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T Charter Section
Division of Corporations

SUBJECT:

COVER LETTER

SLA MANAGEMENT INC

Name of Resulting Florida Prafit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
Entty™ it a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.
Please return all correspondence concerning this matter io:

BRIAN ALBERTSON

Coutael Person

Firm/Company

T B
T8 B
P~
T 3':;_ -
oo -
N r’
3217 CORRINE DR < ™
M O
h -l
Address o
ORLANDO, FI, 32803
Ciy, State and Zip Code
iNFUf@:SL.‘\i\'[(iL\t‘l']‘.COfW

E-mail address: (1o be used lar future annual report notfication)

For further information concerning this matter, please call:
BRIAN ALBERTSON

407
at
Name of Contact Person

)74()—7677

Enclosed is a cheek for the followtng smount:

Arca Code and Davume Telephone Number

Status

O $105.00 Filing Fees OS$113.75 Filing Fees OS113.75 Filing Fees ¥§122.50 Filing lFees,
and Certilicate af and Cuertificd Copy

Mailine Address:
New Filing Section
Division of Corporations

Certifred Copy. and
Crernficate of Status

Street Address:
New Filing Section
P.O. Box 6327
Tullahagsee, FIL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite S10
Tallohassee, FLL 32303
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Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

his Certificute of Conversion and attached Articles ol Incorporation are submitted 1o convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with s. 607,11 15, Florida Stutes.

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

SLA MANAGEMENT LILC

Enter Name of Other Business Entity

LEIMITED LIABILITY COMPANY

2. The “Other Business Entity ™ is a
(Enter entity type. Example; limited liability company, limited partnership,
general partnership, common law or business trust, cte.)
FLORINA

first organized. Tormed or incorporated under the Taws of
{Enter state, or if a non-1U.8. entity. the name of the country)

0R/29/2002

on ]
Enter date “Other Business Entity” was first organized, formed or incorporated

3. Hihe 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:

SLA MANAGENMENT INC

Enter Name of Florida Profit Corporation

N1/ 1/2020

5. Wnot effective en the date of filing. enter the ellective date: :
(The effective date: Cannot be prior 1o nor more than 90 davs aflter the date this document is filed by the Florida

Department of Statce.) i
Note: [f the date inseried in this block does not meet the applicable statutory (iling requirements. this date will nol be
listed us the document’s cffective date on the Department of State’s records. —
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Signed this

. DECEMBER

day o

1

Required Signature for Florida Profit Corporation:

Signature of Chpasnan, gyice Chairman, Dircctor. OfTicer, or, if Directors or Officers have not been sclected, an

Incorporator:

Printed Namue: 8RIAN ALBERTSON Title: PRESIDENT

Reguired Signature(s) on belall of Other Business Entitv: [Sce below tor reguired signature(s),]

Signature;

Printed Name: CARYN ALBERTSON

Title

k]
SJ‘,‘:’IIEI[UI"_‘: m

- VICE PRESIDENT

Printed Noame;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Nuame;

Title:

Stgnature:

Printed Name;

Title:

Signature:

Printed Name;

Tutle:

It Florida General Partnership or Limited Liabitity Partnership:

Stunature of ane General Pariner,

If Floridua Limited Partnership or Limited Liability Limited Partnership;

Signatures ol ALL General Pariners,

I Florida Limited Liability Compiny:
Signiture ofa Member or Authorized Representative,

All others:
signature of an authorized person.

Certificate of Conversion:

IFees for Florida Articles ol [ncorporation:
Cuertthied Copy:

Cerlificate of Stas:

Optional)
Optional)

I
—
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. {Profit)

ARTICLE ] NAME
The name of the corporition shall be;

SUA MANAGEMENT INC

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, i different is:
SLA MANAGEMENT INC

SLA MANAGEMENT INC

32T CORRINE DR 3217 CORRINE DR

ORLANDO, L 32803 ORLANDO, FL 32803

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

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

- . . Loon
The number of shares ol stock 1s:
=
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS r':'\—

==
B BRIAN ALBERTSON, P CARYN ALBERTSON, Ve
Name and Tile: Name and Title: b

350 K READING WAY 350 B READING WAy g’-.-’:(

Address: Address; ™,

-
WITNER PARK.FL 32789 WINTER PARK, FI. 32789 1

SENIE

Numce and Tide: Name and Tile: o

chh K4 6-|WYT 0200

Address: Address:

Same and Tide: Nuame and Title:

Address: Address:




Name and Title: Name and Title:

Address Address:

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

Name: BRIAN ALBERTSON
350 E READING WAY

Address:

WINTER PARK, FL 32789

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

BRIAN ALBERTSON

—
Name: r.);_'.‘f' =
'
350 E READING WAY e =
Address: el
I =
WINTER PARK, FL. 32789 a’:__ z
o L=
m-< GO |
Mo m
H a
ARTICLE VIHT EFFECTIVE DATE: r"_'_":; = O
Effective date, if other than the date of filing: _ 01/01/2020 (OPTIONAL) o-
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days2der th?;.
filing.) =Tay
=

Note: [f the cate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s ¢ffective date on the Department of State’s records.

faving been named as registered agent to accept
certificate, I am familiar »

rvice of process for the above stated corporation at the place designated in this
h and accept th appoiywm as registered agent and agree to act in this capacity

e o1 foa/ 7020
chuircd%‘dfiegislcrcd Agont / Date

n that the facts stated herein are true. I am aware that the fulse information submited in a
docungnt tof State constitutes a third degree felony as provided for in 5.817.155, F.5.

-} 2o
Reqdieed Signature/Incorporaior Dfee 7




