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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

DANIEL MATLOW, ESQUIRE

VEZINA, LAWRENCE & PISCITELLI, P.A.
350 EAST LAS OLAS BLVD,, STE. 1130
FORT LAUDERDALE, FL 33301

SUBJECT: PGRI, INCORPORATED
Ref. Number: W21000155772

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

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

Please return your document, atlong 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
Regulatory Specialist || Letter Number: 821A00029408
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COVER LETTER

TO:  New Filing Section
Division of Corparations

SUBJECT: _ IPGRI Incorporaled

Nume of Resulting Florida Profit Corparation

of Incorporation. and fees are submitied to convert the following eligible

The enclosed Articies of Conversion. Articles
607.11933 & 607.0202. F.5.

entity into a “Florida Profit Corporation” tn accordance with ss.

Please return all carrespondence concerning this matter to:

Danicl Matlow. Esquire
Comact Person

Vezina, Lawrence & Piscitelli, PA.
Firm/Company

3150 East Las Olas Blvd., Suyite 1130
Address

Fort Lauderdale, Florida 33501
City. State and Zip Code

dmatlow({@vlplaw.com
E-mail address. (1o be used for future annual report notification)

For further information concerning this matter. please call:

Daniel Matlow at(__ 934 ) 728-1270
Name of Contact erson Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

(1 $105.00 Filing Fees (X$113.75 Filing Fees %113.73 Filing Fees  [1J$122.50 Filing Fees.
and Cerntificate of and Certified Copy Certified Copy. and

Status Certificaie of Status

Mailing Address: Street Address:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee. F1. 32314



Articles of Convirsion
For
Converting Eligible Entity
Into
Florida Prolit Corporation

The Articles of Conversion and attached Articles of Incorparation are submitied 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 Anicles of Canversion is:

PGRI. Incarporated

Enter Name of the Converting Entity

2. The converting entity s a corporatian
(Enter entity type. Example: limited liability company, fimited partnership,
general partnership, common law or business trust, eic.)

first organized, formed or incorporated under the taws of ___ Washingion
(Enter state, or il a non-U.S. entity. the name of the country)

on September 9, 2016 .
Enter date “Converting Entity” was first organized, formed or incorporated.

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

PGRI, [ncorporated
Enter Name of Florida Profit Corporation

4. This conversion was approved by the ctigible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. 1f not effective on the date of filing. enter the effective date:_ 01/01/2022 .

{The effective date: Cannot be prior {0 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 statutary filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

~3
(=]

L-3101¢

v

,
G
4

—



Signedlhis_??’%_@mr November 20 21 .

Reguired Sipnatare Tor Mocida Profit Corpoeadlon:

Signature of Dircctor, Officer, ur, il Directars or Officers have not been selected, &n

LpcQryoralor: /di ,f-.lg'z,u‘_#{.@.ém_zj___.
A

Printed Name: _Susan Jason . Titler _ Secrelary and Director

lteguired Sipnature(s) un hehalt ol Conveeting Florida partnerships, Bmited povinerships, aond Hoded Lubility

companies: [See below lor required signature(s).]

Signature: . Wu\/ %é(/ﬁm/

rithe: SCC re.‘\'.'&g-_x}( q.p.:l___@d’f‘ec.’for

Printed Nnmc:__su s&ﬂ_.IQ.SAD___

Signature; -
Printed Name: o e
Sipnalure:
Printed Naing; . Title:
Signature;
Printed Name: Title;
Signatare:
Printed Name; Title:
Signature:
. Title

Printed Nume:

H iTlorithn General Partnersiip av Limited Linbility Partpcrship:
Signsture ol one Genural Pariner.

If Floridss Linsited Partoership o Bimbted Linbllity Limited Pavtnership:

Sipnatures of ALL General Partners.

W Elgridn Limired Iinbility Cempunys:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion; $3500  Ycs
Fees Jor Florida Articles of Incorporation: $70.00  wves
Certified Copy: $B.73 (Optional)
Certificate of Status: £8.75 {Qptional)

No
Yes



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

ARTICLE I NAME
The name of the corporation shall be: PGRIE, Incorporat o N

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

Principal street address Mailing address, if different is:

_ 1769 Elagstone Terrace.. . [

_ The Villages. Florida 32162 - .

ARTICLE LIl PURPOSE
The purpose for which the corporation is vrganized is:

Any and all fawful business.

i <
ARTICLE IV SHARES - —
The number of shares of stock 182 __ 100, _ N -- =
- [l
ARTICLE V  OFFICERS AND/OR DIRECTORS Y
Name and Title:  Paul G. Jason, President Name and Title: ____E_
- en
- S
Address: _..1269 Flagstone Terracg _ Address: o
the Villages. Florida 32162
Name and Title:__Sysap . Jason. Scerctary and . Name and Title: o B
Treasurer
Address: __ 1769 Flagstone Tercace... . _ Address:

__The Viltages, Flonda 32162 e

Name and Title; o Name and Title:

Address: . Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

Name: Joseph W, Lawrence, H
Vezina. Lawrence & Piscitelli. P.AL

=350 EastLas Qlas-Blvd.,-Sulte-l130-

Address:

717

_Eun Lauderdale, Elorida 3330,
Rk Rk ke ke kR Rk R ARk Rk kR AR RN A TRk R R R F R R kR kxR kR k kb kxR R b pkkkk
Having been named as registered agent to accept service of process for the above stated corpuration af the place designated in
mt and agree to act in this capacity

1 am familiar with and accept the appointment ays registered age
\3 Nepaadien § 624

Y

Regfired Signature/Registered Agent

this certificate
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