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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Zio= =
March 24, 2020 S - R
JOHN MILES S
csl =

1608 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

SUBJECT: COMMUNICATIONS SPECIALISTS INT'L, INC.
Ref. Number: W20000031436

We have received your document for COMMUNICATIONS SPECIALISTS INT'L,
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 designation of the registered agent must be at a Florida street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 820A00006432
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

—_ _
SUBJECT: CUW\\M urireatiens SUM el ST _J/V\ + 1 T C
(PROPOSED CORPFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

O $70.00 (1 $78.75 (3 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Joew R Yiles

Namc (Pnnted or typed)

[,0F Tudlawn Cocte R

Address

Rellewr TL. 2337355

Citv, State & Zip

302 SYs-§86%

Davtime Telephone number

{lou f‘-‘:,k.\\a\&v\ O Grvall .o

E-mail address: §&o'be uscd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Articles of Conversion
For
Converting Eligible Entity

Into

Florida Profit Corporation

The Arucles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flonda Statutes.

1. The name of the Converting Entty immediately prior to the filing of the Articles of Conversion is;

/mmuwt ‘catvaun -Sﬁe;Jq sk 44_#”/ //uL

Enter Name of the Converting Entity

The converting entity is a C—DPPD R
(Enter eatity t\pc Example: limited habtlity company, limited partnership.

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

first organized. formed or incorporated under the laws of (O’ o= do
{Entcr state, or if a non-U.S. entity, the name of the country)

on [D. 31- 203

Enter datc “Converting Entity™ was first orgamzed, formed or mcorporat(,d

3. The name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorporation:

Cu\..,ww,a;{-n—m Spec_.“ol%‘fs :Ey(f ‘/

Enter Name of Flonda Profit Corporation

4. This conversion was approved by the cligible converting entitv in accordance with this chapter and the laws of its

current/organic jurisdiction,

If not effective on the date of filing, enter the cffective 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.)
Note; Ifthe date inscricd in this block dous not mect the applicable statutory filing requirements, this date will not be

listed as the document’s cffective date on the Department of State’s records.

YL ALY
Proar .,

-0

v

T

i

P

Veerg
C .



Signeatis 1% ot _Manahn
Signed this ___{ day of L2020

Required Signature for Florida Profit Corporation:

Slg%of Dmctor/@ﬁcu or. if Dircctors or Officers have not been selected, an Incorporator:

nted Name: (_‘SD\A,].& [2 h‘lf’j Titke: ef‘CS\oQLﬁ’UTL

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [SZ?!OW for required signature(s). |

Signature;

Printed NW,Z./ Tl Miles Title: _Pre § a7
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:
Signature: ; =
Printed Namc: Title: = : —_
. & N

Signature: o

. :1_? _
Printed Name: Title: . —

z =

3 &3]

If Florida General Partaership or Limited Ligbility 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 Authonzed Representative.

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)

Certificate of Status: £8.75 (Optional)



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME - . v g '
The name of the corporation shall be: C ot um e Fows Spec,a}.sh 7":‘4 + ), Inc.

ARTICLE N PRINCIPAL OFFICE
_ Princjpal street address Maiting address, il different is:

[60% Tudin Bacts i
Rellect~ (=L 23 257

ARTICLE 1l PURPOUSNE J\
The purpase for which the corporation is organized is: Pfu i Covt Swe | s ‘;J‘ - ﬂ,uv,)w

, <
A fM‘ 'MM& Q.A Cﬁf_‘_kéem_{ﬂ_,(

S
ARTICLEIV _SHARES S
The number of shares of stock is: [, Y ) “l g
ARTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS - -

—y = i

Name and Title: ,) D\*/V\ H‘ rs \))f‘t 35£-\7 Name and Title: Z £

Address [OT TnJran Cocds Qa(/ Address:
Rellew.~ EL 33 256

Name and Title: Name and Tidle:
Addrcss Address:
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; w/‘rb i’\Mw-M\_’:—! 2s
Address: —16’93 __j;hcéﬁ'l—ﬂ EQGI@ M

Kobleasr [ 75

ARTICLE VIl INCORPORATOR

wé 1TV

102

’

S
Tl

The name and address of the Incorporator is: : -

Name: T Miles R

Address: le0s Zpdran (el iJ =
Zellea'™ CL-2325% ’

LR

ARTICLE VHI EFFECTIVE DATE:
Effective datc. if other than the date of filing: - (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or Y days after the
filing.)

Note: [f the daie inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records.

Having been named gt
certificate, [ am fi

(/ ¥ Roquired Signature/Registered Agent Date
I submir thisdocumgent and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the D ent of State crm/.d@m‘ a third degree felony as provided for in s 817.155, F.S.

| . | Men JOID
Required Si ire/lncorporator

Date ¢

/



