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COVER LETTER

TO:  New Filing Section
Division of Corporations

suneer: £.C. Cabal, Inc.

Name of Resulting Flonida Profit Corporaiion

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied to convert the following eligibl
entity into a “Florida P'rofit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matler to:

Bret M. Kanis

Contact Person

Hightower Law Firm

Firm/Company

119 N. Palafox Street

Address

Pensacola, FL 32502

City, State and Zip Code

bret@htowerlaw.com

E-mail address: (1o be used for futurc annual report notification)

For further infarmation concerning this matier, please call;

Bret M. Kanis 850 ,549-3812

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees [JS113.75 Filing Fees US8113.75 Filing Fees  J$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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Conversion PRI 2¢ MH He IS
For e
Converting Eligible Entity SO SrATE
Into A RN

Florida Profit Corporation

The Articles 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, Florida Statutes.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

EC Cabal, Ltd.

Enter Name of the Converting Entity

2. The converting entity is a prOfIt Corporation

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the kaws of MISSOU Fl
(Enter state, or if a non-U.8. entity, the name of the country)

. September 10, 1979

Enter date “Converting Entity” was first organized, formed or incorporated.

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

E.C. Cabal, Inc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: January 1 ' 2021 )
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florids

Department of State.)
Note: 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 cffective date on the Department of State’s records.
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Signatare of Director, Officer, or, if Directors ox Ofoers have not been seleoted, an Incorporator:

== fl  Dmchi]

pest ;GO C: Cabaly,, Pfesident

Required Signatare(s) on b of Convertin 1 partnerships, lmited parinerghips, snd limit ah
comipanies; [See below for required signature(s).}

" Signature;
erined ame: 20ITO C. Cabal e PTESIdENt
Signature: M ?Mf .G/ L"";
Printed Name: . ' Title:
Siguator: |
Pritted Name: Title:
Signature:
Printed Name: Tide:
Signature: |
Printed Nams:_ Title: —
Signature: -
Printed Name;__- Titld:
Flortda Gener . fmited Liability Partnership:
Signature of one Generel Partoer.
If Floxida Limi hip o ted Liabil Partnership;
Siguatures of ALL General Partners.

rida d Liability Co H
Signature of 2 Member or Awthorized Representative,

Al gtherg:
Signaturs of an antharized person.
Fees;
Articles of Conversion: $35.00
Fees for Florida Articles of Incorpatation: $70.00
Certified Copy: $8.75 (Optionsa])

Certificato of Statas: $8.75 (Optional)
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ARTICLES OF INCORPORATION I DEC 22
FOR RESULTING FLORIDA PROFIT CORPORATION -l

In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit) S,

el -

Tag; .. -
ARTICLE I NAME R
E.C. Cabal, Inc. &

The name of the corporation shall be:

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

Principal street address Mailing address, if different is:

47 Mahogany Drive
Naples, Florida 34108

ARTICLE III PURPOSE
The purpose for which the corporation is organized 1is:

to engage in any lawful act or activity for which corporations
may be organized under the Florida Business Corporations Act.

ARTICLE IV SHARES
The number of shares of stock is:

Thirty Thousand (30,000} of commen stock, and each such share shall have & par value of §1,00 per share

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: Edito C. Cabal, Director & President Name and Title:

Address: 47 Mahogany Drlve Address:

Naples, Florida 34108

Maria Cabal, Secretary . 1.

Address: 47 Mahogany Drlve Address:
Naples, Florida 34108

Name and Title:

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:

wme. EdIto C. Cabal
Address: 47 Mahogany Drive
Naples, Florida 34108

Fppappnpmpangrpepepeenrrerr T R T TUTE U TR R LTS DAL S AL L L LR L AL L e

Having been named as registered agent to accept service of process for the above stated carpamrfa.n at '!he plac.e designate
this certificate, I am familiar with and accept the appointment as registered agent and agree (o act tn this capacity

ey e e 17 2wz

Required Signature/Registered Agent X Date !
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