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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

RICHARD SCHROEDER
4421 N FEDERAL APT 104
POMPANO BEACH, FL 33064

SUBJECT: RICHARD SCHRQEDER CONSULTING
Ref. Number: W21000111197

We have received your document for RICHARD SCHROEDER CONSULTING
and your check(s) totaling $105.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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.

Alannah M Carranza
Regulatory Specialist i Letter Number: 021A00019092

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: ﬂ(/ﬂz&? Jm.&’béf oSS e s oVl L C

I Name of Resulting Florida Profit Corporation

The caclosed Cenificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Busis
Entity” into a “Florida Profit Corporation™ in accordance with s, 607.1115. F.S,

Pleasc return all correspondence conceming this matter to:

dicntir Scpeviact

Contact Person

f’f/l@ JeHrpL e CdnSpeiitb- L L C

Fron/Company

2] P Svapee AT i

Address

S BLLeH, FL 3306 ¢

Citv. State :md/ZEp Code

7/&/&: hio pde /@5 AL o2

E-mail address: (10 be used for futare annual report notification)

For further information concerning this matter. picase call;

Totttr _ scpepasnet SG/ | 3F-3595

Namc of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:
105.00 Filing Fees [13.75 Filing Fees O$113.75 Filing Fees  0$122.50 Filing Fecs.

and Certificate of and Certificd Copy Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talahassce, FLL 32314

Tallahassce. FL 32301
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For

“QOther Business Entity”
I

Fiorida Profit Corpuoratoen

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

[ The name of the “Other Business Entity™” immediately prior 1o the filing of this Centificate of Conversion is:

/,? CHACD SO/ AN D7 S/ oimé— L ¢

Enter Name of Other Business Entiny

2. The ~Other Business Entin™ is a LL
(Enterentivy tvpe. Examiple: imited liability company. limited partnership.
genacral partnership, common law or business trust. eic.}

first orgamized. formed or incerporated under the laws of pzmyﬂ(

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

Y/6/2 1

Enter date ~Other Business Entity™ was first organized, formed or incorporated

5. Ifthe jurisdiction of the ~Other Business Entits™” was changed. the state or countny under the laws of which it is o
organized. formed or incorported:

4. The name of the Florida Profit Co pomy'on as set forth in the attached Articles of Incorporation:
Jc}"ﬂc e

TIcHay  Sernepsped convsoe 7o~ a0

Enter Name of Florida Profit Corporation

3. Woot etfective on the dare of filing, enter the effeetive date: :
{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Floy

Department of State.)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not b

hsted as the document’s effective date on the Deparanent of Staie’s records.

Paue 1 of 2
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Required Signature for Florida Profit Corporation:

Sign-@:/fﬁcur, or. if Directors or Officers have not been selected, an Incorporaior:

Printed Namcﬁﬂﬂfﬂ S B E T A Cro7atay) 4&4‘4/7-

Required Signature(s) on_behalf of Converting Florida partnershi s, limited partnerships, and limited liabili

comganies:@for required signature(s) |
Signature:

Printed Namc:ﬁffliy c XA AT € Title: _ A% A 557
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Swgnature;

Printed Name: Title:
Signature:

Printcd Name: Tatle:
Signature:

Printed Name: Tatle:

If Florida General Partnership or Limited Liability 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.

Anticles of Conversion: $33.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $R.75 (Optional)

Certificate of Status: $8.75 (Optional)
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In compliance mth Chapter 607 and/or Clmple! G21. F.S. (Profit)

--’lF "Tf‘LL, I NaME

T rame of the corporation shall b ﬁ’/?’ff(ﬁ SENEPLETET ppu/s Je 7o JC .

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

rmup'l[ sireet address Muailing address. 1f different is:

Y2 N . Feser

Al Jo/

A Futr, Lr. 33064

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

NV A Ll OFL 5T ST

A5 o) SratSS.

ARTICLE IV SHARES
The number of shares of stock is: 760 O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

CEO
Name and Title: WW‘KG’ SCHZYE2E Noame and Title:

Addross: -7‘-/47/ A //'-‘/ﬂ‘”f'ﬁ‘i /9"’7/6’7 Address:

_?19 PRt (Tt fe 33064

Nanwe and Titde: Name and Title:
Address: Address:
Name and Title: Naine and Title:

Address: Address:




ANIICLE Vi 2 KEWGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rcgistered agent is:

Name: /ﬁ AACD | JEAGYL D77
i DY) 4. feveere. ATy

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: ﬁﬁ?‘?/(ﬂ St sACA
Addess I/ W FilwZre 477 109
pﬁ*@'/fﬂd /J;:VO‘:‘:, e

33é¥

LR RS R 2 S L] **#***t*******#*#*#****#***********t*****##*****t************t**** Fx*
Having been named as registered ugent to accept service of process for the ubave stated corporation at the place desigi
this certificute, 1 am famitiar with and accept the appointment as registered agent and ugree to act in this capacity

A ———— 844/

Required Signature/Registered Agent Date

{ submit this document and affirm that the fucts stated herein are true. I am wware that any false information submit

documg epartment of State constitutes a third degree felony as provided for in s.817.155. F.5.
842/ /
7 .
Required Signature/Incorporator Date



