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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

PETER H CALFEE
1105 BAYWOQD DRIVE
VERO BEACH, FL 32963

SUBJECT: CALFEE FINANCIAL ADVISORS INC
Ref. Number: W19000078169

We have received your document for CALFEE FINANCIAL ADVISORS 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http //dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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 il Letter Number: 619A00018616
New Filings Section

www.sunbiz.org



COVER LETTER

T¢:  Charer Section
Division of Corporations

/
; o — , ;o ] l|'
SUBJECT: CALFEe £ oA /?'0/; ViSors TN C

Name of Resulung Fionda Profit Corparation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entty™ into & “Flornda Profit Corporation™ in accordance with s, 607. 1115, F.S.

Please return all correspondence concerning this matter to:

verel H. Ce iree

Contact Person

Cm L e ~ @Cuu Ot L /g&/ ViselS TA( .

Firm/Company

110 [ ayuees DR

Address

Vene  (Fewcl Florida 32647

City. State and Zip Code

(P Gu-/é/_.z,p_,@g' Ci}%,i,%/u Gind :cu(: . Co7V]

E-mail address: (fo be used for fdture dnnual report notification)

For further information ¢concerning this matter. please call:

'pi:@k H o C ;%ﬁ’f-eé_ wi AL\ Yo/ FG5 7

Name of Contact Pefson Area Code and Daviime Telephone Number

Encloscd is a cheek for the following amount:

3 $105.00 Fiting Fees O$113.75 Filing Fees O§113.75 Filing Fees 53122.50 Filing Fecs.

and Certificaic of and Centified Copy crtified Copy. and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceunive Center Cirele Tallahassce. FL 32314

Tallahassee, FL 32301



COVER LLETTER
T(:  Charter Section
Division of Corporations

SUBIECT: CA L Fee F;;UO;NC:'J‘“_ A,,J/U,‘goes IA’!C

Name of Resulting Florida Profit Corporation

<

The enclosed Centificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity” 1o a “Florida Profit Corporation”™ in accordance with s, 6071115 F 5.

Please return all correspondence concerning this maitter to:

?Em H . Cw | Feg

Contact Person

CC{, LQC’ F:—!A:Ja’,l_}(ﬁflfr/_ A{/Ui&d"zf J)l/( .

Firm/Company

JlJo [ Faywess DR

Address

\/ﬁfbo ?emﬁ Floride 32645

City. State and Zip Code

P colee e Calforsfrbmirid - o

E-mail address: (fo be used for fdture dnnual report notification)

For further information concerning this matter, please call:

p’(j—aﬂ"‘ H C‘)“MQL at { (L v Yo/ f?ﬁéh?’

Name of Contact Pefson Arca Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

{3 S105.00 Filing Fees 0$113.75 Filing Fees O$113.75 Filing Feces gSIZZ‘SU Filing Fees.

and Certificate of and Certified Copy ertificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Chition Buiiding P.O. Box 6327
2661 Exccutive Center Curcle Tallahassee, FL 32314

Tallahassee., FL. 32301



r Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Cofporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Othe

Business Entity” into a Florida Profit Corporation in accordance with s. 60711135, Florida Statute
The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion s

(C_ALFel F UMCIAC /f/‘ﬂ(u’fSaz/j aAs

Enter Name of Other Business Entity

C - Conp

Lirmated liability company, Himited partnership

The "Other Business Entity” 15 a
(Enter entity type, Example:
general partnership. common law or business trust. ctc.)

first organized. formed or incorporated under the laws of o f/' o
(Enter state, or if a nop-U.5. entity. the name oflht. Loumry)
- . * -
gg?‘/ (& (494 /ﬁft/” Ofis = | m (’/“’é’/ ﬁ/l?/-ﬁ}?\
Enter date “Other Buﬂmcwlﬁmﬂy was first organized, l)SrmuI ormt,o‘-pnnm.d

3. It the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which 1t 1s now

il

organized. formed or incorporated:

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

CJ»,(L& ;/VAAJ(;Aé &[Utgaﬂg TN C

Eater Name of Flonda Profit Corporation

s

If not effective on the date of filing, enter the effective date:
an 90 days after the date thn document is filed by the Florida

3.
(The effective date: Cannot be prior to no

Department of State.)
Note: If the date inscried 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

Page I of 2
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Signed this O~ day of ﬁLUju'ST 20/

Required Signature for Florida Profit Corporation:

Signature of Lhd% e (,h:?nﬁ Dyrector. Officer. or, if Directors or Officers have not been selected, an
Incorporator: f’:g >y %‘_\/

Printed Name: ﬂv 7ZR. M. (’;._A’—-Tllh, /Z(-_’_A, >9g4_,.«f7_

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

Printed Namu: Pé' JET "‘ C [( Fee Title: Fw ! %ﬂ/ﬂr

Signature:

Printed Nume: Tithe:
Stgnature:
Printcd Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Nam; Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Parinership:
Signature of onc General Pantner.,

[f Florida Limited Partnership or Limited Liability [.Limited Partnership:
Signawres of ALL Gueneral Partners.

I Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certilicate of Conversion: $35.00
Fees for Florida Articles of Incorporation: §70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



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

CAcFee & vovc.rz ﬂﬁ/difbr?—f ~LLIC.

ARTICLE I NAME

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
The principal place of business/mailing address is
__ Principal street address Mailing address, if difterent is:
/{O-) B(:U} Wood DL
S O A

Vero ({?GMA
F_/drfc/a. 327&3

ARTICLEIIl PURPOSE
The purpose for which the wrpor%ly(m 15 Org: muud 18

[ rou: o Cauf:;?,p[ hoswess gl T
(e fode Cmmmis@%wm Gl ?&w/ v

’4’5/1/54_

257 AN e */7

ARTICLE IV SHARES /w d//( S'\S_O ({ M— ) /;{/‘\}‘

The number of shares of stock is:
T

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS SOy
BT Ce @

WName and Title:

Name and Title: "PEYUZ H ('f\ i

Address: f ! oS 13 CU-I Loy '7& Address:
| /e Zﬁa_c/k Elo e 4244 3

Name and Title:

Name and Title:

Address:
i b

Address:
rn ;l,j

PR

Name and Title:
=

LO:1 Bd A1 130 i

Name and Title:

Address;

Address:




ARTICLE VI REGISTERED AGENT
The narhe and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: C:L { Fec_ PETE:Q H ; S
Address: I JO 1T Té ¢u1 woed DR -
2o ewd EFL. 32563

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

Name: Cot F:‘E’-‘d'/‘, //2_-;"???_ // .
Address: /,/é’J/ 8 Cfot/-llfU [ TATD) }ﬁ
Vene Reack FL. 22463

3 3 de ke ok ok 3 ok vk ok ok kg ok ok ok e ok ok ok ok ok ok ake o o ok ok ok ok ok ok ok ok o sk e kol ok ak ok ok ke b ok ok o ok ok ek ok o Ak ok e ok kol Ok K oK K R Kk kR Rk Kk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

//'Wﬂ/ /ﬂ/tfrfoc Re)g

qumd Signature/Registered .A))él Date

I submit this document and affirm that the facts stated herein are true. I ant aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

AT Loy oo £ 2o

"”ﬁcquircd Signulurc/]nuorporug# Date




