 PA0000000 §1 1

{Requestors Name)

() 400336799904

[Jrexue  [Jwar [(] maw

(Business Entity Name)

A1 T A--0 -

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

{\l Cl",l [
JAT -4

.

q1 0 Hd 61 AN §i03

!




COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: (@/\‘ <L in&k ED (& nme ~ C LA i@ fssocia g,
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 “Florida Profit Corporation™ in accordance with s. 607.1115. F.S,

Please return all correspondence concerning this matter to:

Tonn W Unsam

Contact Person

(ba So ! (D ATV Comme cC e \ Srues MBsociai v
Firm/Company ™1
Address

Sonur Prishirg FC3370Y

City. State and Zip Code -

Shane PT 4| € gmai L. (0w

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

For further information concerning this matter, please call:

S o XY has 91 sl A\ ) Ul - (&N

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

WS.OO Filing Fees O%$113.75 Filing Fees 08$113.75 Filing Fees [$122.50 Filing Fees,
and Certificate of and Certified Copy Centified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

TODD JOHNSON
305 MLK STREET SOUTH #410
SAINT PETERSBURG, FL 33705 US

SUBJECT: CONSOLIDATED COMMERCIAL SERVICES ASSOCIATION INC.
Ref. Number: W19000107839

We have received your document for CONSOLIDATED COMMERCIAL
SERVICES ASSOCIATION 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 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.

in order for us to process your document there must be a signature on the

second page of the Conversion Form. It states Required signature on behalf of
Other Business Entity.

You must list at least one incorporator with a complete business street address.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6052. o,

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 619A00025351
8=

aE2

s

www.sunbiz.org

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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For .
“Other Bosiness Entity” RN | .
Into 013 NOY IS PH be ]
Florida Profit Corporation SECIZT . o m e

TV oL | “‘.1 _‘:; TATE

L T SPRP B :_[-... ';:l-.
This Certificate of Conversion and attach es of
Business Entity” into a Florida Profit Corporation in

ncorporation are submitted to convert the following “Other
accordance with s, 607.1115, Florida Statutes.

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

Con 5ol conmed  (wanecd Lo STui@s KSGcianoa LME
S Enter Name of Other Business Entity

2. The “Other Business Entity” is a (OC Pyl aTron
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Cle s L\O wACh
(Enter state, or if a non-U.S. entity, the name of the country)
on ez l2zola |
Enter date “Other Business Entity” was first organized, formed or incorporate

3. 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. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporntion:
(G»’\ SO\ iO@ CQOmmt Cegal Sec Vi A«oc,_mﬂ Gn AN

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 90 days after the date this document is filed by the Florida
Department of State.)

Nate; If the date 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.

Page 1 of 2



Signature of Chahmm%hain'%n, Diréetor, JOficer, or, if Directors or Officers have not been sclected, sn
Incorporator:
Printed Name: L0 ) JUANSM  Titly:

-

Pi€s | ot v

: [See below for required signature(s).]

Signature:

T — ( —
Printed Name:____1° D) \V)('\"S\/* Title: Q)f OS (B |

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature
Printed Name Title

M neral X'at
Signature of one General Partner.

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

1 Florida Limited Liabitity Company:
Signature of a Member or Authorized Representative.

Signature of an authorized person.

Feen:
Centificate 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)

ARTICLE]l  NAME - ‘ .
The name of the corporation shail be: C(’)q(o\ VOB (Ow-we_fc (e \ Sé vy
ARTICLEDN _PRINCIPAL OFFICE /\'{50 C.cerNoun o

The principal place of business/mailing address is:
Principal street address Mailing address, if different is:

Aoc M LIC St vtk 4 4o
srior Blersbye FU ERNAN

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Mat et (vg Sunaa L BuS ess Ouw—eS for
U e L\‘ngg( AN lea LT proodc < .

N S
T
- sl =
e =
- =y
WD
- T -
S :.| —
T £
M
1 _4 :
ARTICLEIV SHARES [ (%) (") ™
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Lo -—R)("UAS‘U«\

Name and Title: f) 0SS oC. T
Address: 303’ V\A 1< Smm Address:
Souty ¥ «wito

ST Rraishe PO 337108
Name and Title: ~ Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARW Vi WAGENT

et address (P.O. Box NOT acceptable) of the registered agent is:
Name: ’[—ODD R4 r’l‘/l(SUV\

Address: | ?705

MLlC SEeET Soollv W (o
ST P Prs by g [FC R3O0\

ARTICLE VIT _INCORPORATOR
MMMOfﬂuhmmmns

Name: {LJC’Q ”Z)A/\SU h

Address:

2,¢ L Lle SmeeT Suuil B oo
i ferisbirs FC EENENY

..-t‘.‘ll""-‘.-..‘ﬁ..il"-ttt.‘tt‘“l“‘l“.i.“tt.“t‘.‘O‘t"l‘i.t.i.t-.l-‘.‘

Havb:gbeennanwdasngistend@mmacaptsmkeofprwasfortkeabowsmadwrpomﬂon at the place designated in
this certificate, I am wltllaudacoqw

Cjﬂmﬂngisrmd@mmdagmmwintkbcmny

(~1y - 2Dl&a
ReqmredSngnatmtfRegnstemdAgW Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the .S'taze/ivnﬂit a ree felony as provided for in .817.155, F.S.
/ 7 | -2L 2020
Required Signature/Incorporator 4 Date
- T
- = re
) 11
S
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