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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2021 N \

- ol i §
MARIE BIALOUSZ \%\ /«\m*
18311 HIGHWOODS PRESERVE PKWY UNIT 5201 R
TAMPA, FL 33847 -

SUBJECT: REED GRAPHICS, INC.
Ref. Number: W21000049398

e, =2

We have received your document for REED GRAPHICS, INC. and your Cthlg(s) = -
totaling $105.00. However, the enclosed document has not been filed agdzis = N
being returned for the following correction(s): ; -1

onl

LA

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., requiref’:ﬁ{he
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificatezof
conversion must be signed by a chairman, vice chairman, officer, director, orf..g‘aﬁ"
incorporator. If the converting entity is a limited liability company, the certificate? of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

46 Wy 9¢d

Please return your document, along with a copy of this letter, within 60 dayg'_:-or
your filing will be considered abandoned.

da¥ 1282

if you have any questions concerning the filing of your document, please call
(850) 245-6052.
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Matthew T Moon L -
Regulatory Specialist Il Supervisor Letter Number: 921A00007565, < [..
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COVER LETTER

New Filing Section

Dhivision of Corporations
Reed Groghics, Ty,

SURIFCT:
Namc of RuullmL Florda Profit Corporation

I'he enclosed Articies of Conversion, Articles of Incorporation, and fees wre submitted to convert the following eligible
entity to a4 UFlerida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.5.

TO:

Please return all correspondence concerning this matter to

(MNocie Rialousz

Contact Person

Reed Grophics Tie..

- N3
Frm/Company

\E A1 ‘—thuxlblj pr&SeruCPKu,q UntS20l|
Address

\aer VL 33047

City, State and Zip Cade

| __Moarie © reedq ophics .com

E-mail address: (10 be usédfor Tuture annual report notification)

For further mfonmation concerning this matter, please call
MNarre Bialousz w4 ) 213-189¢
Arca Code and Daytime Telephone Number

Name of Contact Person

Enclosed s a check for the fellowing amount

4 $105.00 Filing Fees TOS113.75 Filing Fees OO8113.75 Filing Fees  [08122.50 Filing Fees. :f =
and Certificate of and Certified Copy Certitied Copy. and i oew

Status Certificate of Status =, - Ti

(T Ty NN

L g -

Mailing Address: Street Address: AL =
New Filing Section New Filing Section T I [
L . . L. = . r~en . .

Division of Corporations Division of Corporations 5;;_—- SV
The Centre of Tallahassee &3 7 =
2415 N. Monroe Street, Suitd®§1 @ —

P.O. Box 6327
Tallahassee, FLL 32314



* Articles of Conversion
Far

Converting Eligible Entity
Into

Florida Protit Corporation

The Articles of Conversion and attached Articles of Incorporation are subimitted te convert the fotlowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

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

Reed Gaphics. Tone.

~ A . . E N
Enter Namwe of the Converting Entity

C orpuaation

(Enter entiny type, E:'xu‘mplc: limited labiluy company, limited partnership,

2. The converting entity 1s 4
general parunership, common faw or business trust. etc.)

Mgcyland

first organized, formed or incorporated under the laws of
(Enter state. or ifa non-U.S. entity, the name of the country)

- 20-AG

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

0n

3. The name of the Florida Profit Cerporation as sct forth in the attached Articles of Incorporation:

WReed Gropnics , Tne.

- ) . 0 - .
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 it

currentforganic jurisdiction,
3-9-3o0z|

3. [Faot effective on the date of filing, enter the effective 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: [l the date inserted in this block does not mect the applicable statatory filing requirements. this date wiil nat be

i

listed as the document’s effective date on the Department of State’s records.
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Signed-this T day of mG‘rC/N 202

Required Signature for Florida Profit Corporation:

Signature of Director. Officer. or, if Direcrors or Officers have not been selected. an Incorparator:

Xl Eieteus,
Printed Name: MH’\: %[lﬂ (DuSit]c; Ol

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
(-'cx?g:f;» Ham

companies: [Sce below for required signature(s).

Signature: \-)(\(\(\ML l% l@w U/}b

Mare © . Rialowsz Tnlc. OLnes ko | Seerebouny. ,Arsidud

Primted Name;

Signature:

Printed Name: Title: T am J,zh(’

Signaure; Oﬁlfﬁ (‘;Q,(SCW\
for AkvS CorE.

Printed Name: Tithe:

Signature:

Printed Namg; Tiile:
Signature;
Printed Name: Tule:

Signature;

Primted Name: Title:

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

[f Florida Limited Partnership or Limited Liability Limited Partnership: =, .
Signatures of ALL General Partners. RS
p =
e . Lo 9 T
If Florida Limited Liability Companvy: 1> - = b
. o -~ . . - 1 Sl
Srgnature of o Member or Authorized Representative. i N
Mmoo ]
M. M P,
All others: - § HE R
" > . - L ' D
Signature of an authorized person. 2w, O
. S
Fees: b -
Articles of Conversion: $35.00
Fees for Florida Articles of [ncorporation: $70.00
Certificd Copy: 38.75 (Optionai)

Certificate of Status: $8.75 {Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
Reed Gaphics, T

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:

B30 W%hwocdSPlTS‘cwr Qldwj

Unet 5201

“Tawpa, FL 33y 7

ARTICLEIII PURFPOSE
The purpose for which the corporation s organized is:

Gfa@hic Des (g

ARTICLE IV _SHARES

The number of shares of stock is: oo
., 2
ARTICLE V OFFICERS AND/OR DIRECTORS rf:(“ ;.-3;
. . Pl yci f ¢ bE -
Name and Title: maﬂ‘ﬁ,ﬂ iclouse PPE‘SicJt(TT Name and Title: =i =
? [T
. . A
Address: VL3 \-—‘\‘R\‘\uXJCdS ?\‘CScch(uj Address: ALl S
= -t =
- “ — . "n{ I
UOnd-S 3oy {Corpa L 33697 2L
Om
g e

Name and Tutle:

Namwe and Title:

Address;

=
T
.

Address:

Name and Title;

ame and Title:

Address:

Address:




.

ARTICLE VI_REGISTERED AGENT

The nume and Florida strect address (P.O. Box NOT acceptable) of the regisiered agent is:

mﬂ(f“’-' Bt‘o{tﬁau) 2 - LNy & ('_]C‘YY‘T:PG‘(\S : r_‘m\\spwg@.«
{3 31 Prigkm:ds ngewt(”fiuj

U330t Tampe FL D347

Noame:

Address:

s sk ok ok ok ook o s ok e ok 3k o sk ol ok ok ok ok ok ok ok 3k dke i ok e ok e sk ke ke ol b ok ke sk R ok ke ke e ok ok ok ak ok i ol Ak K ok o ok s ok oo e sk ok e ok ok o ol gk ke ofe ook ok ok
Huving heen numed as registered agent to aceepr service of process for the whove stated corporation at the place designated in
this certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity

NG Bickews, 35l
Date

Required Signature/ chislcrcc‘f Agent
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