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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

CATHERINE IVEY

ALL ABOUT ABA

552 ORANGEWQOD DR
DUNEDIN, FL 34698

SUBJECT: ALL ABOUT ABA
Ref. Number: W21000119782

We have received your document for ALL ABOUT ABA and your check(s)
totaling $122.50. However, the enclosed 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.

DANIEL L O'KEEFE
Regqulatory Specialist | Letter Number: 721A00021161
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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumeer: | R Dbo vy AP f)\J INC.

Namie of Resuliing Florida Profit Corporation

Fhe enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted 10 convert the following eligihle
entity into a " Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202. 'S,

Please return all correspomdence concerning this matter to:

(Oihering TVLY

[y
Contact Person

Y Aeuwt ABD

Firm/Company

BB orangepiod DY

Address

puhedin, £ L A9y

City. State and Zip Code

Cather (ne GTvey (@ GMmad-Lu in

E-mail address: (to be used for Tlture annual report notification)

For further information concerning this matter. please call;

O HRLr (n 0 TV Y w18 3L 4279

Name of Contact Person ' Arca Code and Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

[J $105.00 Filing Fees T$113.75 Filing Fees TIS113.75 Filing Fees EI/SIZZ.SU Filing Feus.

and Certificate of and Centified Copy Certified Copy. and

Status Certificate of Status
Muailing Address: Street Address:
New Filing Seetion New Filing Section
Diviston of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1 32303



Articles of Conversion
For
Converting Elisible Entity
[nto
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

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

b et VAR ARCS L

Inter Name of the Converting Entity

The converting entily is a L rr“ QC\ L/[ CUO\\ ]‘Lu (, C m{xtr\k’f
(Enter entity tvpe. Example: limited Imh‘ﬂu\' company. limited partnership.
general partnership. common law or business trust. etc.)

first organized. formed or incorporated under the laws of F L
(Enter state, or il a non-U.S. entitv. the name of the country)

o}/oﬁ J2o 620

[ nter date “Converting Entity™

an :
was first organized. formed or incorporated.

The name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation:

Al AbOU+  ABA,INC.

Enter Name of Florida Profit Corporation

4. This conversion was appraved by the eligible converting entity in aceordance with this chapter and the Jaws of its
A g g > !

current/organmic jurisdiction.

5. I not effective on the date of filing, enter the etfective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dncumcn( is fited by the Florida

Department of State,)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

tisted as the document’s effective date on the Department of State’s records,
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Stened this _ 1~ iy of

Required Sienature for Florida Profit Corporation:

Stenature of Director. Oicer. or, if Directors or OfTicers fuve not bees selecteds an Incorperano:

(HI"’”W; AR 4

Printed Names LU\'H* S ine _IV-E.' '-J“ Tile: LY

Required Sienature(s) on behall ol Converting Florida partnerships, limited partaerships. and limited liability

companies: [Qu. Inlm\ lor mqumd \I"Ihlllltv.f\)]

—\"\!\
oA s
[ S i
Signature: “—k/ U '-'k LN \( A\ \«(\
= s v
falid [ ' 1 - -
. 1 v e i) O' e el
Printed Name: s LU i L-\j“v | Fide: LR
A
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Nignature:
Printed Name: Title:
Stznitture;
Printed Name: Title:
Signature:
Printed Name: Title:

H Florida General Parinership or Limited Liability Partnership:
Stgnature ol one General Partner.

- - - - - I3 . - - -y . . - - ~3
I Florida Limited Partnership or Limited Liability Limited Partnershin: et
Stgnatures of ALL General Partners, .- ;:;

o m

O . - . . gy r __'k‘
If Florida 1imited Liability Company: " )
Signature ol a Member or Authorized Representative. -

-
All others: k
T . : LD
Signature ol an authorized person. o

—

Artcles of Comversion: $35.00
Fees for Florida Articles of incorporation: $70.00
Certifivd Copy Sli T3 (Opiional)

Certificate of Stalus: SNT3 (Opuonaly




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

ARTICLE I NAME ' . 5 A
The name of the corporation shall be: F\ L P\\D\/\/\ T ﬁ\b /\“\ Y IM -

ARTICLE IT PRINCIPAL QFFICE

The principal place of business/mailing address is:

Principal street address Mailing address. it ditferent is:

FAY Souih ;>~.-1c\£‘-a\ja TY oul
# 24

ociando, FL 2282¢

ARTICLE III _ PURPOSE
The purpese for which the corporation is organized is:

Changl 0f parrk Opd LonvZison ffom

LLC 40 Corpoadion to ol ka2 +vo

aout Vb CODAS

ARTICLE IV SHARES - A
The number of shares of stock is: j—- QO 3
ARTICLE V OFFICERS AND/OR DIRECTORS »

. -

. 3 ¢ ...
Name and Tilh.'ica‘\'\qtr e 1-\183 , 02—@‘. (er (-LF\L\O\\N;&}—;-:‘—P;NK{ Tithe:
f

Address: 5953 Oyon BV A O Address:

Ourldin L Y

TP Y PO s § OO
Name and Title: LeSWL V2rpeAt oiH1d v 9% “Name and Title:

A, .
Address; S50 Prile AVENAL Address:

Or{ onNdD L 22T

Name and Tule: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (1.0 Box NOT aceeptabled of the registered agent s

oy T
Name: R SR P

T . - N N, M
Address: =L IR A R AR i

dkdkmkkmixv ki kb bk kk ke kS xkwknkk dk ki wk kXA hkk vk kkkkkkkxw kb ik ok kxk k¥ ik ARk R KKK H K
Having been numed as registered agent (o aeeept service of process for the above stated corporation ar the place designated in
this certificate. I am famifiar with and aecepr the appointinens as registered ageit aind agree (o act in s capircin
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Required Signature/Redistered Agent



