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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2021

LEONIE D WELLINGTON
133 W6TH ST
JACKSONVILLE, FL 32206

SUBJECT: ICECAPADE FROZEN TREATS, LLC
Ref. Number: W21000057650

We have received your document for ICECAPADE FROZEN TREATS, LLC and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please 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.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 821A00008699

www.sunbiz.org
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COVER LFETTER
TO:

New Filing Section
Division of’ Corporations

SUBJECT Icecapade Frozen Treats, Inc.

Name of Resulting Flortda Protit Corporation
The enclosed Articles of Conversion, Aviicles of Incorporation, and fees are submitted to convert the following ehygible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F 5,

Please return all correspondence conceming this matter to:

Leonie D. Wellington

Contact Person

Icecapade Frozen Treats, Inc.

Firm/Company - =
- =
T = T
133 W. 6th Street B — R
Address 5’:: oo f
2oy 0
Jacksonville, FL. 32206 T
Citv. State and Zip Code ;:— 4‘-—
Lo it —
info@icecapadefrozentreats.com '
E-mail address: (1o be used tor future unnual report notitication)

For turther information concerning this matter, please call:

Leonie D. Wellington «(904  ,314-4190
Name of Contact Person

Arca Code and Daytime Telephone Number
Enciosed s a check tor the followimy amount:
1 S105.00 Filing Fees

mS113.75 Filing Fees 5113.73 Filing Fees 118122.30 Filing Fees.
and Certiticate off and Certitied Copy Certified Copy. and
Status Certiticate of Status
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303




Articles of Conversion
For
Converting Elivible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles ol Incorporation are submitted Lo convert the following eligible
business entity into a Florida Profit Corporation in accordance wiath ss. 60711933 & 607.0202. Florida Statutes.

. The name of the Converting Enuty immediately prior to the filing of the Articles of Conversion s
Ilcecapade Frozen Treats, LLC
Enter Name of the Converting Entity
2. The converting entity is a limited llablllty company
(Enter entity type. Example: Lmited hability company. limited parinership,

general partnership. common [aw or business trust, ete.)

first organized. formed or incorporaied under the laws of Florida
(Enter state. or if a non-U.S, entity, the name of the country)

November 30, 2017

Enter date “Converung Eniiy”™ was first organized. formed or incorporated.

un

3. The name of the Florida Prefit Corporation as sei forth in the attached Articles of Incorporation:

Icecapade Frozen Treats, 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

3. I not eftective on the date of filing, enter the ettective date: March 1 5’ 2021 :

("The elfective date: Cannot be prior to nor more than 90 days alter the date this document is filed by the Florida

current/organic jursdiction.

Department of State.)
Note: I the date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signdd this 15 duv of March .20
Required Signature for Florida P'rofit Corporation:
Signature of Director. Otficer, or it Directors or Otticers have not been selected. an incorporator:
Leonie D. Welington .. President
¢

Irinted Name:

——
=

Reguired Signature(s) on behalt of Converting Florida parvtoerships, limited partnerships. and limited Liability

Manager Member

Title:

Signature:

companies: [Sce below for required signagure(sh.|
( %"l—“—’ b _ AL AD

Lepnie D. Wellington

Printed iame: ﬁ)
%Kz
e Authorized Member

Signature?

Primed Nangy

Signature:

Printed N

Signatur

Printed

Signature;

vﬂ/oseph L. Wellington
ame: Title:
[ S
Name: Title:
Printed Namw: Tiile;
Titie;

Stgnature:

Printed Name:
I Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,
If Florida Limited Partnership or Linited Liability Limited Partnership:

5

ignatures of ALL General Partners,

H Florida Limited Liability Company:

Signature of a Member or Authorized Represcutative.

All others:
Signature of an authonzed person.

Articles of Conversion: S35.00
Fees tor Flonda Aruicles of Incorporation $70.00
S8.75 (Optional)
S8.75(Optional)

Centified Copy:
Certilicate of Status;

Haat 2



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

ARTICLEI _ NAME Icecapade Frozen Treats, Inc.

The namwe of the corporation shall be:

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

Principal street address Mailing address, it difTerent is:

1833 N. Pearl St. 133 W. 6th St.
Jacksonville, FL 32206 Jacksonville, FL 32206

ARTICLE III — PURPOSE

The purpuse for which the corporation is organized is:

To provide food and catering services for individuals and businesses in Florida region.

ARTICLE IV SHARES  Corporation is authorized issue 1000 shares of commuon stock. all of which shall be par

The number of shares of stock is: value of S0.01 per share.

ARTICLE V OFFICERS AND/OR DIRECTORS
Leonie D. Wellington, President

133 W. bth St
Jacksonville, FL 32206
Joseph L. Wellington, VP
133 W. 6th St.

Name and Title: Name and Tule:

Address: Address:

Name and Title: marme wd Title:

Address: Address:
- r.J
Jacksonville, FL 32206 SIS
P - “\)
T
Name and Titde:r Name and Title: it _% -
C o
r';'?‘—\ ] . r)
Address: Address: H I-E,' Y f‘::




ARTICLE VI REGISTERED AGENT
Leonie D. Wellington

Name:
133 W. 6th St.
Jacksonville, FL 32206

The pame and Florida street address (P.O. Boa NOT acceprable) of the registered agent is:

Address:

e ks ofe ok e ok e sk ok 3 ok ok sk ok ok sk ok e ol ok 3 A0 ok ok K ok ok o ok ok ko sk ko ke ok ok R o ke sk e ok ok kol R skook ok K i ok ko R ok ko ok ok ok ok ki ke
Having been nanned as registered dgent (o accept service of process for the above stated corporation at the place designated in
Date

this certificate, { am famifiur with and accept the appoingment ay registered agent and agree o act in this capacity

—
Lonee D (W
v Required Signature/Registered Agent



