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™ CAPITOL
1~ SERVICES

Filing Cover Sheet

o: Florida Division of Corporations
rom: LESLIE SELLERS C/O Capitol Services, Inc.
ate: 9/17/2021

rans#: 1233352

:ntity Name: HUGHES CAPITAL LLC (FL) CONVERTING TO HUGHES CAPITAL
‘ORPORATION (FL)

Articles Incorporation { ) Articles of Amendment ( )
Articles of Dissolution { ) Annual Report { )
Conversion (XXX) Fictitious Name ( }

Foreign Qualification ( ) Limited Liability { )

Limited Partnership ( )} Merger ( }

Reinstatement { ) Withdrawal / Cancellation { )
Other ( )

" TATE FEES PREPAID WITH CHECK #2355 FOR $80.00

)LEASE RETURN:

“ertified Copy (XXX) Plain Stamped Copy ( )
s00d Standing ( ) Certificate of Fact{ )

-apitol Services, Inc. 515 E. Park Ave, 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: New Filing Section
Division of Corporations

sumer. Hughes Capital Corporation

Name of Resuliing Florida Profit Cdrporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

Norman W. Nash, Esg.

Contact Person

DSK Law Group

Firm/Company

332 North Magnolia Ave.

Address

Orlando, FL 32801

City, State and Zip Code

nnash@dsklawgroup.com

F-mail address: (1o be used for future annual report notification)

For further infortation concerning this matter, please call:

Norman W. Nash. Esq. , 407 ,99213673

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is n check for the following amount:

& $105.00 Filing Fees OS$113.75 Filing Fees  [1S113.75 Filing Fees [1$122.50 Filing Fees,

and Certificate of and Certified Copy (;',’cniﬁed Copy, and

Status Certficate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroc Street, Suitc 810

Tallahassee. FL. 32303



PR N :)
Articles of Conversion T e A

For
Converting Eligible Entity M2 EEP |7 At 3: 08
Into
Florida Profit Corperation SECRETALY (F 3 iATE
- TALLAR S o6 FL

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida P'refit Corporadon in accordance with s;-a.lﬁ(}?.l 1933 & 607.0202, Florida Statutes,

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

Hughes Capital LLC

Enter Name of the Converting Entity
2. The converting entity is a Ilmlted Ilablllty Company .
(Eater entity type. Example: litnited Liability com Ia.ny, lirnited parwnecship,

general partnership, common law or business wust. etc.}

first organized, formed or incorporated under the laws of Flonda
(Enter state, or if a non-U.S. entity, the nume of the couniry)

., August 19, 2020

Enter date “Converting Entity” was first organizcd] formed or incorporated.

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

Hughes Capital Corporation

Enter Name of Florida Profit Cosﬁorauon

4. This conversion was approved by the eligible converting cntity in accordance with this chapter and the laws ot its
current/organic jurisdiciion.

3. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 30 days after the date this documenl is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutdry filing requirements, this date will not be
listed as the docurnent’s effective date on the Department of State’s records.




Signed this 16 day of September .;3021

Required Signsture for Florida Profit Corporation;

Signature of Director, Officer, or, 1{Iyr Officers have not been sekecied, an Incorporator:
4..

Printed Name SheaA HUghES Title: preSIdent

uired Signature{s ehalf of Converting Florida partnershlmh limited partnerships. snd limited liability
compapies: [See below for required signature(s).]

Signature: /\ )
. Shea A. Hughes .. Member

Signature:
Printed Name: Title:
Signature:
Printed Name: ' _ Title:

' Signature:
Printed Name: Title:
Signature:
Printed Name: : Title: _
Signature:
Printed Namc:A Title:

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Partuer.

H Florida Limi grimership or ited Liability Limited P
Signatures of ALL General Partners.

If Elorida Limited Liabflity Compsany:
Signature of a Member or Authorized Representative.

All others:
Signature of an puthorized person.
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optionali
Certificate of Status: $8.75 (Optional



ARTICLES OF IN(J()RPORA[I'ION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chaptér 621, F.S. (Profit)

'?Iﬁ?:i:%ﬁfrthccoqf:mhm shall be: Hughes Capltal COI’pOl'atlon

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

Principal street address
|

Mailing address, if different is:

15 South Treasure Drive

Tampa, FL 33609

ARTICLE III PURFPOSE
The purpose for which the corporation is organized is:

All lawful purposes.
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ARTICLEIV SHARES
The number of shares of stock is: 1 000

ARTICLE V _OFFICERS AND/OR DIRECTORS
Shea A. Hughes, Presidend and Director

Name and Title: Wame and Tile:

Address: 15 South Treaure Drive Address:

Tampa, FL 33609

Name and Tile: Name and Title:

Address: Address:

Name and Title: Name and ‘Title:

Address: Address:

80 6 WY Li 438 1i



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

wn. BartValdes, Esq.

Address:

609 West Horatio Street
Tampa, FL 33609

e T T T T L L T et s TR e P TS L L LS LS EES ELEL LR S AL L

Having been named as registered agent to accept service of process for the a

1;:*****#*11‘###*
this certificate, I am familiar with and accept the appointment as registered aglem and agree to act in this capacity

ve stated carpnrarién at the place designated in
T\ [/ 9.16.21
’ Required Signature/Registered Agent '

Date
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