of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
into a Florida Profit Corporation in accordance with s. 6070115, Florida Statutes.

Business Entity™
Ihe name of the “Other Business Entity™ immediately prior 1o the filing of this Certificate of Conversion is

1 The ne .
./\/C’g Q’)ﬂ [/,_)/\x._g (L—-C/

Enter Name of Other Business Entity

2. The “Other Business Entity” 15 a T
(Emter entity tvpe, Example: (T',mm.d |ldbl[|lw limited partnership.

general parinership, common law or business trust, cic.)

Lr

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

4 /1 [201

Enter date “Other Busmcss Entitv” was ﬁrst organized. formed or mcorpomlcd

on
was changed. the state or country under the laws of which it is now

3. If the jurisdiciion of the “Other Business Entity
organized. formed or incorporated:

[T~

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

P /3‘ S EAIORS T

Enter Name of Florida Profit Corporation
—— [ : _ ~ 4 &
7y iy /—f// /

If noi effective on the date of filing, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
If the daie inserted in this block does not meet the applicable siatutory filing requirements. this date will not be

Note: ins
listed as the document’s effective date on the Department of State’s records
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Signed-this 'ZIZ-NQ day of AJﬁvs'/" .20 H’

Reguired Sienature for Florida Profit Corporation:

Stgnature of Chainman. Vice Chairman. Director. Officer, or. if Dé;eﬂer or Officers have not been selected. an
- . A g
frcarporator: N M’I/LL};‘:}’ L e \/
Printed Name: £, oo {g.;é]&x arplnTille: P, A
- ’ , Fi Ed o . Pl §

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

Signature; &—J\/‘
Printed Name: gi—fi,’fﬁ %i-%/'ﬁﬁ”/é} Tiile: 0'65/(.0{{_

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinied Namne: Title:

H 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 Companv:
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
Certificd Copy: $8.75 (Opuonal)
Certificate of Status: 58.75 (Opiional)

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI __ NAME _
N ESS [OEAVORS _Zps2——

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Mailing address. if different is:

Principal sireet address
s Blvo

‘!’715 (—-\./f'{’f

Cocea  FL 52927

ARTICLE NI PURPOSE
The purpose for which the carporation is organized is:
Fon

14 ﬁN}, Loy rf?c‘;f) Yo F 3

s SN(A5
o

L. Vb .-3,4 ColenrtTnsg e i fo Tl /Lfﬁ QUART Ef)

ARTICLEIV SHARES /QD

The number of shares of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

= A i} P
Name and Title; Jeoy /Mﬁl’?d;];/(f/\/ﬁ. ‘/ﬁ:@/‘l\!ame and Title:

5/3_ ;0 Cfﬂ‘fs BL/K) Address:
o

Address:

58
[y

Name and Title;
)’l’.
w
5

e,

Name and Titlke:
Address:

Address:
gt T
2 -

0V |82 v gy,

Name and Tile:

Name and Title:
Address:

Address:




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

Name: AT PN e g £ e e
. } T
Address: ‘f’,/ 57\) (,\f/‘/f."» ﬁ /f.{)
Coors b 52927

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

Name: 5591/] V‘/L QZH;,QJIJ
Address: [’]K. A {,{/7’/& E)v )
(oCor 5. 32927

FAdF kK kK Nk K ok oF K KoK K K ko R R X ek ok ok 3k ok ak ok ook K R ok ool ok 8o o ko dk o ok ik kg o ake ok sk ok ok ok ok koK ok ofok K R kR

Huaving been named as registered agent to accept service of process for the abave stated corporation at the place des iz nated in
this Le‘fll_fl(.af(’ ! rgrﬂ?m.'!mr with and accept the appointment as registered agent and agree to act in this capacity

OLE 255 /0

Required Signature/Registered Agent Date

& suhmit this doc u ment and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a
dociment 10 the Deparfinent of State constitutes a third degree felony as provided for in x.817.153, F.&.

®/ 7/29/2))/7

Required Signature/Incorporator Date




