-?Mﬁi (OS50
o DR
— 300377652263

[JPekue  []war [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: DAVID Hul(HIsoN INE

Name of Resulting Florida Profit Corporation

The enclused Articles of Conversion, Articles of Incorporation. and fees are submitted (o convert the fullowing cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter (o:

David  Hutdhison

Contact Person

Bﬂ\\/l‘(l \_\Ll'i (,1’\;‘)()‘/] /-Iﬂ(

Firm/Company

501 N, Causewsey I J05

Address

Newd Smyrna E)eac.l\{Fl-. 306 A

"City. State and Zip Code

Aavid & dsvi 4 huhhinc. ¢ o

i:-mail address: (to be used for tuture annual report notification)

For Turther information concerning this matter, please call:

DAID HuTcHT S0 a(TC ) 612 -3380

Name ol Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

01 $105.00 Filing Fees [3$113.75 Filing Fees  O$113.75 Filing Fees NSIZZ.SO Filing Fecs,

and Certificate of and Certified Copy Certifted Copy. and

Status Certilicate ot Siatus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

DAVID HUTCHISON
501 N. CAUSEWAY #705
NEW SMYRNA BEACH, FL 32169

SUBJECT: DAVID HUTCHISON INC
Ref. Number: W21000158379

We have received your document for DAVID HUTCHISON INC 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 Certificate of Conversion must be signed by an authorized person.

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 |l Letter Number: 821A00030070

www.sunbiz.org
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Articles of Conversion
For
Converiing Eligible Entity
Into
Florida Profit Corporativn

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.

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

DAVID  HUTCHTIseN  TRC

Enter Name of the Converting Entity

2. The converting entity 15 a

Cmr poi« 1ion
(Enter entity type. Example: limited liability company. limited partnership.
general partnership, common law or business trust, cie.)

first organized, formed or incorporated under the laws of C &1 ' Fcf Nnia

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

on J.uv'\uov\[ 294 ey

; : I - - - - X
Enter date “CJnvcrlmg Entity™ was [rst organized., formed or incorporated.

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

DAVID  HUT(HTI90oN TNC

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entaty in accordance with this chapter and the kaws ol its
current/organic jurisdiction.

5. 10 not effective on the date of Niling, enter the effective date: | / O / A O/}‘

{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: [lthe dale inseried in this block does not meet the applicable statutory filing requirements. this date will nol be
ftsted as the document’s elfective date on the Department ol Staie’s records.
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SiglIEd this ) i da}r 0[ bé C 2 N % e_r . 20 9\ \

Reguired Signature for Florida Profit Corporation:

Signature of Director, Qiticer, or, if Directors or Officers have not been sclected, an [ncorporator:
7

——d

Printed Name: ‘)w"d C Hahheson Tile: th 5 (‘ en +_

Required Signature(s) on behalf of Converting Florida partnerships, limiied parinerships, and limited hiability
companies: [See below for required signature(s). ]

T~ N ﬁ
Signature: A . ( v -

Printed Name: Dr vl ({ ( "Iu 4 Q\/l . 5 Title: Prf 2 t‘c{- N *’

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

I Fiorida Limited Liability Company:
Signature of'a Member or Authorized Representative,

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certilied Copy: $8.75 (Optional)

Certificate of Status: 38.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prohi)

ARTICLE I NAME ‘5 \“. \
ALY

The name of the corporation shall be:

HUTcHIsoN  TNC

ARTICLE IO PRINCIPAL QFFICE
The principal place of bustess/mailing address is:

Principal street address Mailing address, if different is:
50' !\‘ Cuubz_w-’c..u’/
H_Tlos ———

New Smyrne Beach FL 3216

ARTICLE O  PURPOSE

The purpose for which the corporation is organized 1s:

(z)uf;.{neﬁb Con‘)uH‘} ﬂj

ARTICLE IV SHARES .
The number of shares of stock is: [ 50 O

ARTICLE V OFFICERS AND/OR DIRECTORS

m—Name and Title: B o (.l Hukh,\f\.t")u A /P,-;;.Em ¥ Name and Tite:

Address: 501 N Covigewwe B Je5  Address:
!

N:.w’ Sm\!rna f.l)zu,\n, FL 39'0‘1

Name and Title; 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 acceplable) ol the registered agent 1s

Name: bo—u’\d Hu&(,h; 4N

Address: 50 \

N, (‘Cuf,tt.._w»\-{/ # 109

N $myrne 6“;\\{ FL. 32 Lq

**#tt‘l#l*#t#t#**###**t**#*#**####t#*t******t#***##3*#***#ttt**#*t***#******#t*#t

HHaving been named ay regmere agent to aeeept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment ay registered agent and agree to act in this capacity

/X\ (. /_\ 12/112l

Required Signature/ l(t.;.__lblt,l't,‘d Agentl

Daie



