“paconalzl

AN

) 200331909902

(Address)

(City/State/Zip/Phone #)

TR - -0LS 00T e 105, Ol

[] Pick-ue [] war [} mar

(Business Entity Name) REC E |VE D
JUL 2210

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer; A
e B2
™= E
] ~
-
TP
f
v'_, = 2 r—
- r
BT (1]
4 w 9

on

Office Use Only

N SAMS
0CT 2 2019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

¥
v i

L
LAV ] IV

Yy s

August 23, 2019

Vi
1

455

~

t
“it

BRANDI CLENDENIN
3005 10TH PKWY
VERO BEACH, FL 32960

SUBJECT: THE CLENDENIN CONSULTING GROUP, INC ';7 ‘
Ref. Number: W12000078291

1
!

We have received your document for THE CLENDENIN CONSULTING GROUP,
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):

You failed to make the correction(s) requested in our previous letter.

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.

[ noticed that there are no shares listed on your documents. In order for us to
process your document, there must be at least one (1) share stated.

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 Il Letter Number: 619A00017526
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019
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BRANDI CLENDENIN
3005 10TH PKWY
VERO BEACH, FL 32960 US

SUBJECT: THE CLENDENIN CONSULTING GROUP
Ref. Number: W19000071487
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We have received your document for THE CLENDENIN CONSULTING GROUP
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.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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 McClzes-Sams
Regulatory Specialist |l Letter Number: 019A00016051
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COVER LETTER

TO:  Charter Section
Division of Corporations
subsncr,_The Clempenia Ceonsuthas Growy ,nc

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business

Entity™ o a “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.

Piease return all correspondence concerning this matter to:

“Peacws Clevdann

Contact Person

e Cludm-ncwaiﬁr} ©rsvp

Firm/Company
e

2005 IoMh FPruoy

Addre?s

Vero Peaod., L DQeo

Citv. State and Zip Code

bfu € Clenolavinc o . Conn

E-mail address: (to be used for futlife annual report notification)

For further information concerning this matter, please call:
L 4 - AIBO

“Boinri (lenDebn ar( L 2>

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:
8 $105.00 Filing Fees O$113.75 Filing Fees  08113.75 Filing Fees  ¥1$122.50 Filing Feces.
and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status
MAILING ADDRESS:
New Filings Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32

STREET ADDRESS:
New Filings Section
Drvision of Corporations

Ciifton Building
2661 Executive Center Circle

Tallahassee, FI. 32301
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Certificate of Conversion
For
“Other Business Entityv"”
Into
Florida Profit Corporation

This Certiticate ol Conversion and attached Articles of Incorporation are submitted o convert the following »Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.1115. Flornda Statuies.

The name ol the “Other Business Entity” immediately prior to the tiling of this Certiticate of Conversion is:

Clmdmln Consu(’(‘u\e, é\rbuf’ o

Enter Name of Other 13u§|ncss Entity

ey, B
The ~Other Btmncss] ntity” 1s sa [——L‘C’ S o
o
5 1
general partmrshlp common law or business trust. etc. ) J, = ———
& <. 2%
() - - f
F: 0 {
first organized. formed or incorporated under the laws of ] o\DA i - T
(Enter state. or it a non-U.S, entitv. the name of the country) = =
S D
on 8 /b/ I Y R
wn

Enter date ~Other Business Entity”™ was first organized. formed or mcorpoml'_d

[£ 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:

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

THE Cleenenin Consnlthasy é)m-’P Inc.

Enter Name of Florida Profit Corpomuon

5. I not effective on the date of filing. enter the etfective date: é/ 7 /l ?

(The effective daute: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)
Note: 18 the daie 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 this ¥ T davot JMQ— 0 19

Reguired Signature for Florida Profit Corporation:

Signawure o['Chz:@iil.’\:icc Chairman, Director. Officer. or. if Dircetors or Otficers have not been selected. an
Incorporator:

Printed :\‘nmc:éi.ma,c(% Clm Nitle: @A;lméu

Required Signature(syon behulf of Other Business Entitv: [See below for required signature(s). ]
7

Signature:

Printed Name: %—ﬂlil*-b.) CJWD‘-J\\‘I’" Title: ViC'— CHAEPNAN)

Sianature:

=
=

Printed Name: Title:
Signature: -
T g ~
—_— -
Printed Name: Title: Lo
4 vame L - o fam )
e —
. e ——
Signature: AL X
Prinied Name: Title: S
- =
Signature: EEE
0 rpme m
Printed Name: Ide:
Signature:
Printed Name:. . Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parter.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representative.

All nthers:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Arnticles of Incorporation: 570.00
Certified Copy: 8.73 (Optional)
Certificate of Status: 58.75 (Optional)
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ARTICLES OF INCORPORATION
In complinnee with Chapter 607 und/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shat! be: / HE

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

CLEMENIN (onsw ! h Inc..
[ nf\J é‘n:x)(’,l/\

Principal swreet address

Matting address. if ditferent 1s:

3005 oM Polkuasy
Ve Peaclt P
AT

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

BPousiness Consudirae,

H

Sata

Jasstie v

(ERIE

adg

t\\\!|_”‘ 1™
G| ¢ W4l 121306102

ARTICLEIV _sHARES ¥ .._@} e &

The number of shares of stock is: m { G QH ALES
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: éf"‘)ﬂuj Clerpesnn), CERame and Tite:

Address: 250G )Oh‘ P[du.?t)f

Yo Beac ﬂ-v" FL- 3o

Name and '!'itlc‘:-EﬂArbi aﬂ—'*"Dc_nt Ny CEor> Nameand Title:
Address: 20 lo‘h" Plﬁ-bui‘-‘/

Address:

Address:

\/-‘/"'0 hACLl: )5l_ _%;%O

Name and Title:

Name and Title:

Address: Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: 62% C‘a"'\w A

Address: 3@0‘5 (dﬁ pk'—’—n'f\' f?—,ﬁ.’. =]
ARTICLE VII INCORPORATOR E};jé ~ -
T'he name and address of the Incomporator 15 :‘: - m
Name: @&&Cm CIMOZA'/\ ;_i_ :—f’ o

Address: Ba()'j ld'h pkv—’-{ T n
Yorvo %«.ach; ﬂ 3D

ke A R o R KSR MR OK K SR R KKk e B0k ol oK K ik sk ok oK R R KR R Kok Rk R A e AR R KR Kk R kR KR R R K
(2]

Having been named as registered agent to accept service of process _for the above stated corparation at the place designated in
this certificate, I ai ifi ] ¢

Samiliar witlt and accept the appointment as registered agent and agree to act in this capacity
a

b[xm
Required Signature/Registered Agent

Dale
I submit this docament and affirm that the facis stated herein are true. I am aware thar any false information submitted in a
document to the De Y '

artment of State constitutes a third degree felony as provided for in s.817.153, F.S.

, =14
Required Signature/Incorporator '

T
Date




