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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

JOSEPH SOUTHRON

FOUR RIVERS LAW FIRM

400 N. ASHLEY DR, STE. 1720
TAMPA, FL 33602

SUBJECT: FOUR RIVERS LAW FIRM, P.A.
Ref. Number: W21000141863

We have received your document for FOUR RIVERS LAW FIRM, P.A. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120{6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

Regulatory Specialist I Letter Number: 621A00026223
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COVFER LETTER
TO:  New Filing Section
Division of Corporations

SUBJIECT: Tour Rivers law Hirm P A

N T . . - . .
Name of Resulting Florida Proiit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following cligible
cntity into a “Florida Profit Corporation” in accordance with 55, 607.11933 & 607.0202. F.S.

Please return all correspondence coneerning this matter to:

Tose.{o\/\ Seortvpn

Contact Person

~—~~
&.\-_’ ‘5\5@4‘2 |V ) H{m : s

Firm/Campany

L{OO N A_SLLS'] Or \ SMH’C /:l‘w &

Address

EL 33602

Citv. State andd Zip Code

laM{)q_i

'\Qe_@ F‘D\-AVY\'VU? laws . conn

J E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

joselfﬂr\ Sm/\ a( 81D ) 333~ 5105

¥ Ay ; —
Name of Contact Person Arca Code and Dayume Telephone Nunber

Enclosed is a check tor the following amount:

F $105.00 Filing Fees TI$113.75 Filing Fees 8113.75 Filing Fees  $122.50 Filing Fees.
and Certificate of and Centified Copy Certitied Copy. and
Sutus Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallabassce

2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314




ARTICLES OF CONVERSION

FOR

CONVERTING ELIGIBLE ENTITY

INTO

FLORIDA PROFIT CORPORATION



The Articles of Conversion and attached Arucles of Incorporation are submiticd to convert the
following eligible business entity into a Florida Profit Corporation in accordance with ss.

GO7.11933 & 607.0202, Florida Statutes.

The name of the Converting Enuty immediately prior to filing the Articles of Conversion
a A Vi g

L.
is: Four Rivers Law Firm. PLLC.

2. The converting entity is & limited hability company first orgamized. formed or
incorporated under the laws ol the state of Florida on July 10. 2015.

3. The name ot the Florida Profit Corporation as set forih in the anached Articles of
Incorporation is: Four Rivers Law Firm, P.A.

4. This conversion was approved by the eligible converting entity 1in accordance with this
chapter and the laws of 1ts current/organic jurisdiction.

3. It not eftective on the date of tiling. enter the effective date: October 13. 2021,

Siuned this JS_%duy ol'_O_Q(—QﬁL{- L2021,

Required Sienature for Florida Profit Corporation:

Signature ofF Divector, Qfficer, or if Directors or Officers have not been selected. an Incorporator:

gnlcd Name: Jod

Tide: Incorporator

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships,

and limited lability companies:

Signature: Q

Printed Nama’V w

Tile: -
=
™~

Signature: =~

Printed Name: —

i~

I'ile:



Signaturc:
Printed Name;

Title:

If Florida Limited Liabitity Company:

Signature of a Member of Authorized Representative:




ARTICLES OF INCORPORATION

Article L. Name . -

' =

The name of this Corporation is Four Rivers Law Firm. P.A. (the “Corporation™). .
Article 1. itfective Date

~a

The ettecuve date 1s: October 13, 2021. -

Article 111, Principal Office

The street address of the principal office of the Corporation is: 400 N. Ashley Drive. Suite 1720,

Tampa, FL. 33602,

The mailing address of the principal oftice ot the Corporation is: 400 N. Ashley Drive, Suite
1720, Tampa, FL 33602,

Article IV, Purpose
The purposes for which the Corporation 1s organized arc as follows:

(a) To engage in the specific business of the practice of law as a law corporation and to carry
on services incident thereto. Such practice of law is the sole and exclusive professional
service 1o be rendered by the Corporation:

(b) To engage generally in the business of a law corporation as the same 15 now or herealter
defined by statute, rule and regulation, and in conncction therewith to own property, 1o
enter into contracts, and to wansact any lawful business related thereto;

(¢) To engage in such other business incidental to the practice of law as a law corporation as
may be authorized or permitted by Fla, Stat. § 607.

Article V, Shares

The total number ot shares of stock the Corporation is authorized 10 1ssuc is 10 mithion shares
[with a par value of $.00001 per share].

Article VI Registered Agent

lis registered oftice in the state of Florida 15 1o be located at 400 N. Ashley Drive, Suite 1720, in
the City of Tampa, County ot Hillshorough, Zip Code 33602, The registercd agent in charge

thereof 1s Joseph F. Southron.



Article VII.  Incorporator

The name and mailing address of the sole incorporator is as follows

Name: Joseph F. Southron

Mailing Address: 400 N. Ashley Drive, Suite 1720, Tampa. FL 33602,
Having been named as registered agent 10 aceeptl service 01 process for the above stated
I am tamiliar with and accept the

corporation at the place designated in this certificate,
appointment as registered agent and agree to act in this capacily.

(Reuistered Agent)

BY: Registered Agent
NAML: Joseph F. Southron

DATE: October 13, 2021

{1vpe or print) \ ﬁ

e [ am aware that the false

[ submit this document and affirm that the facts stated herein are wrue
information submiued in a document 10 the Florida Departiment of State constitutes a third

degree felony as provided tor in Fla. Stat. § 817,153,

{Incorporator)

BY: Incorporator
NAME: Joseph . Southron
DATE: October 13, 2021

{Lype or print)




