(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[Jrekue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

~ P19000068/§3

WAARTGR

300331549203

0715

.
L]

e Ny

LAIDER

—J
[

N CULLIGAN

AR




COVER LETTER

TO: . Charter Section
’ Division of Corporations

SWFL BASKETBALL ACADEMY INC.
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Flerida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Cheyenne Moscley

Contact Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd 11th Floor

Address

Glendale, CA 91203

City, State and Zip Code

swilbasketballacademy @ gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Cheycnne Moseley t( 800 ) 773-0888
a

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees (3$113.75 Filing Fees ®$113.75 Filing Fees %122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: . MAILING ADDRESS;
New Filings Section New Filings Section
Division of Carporations Division of Corporations
Clifton Building P. 0. Box 6327
2661t Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 15, 2019

CHEYENNE MOSELEY
LEGALZOOM.COM, INC
101 N BRAND BLVD. 11TH FL
GLENDALE, CA 91203

SUBJECT: SWFL BASKETBALL ACADENMY INC
Ref. Number: W19000068582

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

A corporation may not serve as its own reqgistered agent. Please designale an
individual or another active entity filed or registered with this office, having a

Florida street address.

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

I you have any guestions concerning the filing of your document, please cali
{850) 245-6052.

Neysa Culligan
Regulatory Specialist I} Letter Number: 819A00015387

wwiw.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Charter Section
Division ol Corporations

) o SWEL BASKETBALL ACADEMY INC.
SUBJECT:

Name of Resuiting Florida Protit Carporation

The enclosed Certificate of Conversion. Articies of Incorporation. and fees are submiited o convert an “Other Business
iy o a “Florida Pront Corporation”™ in accordance with s. 607,112 F S,

Please return all correspondence congerning this matier o

Chevenne Moseley

Contact Person

legal zcomn.com. Ing,

Firm/Company

100N Brand Blvd §lth Floor

Address

Glendale. CA 91203

Citv, Stade and Zip Code

sw hashethallacademyademail.com

-matl address: (1o be used tor future annual repori notification)
IFor Turiher mformation coneerning this matter. please cull:

at (
Name of Contact Person Area Code and Davtime Telephone Number

Chevenne Moseley 800 )773-0383

Inclosed is acheek for the Tollowing amount:

CHS105.00 Filing Fees OS113.75 Filing Fees @$H3.75 Filing Fees 0812250 Filing Fees.

and Certiticate of ang Certified Copy Certified Copy. and
Staius Certificate o Status
STREET ADDRESS: MAITLING ADDRESS:
MNew Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2600 Exeeutive Center Cirele Tallahassee. FLo 32314

-

Tallnhussee, FL 32301



Certificate of Conversion
For
“Other Business Entitv™
Into
Florida Profit Corporation

This Certilicate of Conversion and attached Articles of Incorporation are submitied 1o convert the toltowing *Other
Business Entity™ into a Florida Profit Corporition in accordance with 5. 6071115, Florida Statuies.

The name of the ~Other Business Entiny™ immedistely prior to the {iling of this Certiticate of Conversion is:

SWEL BASKETBALL ACADEMY.LLC

[ater Name of Other Business FEntiy
= . . Lintited Liability Company
2. The “Oxiher Business Lty is a
(hnter ennity tvpe. Exampie: limited lability company, limited partnership,
general partnership, comman Linw or business irust, cte.)

