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COVER LETTER

TQ:  Charter Section
Division of Corporations

. NO FRILLS ACCOUNTING LLC
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 “Florida Profit Corporation” in accordance with s. 607.T115. F.8.

Please return all correspondence concerning this matter to:

PAULA S, AUDI

Contact Person

NO FRILLS ACCOUNTING LLC

Finw/Company

906 KINGSPORT COURT

Address

HOLLY HILL FL 32117

City, State and Zip Code

INFO@NOFRILLSACCOUNTING.COM

I:-mall address: {10 be used for future annual report notification)

Far further information concerning this matter, please call:

PAULA S, AUDI l386 671-1361
at

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $105.00 Filing Fees (J$113.75 Filing Fees ®$113.75 Filing Fees  [13122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificaie of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, K1, 32314 2455 N Monroe Streer, Sune 810

T'allahassce, FL 32303



Certificate of Conversion
For

“Other Business Entity’
Imo

Florida Profit Corporation

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 Swatutes.

immediately prior to the filing of this Certificate of Conversion is

I. The name of the “Other Business Entity
NO FRILLS ACCOUNTING LLC
Emer Name of Other Business Entity

. .. LIMITEDLIABIL'TY COMPABY
s I isa
(Enter entity type. Example: limited liability company, limited parthership

The " Other Business Entity
general partnership, commaon law or business trust, etc.)
_FLORIDA

first organized. tormed or incorporated under the laws of
(Enter state, or it'a non-L.S. entity, the name of the country)

0712712010
on
Enter date ~Other Business Entity” was first organized, formed or incorporated

3.
organized. formed or incorporated:

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

NG FRIGS BQADUANTING TNVC

Enter Name of Florida Profit Corporation

I the junisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

[T not effective on the date of filing, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 doys after the date this document is filed by the Florida

Department of Siate.)
il i in this bl
listed as the document’s effective date on the Department of State’s recards.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
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Signed lhis‘l_a\li)_&day of Dz QQ Mb\}d\ 204 q

Required Signature for Florida Profit Corporation;

Sipnature oFCham’ ﬁ mamor Officer, or. if Directors or Officers have not been selected, an
Incorporator:

Printed Name: PAULA 8. AUDI S e, PRESIDENT

Reguired S@;{:inn behalf of Other Business Entity: [See below for required signawre(s).]

Signature:

PAULA S AUD| PRESIDENT

Printed Name: _ e
Signature: @&'\.é MN

Printed Name: Titke:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tite: ___
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

if Florida Limited Parinership or Limited Liability Limited Partnershin:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Stgrature of an authorized person.,

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

ARTICLE I NAME
The name of the carporation shall be:

NO FRILLS ACCOUNTING TtC_ I NG

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

Principal street address
906 KINGSPORT CT

HOLLY HILL, FL 32117

ARTICLEIIl _PURPOSE

The purpose for which the corporation is organized is:

THE PRATICE OF BOOKKEEPING SERVICES,

Mailing address. il difterent is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

AULA S. AUDI - T
Name and Tille:P ULA S. AUDI - PRESIDEN

906 KINGSPORT CT
Address: GS c

HOLLY HILL , FL 32117

Name and Title;

Address:

Name and Tide:

Address;

.. NANCY L. FOX - VICE PRESIDENT
Name and Title:

908 KINGSPORT CT
Address:

HOLLY HILL, FL 32117

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

PAULA S. AUDI
Name:
906 KINGSPORT CT
Address:
HOLLY HILL, FL 32117
ARTICLE vII INCORPORATOR
The pame and address of the Incorporator is:

Name: | ~NOTRIEESAGEOUNTING TG, ") (LA S-AU&I

906 KINGSPORT CT

Address:
HOLLY HILL, FL 32117

lll“#ttttceutittntttttt‘tttntttu&v'at.tauuttta*itllllt-ttlttttttttatttt‘t#ttttt
Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in

ertificate, | am fomiliar with and accept the eppointment as registered agent und ugree 1o act in this capacity
12/3119
Date

1

Required Signature/Registered Agent
1 submit this document and affirms that the facts stated herein are true. I am aware that any false information submitted in a

documant (p the Department of State constitutes a third degree felony us provided forins.817.155, F.S.

\3 SANIN w 1213119
Date

Required Signature/Incorparator




