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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJE c:r:l:'ull Impact Marketing Inc.

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:

Steven Browr

Contact Person

Steven Brewer & Company, CPAs, PC

Firm/Company
PO Box 225
Address
Salem, IN 47167
City, State and Zip Code
beth{@thesavvyinspector.com

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

For further information concerning this matter, please call:

Steven Brewer 812 £83-6938
at( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O] $105.00 Filing Fees (J$113.75 Filing Fees [1$113.75 Filing Fees = $122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Certificate of Conversion
For
“«Other Business Entity”
Into

Florida Profit Corporation

ration are submitted to convert the following “QOther
607.1115, Florida Statutes.

ttached Articles of Incor
fit Corporation in accordance with s.
ling of this Certificate of Conversion 1s:

This Certificate of Conversion and a
Business Entity” into a Florida Pro

1. The name of the “Other Business Entity” immediately prior to the fi

Full Impact Marketing Inc.
Enter Name of Other Business Eatity

rporation
ple: limited liability company, limited partnership,

2. The “Other Business Entity” is a “
(Enter entity type. Exam
general partnership, common Jaw or business trust, etc.)
rporated under the laws of Ceorgia
(Enter state, orifa non-U.S. entity, the name of the country)

first organized, formed or inco
“Other Business Entity” was first organized, formed or incorporated

n January 18, 2006

0
Enter date

3. If the jurisdiction of the “Other Business Entity”

organized, formed or incorporated:
4. The name of the Florida Profit Corporation as sét forth in the attached Articles of Incorporation:

NA

Full Impact Marketing Inc.
Enter Name of Florida Profit Corporation

January 1, 2020

enter the effective date:

5. If not effective on the date of filing,
his block does not meet the applicable statutory filing requirements, this date will not be

(The effective date: Cannot be prior to nor more

Department of State.)
Department of State’s records.

Note; If the date inserted in t
tisted as the document's effective date on the
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was changed, the state or country under the laws of which it is

now
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than 90 days after the date this document is filed by the Florida
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Signed this 23 day of December , 201 g

Required Signature for Florida Prefit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator:
Printed Name: Title:

Required Sifnaturggg g; %h;lf o%éthefBusings Entity: [Sce below for required signature(s).]
Signature: /

e Verfion K. Compton o, President/CEQ

e, 00 2 - Covuogtsil

. .._Beth Compton .. Vice President
Signature:

o e StEVEN Brewer rige: CFO

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

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

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

All gthers:
Signature of an authorized person.

Fges:
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page2of2



In compli
ARTICLE 1

NAME

The name of the corporation shall be:

Full Impact Marketing, Inc.
ARTICLE I

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

ARTICLES OF INCORPORATION
ance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Principal street address
14 Mooring Place, Placida, FL 33946

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
To conduct and and all business as deeme

d appropriate and/or necessary

Mailing address, if different is:
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ARTICLE IV SHARES

1000
The number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
L.V . N . .
Name and Title: emon K. Compton, Pres. and CEQ Name and Title:
14 Mooring Pla
Address; poring Flace Address:
Placida, FL 13946
Beth C i i .
Name and Title: ompton, Vice President Name and Title:
14 Mooring Pl
Address: ooring Flace Address:
Placida, FL 33946
L. 5 B , CF ;
Name and Title: teven Brewer, CFO Name and Title:
2
Address: PO Box 223 )
Salem, IN 47167

Address:




ARTICLE VI _REGISTERED AGENT ‘ |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

. Vernon K. Compton
Name:
14 Moonng Place
Address: e
Placida, FL. 33946

ARTICLE VII ___INCORPORATOR

ARTICLE VI¥  INLURS LM ——
The name and address of the Incorporator is:

Steven Brewer
Name: v v
PO Box 225
Address: ox
Salem, IN 47167

"t‘t.t.tt*t.t“tt’#it‘*t‘.tt!#‘t

for the above stated corporation at the place designated in

t*i*"#tt#tt##t'tit'!*tltt'#t‘t!*“ﬁ.#t‘t‘.t‘#t
registered agent to accep! service of process
red agent and agree to act in this capacity

Having been named as
 this certificate, I am familiar with and accept the appointment as registe
Sljzo

) Date

erein are true. 1 am aware that any false information submisted in a
e felony as provided for in s.817.158, F.S

I submit this document and affirm that the facts stated h
document ta the meny/of State constitutes a third degre
': Date

Required Signature/Incorporator

ignature/Registered Agent
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