. Florida

first orgamzed. formed or incorporated under the laws of
(Enter state, or il a non-tLS. entity, the name of the country)y
w_i0]5]1

Eater date ~Other Business Entity™ was first grganized. formed or incarporated

I the jurisdiction of the “Other Business Entity™ was changed. the staie or couniry under the Faws of which it is now
arganized. tormed or incorporated:

The name of the Flondi Pratit Corporation as set {orth in the attached Articles ot Encorporativn:

SWEL BASKETBALL ACADEMY INC

Enter Name of Florida Proti Corporation

S0 noteffective on the date of iilling. enter the effective date:

{The effective date: 1) cannot be prior to nor more than 90 days after the date this (Imurmnl is filed by the Florida
Department of State; AND 2) must be the samie as the effective date listed in the attached Avrticles of Incorporation,
ifan effective date is listed thereinl)

Note: 1 the date inserted in1his block doues not meet the applicable sttutory filing requirements. this date will not he
listed as the document’s effective date on the Deparunent of State’s records,

Page | of 2



. ;- A -
Signed this __/ Z fi'____d'.i_\' of _Tuas | -
J T

Required Sienature for Flovida Profit Corporation:

Signature of Chairman, Vige ;,Chalirm;m. Director. Oticer. or. it Divectors or Officers have not been selected. an
‘ - - &

I1zcnrpuranor:‘“-,..),;.?f LAl

Printed Nami&Justin Anderson "Title: PRESIDENT

Required Signature(s) on hehall of Other Business Entity: [See below for reguired signature(s}.|

7
. (Q. T / Y
Signature: - -""”Z;-—\ ./«—q/{',’d—c) P
o

) Tusiin Anderson AMDBR
Printed Name: Citle:

Signature;

Printed Name: Title:

signature:

Printed Name: Title:

Signaiure:

Printed Name: Title:

Signature:

Privted Name: Tile:

Signature:

Primed Name: Title:

I Florida General Partoership or Limited Liability Partneeship;
Signature ol one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

I Florida Limited Linbitity Company:
Signature ol a Member or Awthorized Representative,

All others:
Sianature ot an authorized person.

Certificate ol Conversion: $35.00
Fees Tur Florwda Avucies of Incorporation: S70.00
Certified Copy: S8.75 (Optional)
Certificate ol S1atus; S8.75 (Optiona)

Page 2 of 2



ARTICLE I

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

NAME

The name of the corporation shall be

ARTICLE I

CSWEL BASKETBALL ACADENIY [NC.

PRINCIPAL OFFICE

The principal place of business/maiting address is:

Principal street addiress
A945 26TH PLLSW A

NAPLES FE 34110

1945 26TH PL.SW A

Mailing address. ditterent is:

NAPLES FL 34116

ARTICLE iIl

PURPOSE

The purpose Tor which the corporation is organized is:

Busketball trainer

ARTICLE IV

SHARES

The number of shares of slock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Justin Andarson - 2T 8. D

Nuame and Tile:

Name and Title:

Address:

F0E 20th PLSW Apt A

Address:

~aples. FL 316

Name and Title:

Address:

Mume and Tile:

Address:

Name and Title:

Name and Title:

Address:

Address:




£

4 ( .
{7 = s Justin Anderson
Lo L=tz

ARTICLE VI REGISTERED AGENT

The pame and Floridi street address (2.0, Box NOT aceepiable) of the regisiered agent is:

| ' Renee Anderson
Nime:

3945 261h PLSW Api A
Address:

raples. FIL 34116

ARTICLE VII INCORPORATOR
lhe mune and address of the Incorporatar is;

Justin Anderson
Mame:

4945 26th PISW Apt A
Address:

Naples. 1L 331G

FEAAN FE XKL RN KRR R B E Rk kTR P REERX R L 4wk ki mor ok e m R M Koo ok ok ok w o Rk %o o 3K ok kL X

Having heen named as registered ugent o aceept service of process_for the above stured corpordtion at the pluce designated in
this certificate, I am famifior with and aceept the appointiment as registered agent and agree to act in this CHpaCiry

| . ! [ Renee Anderson
AP S Lol D sesg

Required Signatuse/Registered Age

—

‘F_'f/!’i /-2'(".‘(.’]

¥
Daie’

Fstebunit this dociement and affirms that the facts stated herein ure true. T am aware that any fulse inforatetion submitted in
documnent to the Department of Stute constitutes a third degree felony as provided for in s.817.1353, F.S.

E/ci/200

Regquired Signature/ Incorporaior Male
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