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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

CORPORATE ACCESS, INC.

' / /(fz:'ﬁ/

SUBJECT: JT GROUP ENTERPRISES, LLC Cg

Ref. Number: W21000109597 {/’/

We have received your document for JT GROUP ENTERPRISES, 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):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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.

Jessica A Fason

Regulatory Specialist || Letter Number: 521A00018628

Lan ™3
= =
o= ~
Eo. =
= I=
7 [
ey [=3p]
b e
(23]
e (]
[l
™o,
- -0
e x
Lo
Oy f
_79:;:!'-\ b
Las PESY —
P o

<

www.sunbiz.org

T N T ANET O radacy A= FTY 1Y 1 P} = 7 . Y

ETNERE?:



Certificate of Conversion
For
“Other Business Entity"
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion is:

JT Group Enterprises, LLC

Enter Name of Other Business Enuty
) o Limited Liability Company
2. The “Other Business Entuy ™ is a B pam
(Enter entity type. Example: limited liability company, limited partnership,
genceral partnership, common law or business trust, et¢.)

. . Flonda
first orgamzed, formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity. the name of the country)

10/30/2020
on

Enter date “Other Business Entity” was tirst organized. formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity”™ was changed, the state or couniry under the laws of which it is now
organized. formed or incorporated:

4. The name of the Flarida Profit Corporation as set forth in the attached Articles of Incorporation:

JT Group Enterprises [nc.

Enter Name of Flonda Profit Corporation

5. 1 not 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: 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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_ August 21

.. . Sth
Signed this day of

Required Signature for Florida Profit Corperation:

Signature of Chairman, Vice Chainnan, Director. Officer. or, if Directors or Officers have not been sclected, an
Incorporator: Nick lohnson
Printed Name: Nick Johnson Title; Officer

Required Signature(s) on behaif of Other Business Entity: [See below for required signature(s).]

Signature;

Printed Name: TUR_“‘,.[?[' KI.M P Title: Manager
Signature:

Printed Namu:::J SON. NICK Title: Manager
Signature:

Printcd Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namu; Thtle:

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

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

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion; §35.00
Fees for Flonda Anicles of Incorporation: $70.00
Certified Copy: 88.75 (Optional)
Certificate of Status: £8.75 (Optional)

Page 2 of 2



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

ARTICLE I NAME
The name of the corporation shall be:

IT Group Enterprises Inc..

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

Principal street address Mailing address. if different is:
3433 Lithia Pinccrest Rd. Suite 342

Valrico FI. 33596

ARTICLEIII PURPOSE
The purposc for which the corporation is organized is:

Any and all Lawful Business

ARTICLEIV SHARES
The number of shares of stock is:

10,000.000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. PSDT: Nicholas Johnson i
Name and Thitle: ' Name and Title:

3433 Lithta Pinecrest Rd. Suite 342
Address: Address:

Valrico FL 33396

Name and Tule: 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:

Micholas Johnson
Mamc:

3433 Lithia Pincerest Rd. Suite 342
Address:

Valrico FL 33596

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

l.aura Mover
Mame:

1180 Welsh Rd. Suite 230
Address: ©

North Wales, PA. 19454
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Depagtgnent of Stgte constitutes a third degree felony as provided for in 5.817.155, F.5.

m JW 8/5/21

Rch‘ﬁircd Signaturc/fm‘:‘c’)#ramr Datc




