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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 8293166
AUTHORIZATION.
COST LIMIT : $ 122.50
ORDER DATE : December 13, 2019
ORDER TIME : 10:06 AM
ORDER NO. : 101881-005
CUSTOMER NO: 8293166

DOMESTIC AMENDMENT FILING

NAME : RESIDOR INVESTMENTS
INCORPORATED

EFFECTIVE DATE:

XX BARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER'S INITIALS:




COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: @‘L\ SC(O-’ \,\\,- e st nante VA e or Oor et e G.‘

Name of Resulting Florida Profit Corporation

The enciosed Certificate of Conversion, Artictes of Incorporation, and fees are submitted to convent an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Picasc return all correspondence concermning this matter to:

Mode  Poibiashen

Contact Person

Firm/Company
lo\oo ,}—\o\k«]w:)of_( @[ Ul jﬁlg"::)/
' Address
F\ok\ﬂ wod e 3392y
| City. State and Zip Code

Mode @ Mog L\a,\&w oA

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call;

{\AobL"’ \2—V'\Oi-""b.\—(—\n m(c\';i’l y C,'gﬁr OO‘L-#:‘-’

Name of Contact Person Area Code and Daytime Telephone Number

Enciosed is a check for the following amount;

(3 $105.00 Filing Fees 1J$113.75 Filing Fees  [3$113.75 Filing Fees  2$122.50 Filing Fees,
and Certificate of and Certified Copy Centified Copy, and

Status Certificate of Status
Mailinpg Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Certificate of Conversion
For
“QOther Business Entitv”
Into
Florida Profit Cerporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

I. The name of the “Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is

Q_r__,\c;c{ >/ \/\JbSk LA_Q_/\’\’Q \f\c._::r' \Q:;u('-:-‘*_-‘.. ‘*{

Enter Name of Other Business Eatiry

2. The “Other Business Entity” is a C = \2 stz
(Enter entity type. Examplc limited liability company, limited parmership.

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

first organized, formed or incorporated under the laws of __{ \ i }Q S
(Enter state, or if a non-U.S. entity, the name of the countxly)

on 'jf ]L “ Z>\Y ‘
Enter date “Other Business Entity” was first organized, formed or incorporated

if 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;’\ of'\ckﬂ

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

pc\)r/(

A
. H

L’\Sdo/ \/‘\‘Jc' 5\ a2n T \/\c, R

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 99 days after the date this document is filed by the Florida

]

Department of State.)
Note: If the date inserted in this block docs not meet the applicabie statutory filing requirements, this date will na: be
isted as the document's effective date on the Department of State’s records.
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Signedthis_ | & dayof /D—‘l —— \9—«2 -~ 20\ S

Required Siznature for Florida Profit Corporation:

Signaturc of Chairman, Vige Chaigman, Director, Officer, of, iw Officers have not been selected. an
acorporator: v U X ARG W z
Printed Name: <. Lol Paser L Title: _Orvne ~

n—g

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

Signature: _ L7 7

Printed Name: Q.\/\MUL‘ 4\0( yasbae, k’\ Title: Q\J S

I

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

if Florida General Partnership or Limited Liability Partnership:

Siznaiure of one General Partner.

i Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

if Florida Limited Liability Companyv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Cenificate of Status: 38.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: ? e\ C('D/ \/\\J.:'_ e M’h \ N mm P LJ{

ARTICLE O PRINCIPAL OFFICE
The prinicipal place of business/mailing address is:

Principal street address

1

Mailing address, if diffcrent is:

olo2 Mo\\vkv oed  Ulul AFES

Boligurod €L 2302

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

a——

\;x/\\ C,\\gt‘f\\.n\)%‘\_:/\

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \M ole V«vlms o A Name and Title:

Address: Gl U"bu"\ e "g L[”[ #1319 );\ddrcss:

DS
7

Name and Title: Name and Title:
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: \‘(\J\OSI/'& TL-J Lﬂ\ A Ske A
Address: b‘lO‘D \J,~:J“~q b\;ﬁ’u‘l ':R_.( ‘-/c’( ,ﬁ _?Ch'
Hvltj weod LU 2am2 M

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

Name: 1!\}1\35\4_« Y—/\J ‘l.g'm;\,\‘l\/\ ‘
Address: b lo> \—L;, \ \.,\I s ob[ \g u,( A:Ir'gdf_
JrM\q_ wood LU 23s2+

NN R RSN R RN E R R Rk i Rk N W ke ko ok g ik N o A e o ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

%74:’ (7//!3)|3

Required Signatdre/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted ir a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fL/r?}z

Required Signature/Incorporator Date




