— A -

$2200001402%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

DR

600379592976

fa]

"

e

l U

|
+

'11 '.8 ‘:.'}

~
o




COVER LETTER

TO:  New Filing Section
Division of Corporations

sumseer.crowned Care Transport

Namc of Resulting Flonda Profit Corporation

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

Pleasc return atl correspondence concerning this matter to:

Marina R. Lofley

Contact Person

Crowned Care Transport
Firm/Company

3360 Bluestone Ave

Address

Spring Hill, FL 34609

City. Statc and Zip Code

info@crownedcaretransport.com

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

For further information concerning this matter. please call:

Marina R. Lofley 813 3521397

Namec of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees [IS113.75 Filing Fees  TJ$113.75 Filing Fees  [J8122.50 Filing Fees.

and Certificate of and Cenrtificd Copy Certiticd Copy. and

Status Certiticate 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 Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

MARINA R. LOFLEY
3360 BLUESTONE AVE
SPRING HILL, FL 34609

SUBJECT: CROWNED CARE TRANSPORT
Ref. Number: W22000008216

We have received your documeni for CROWNED CARE TRANSPORT 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 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.

Jessica A Fason

Regulatory Specialist il Letter Number: 322A00002030

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion 1s

Crowned Care LLC

Enter Name of the Conventing Entity
2. The converting entity is a Limited Llablhty Company

(Enter entity type. Example: limited liability company, limited partnership
general partnership, common law or business trust. ctc¢.)

first organized. formed or incorporated under the laws of Florlda

(Enter state, or if a non-ULS. entity, the name of the country)

., August 19, 2019

Enter date “Converting Entity™ was first organized, formed or mcorpordk,d

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

Crowned Care Transport ... °

Enter Name of Florida Profit Comporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
currentforganic jurisdiction.

5. If not cffcetive on the date of filing, enter the effective date: 01 /O 1 /2022

(The cffective date: Cannot be prior to 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 statutory filing requirements, this date will not be
listed as the document’s ¢iTective date on the Department of State’s records
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'Sign.cd [‘hi's 09 day orJanuary | ] .2022

Required Signature for Florida Profit Corporation:

irector. Officer, or, iLRirechdrs or Officers have not been selected. an Incorporator;

Pr)'lél Name: Marina'R zﬂg{/ﬂtlc: Owner

Required Signature(s) op behalf of Converting Florida partnerships, limited partnerships, and limited liabiligy
companies: [Sce for required signagre(s

Marina

Signature:

Title: Owner

Printed Name:

[
Signature:
Printed Name: Thtle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Namc; Title:

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

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative

"~ All others: / / :
Signature of an authorized person. e .
Fees:

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

Certificate of Status: $8.75 (Optional)



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

ARTICLEI NAME
The name of the corporation shall be: C rown ed Ca re Tra ns po rt 1\'\& o

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maiting address is:

Principal street address Mauling address, it difierent is:
3360 Bluestone Ave

Spring Hill, FL 34609

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The purpose of this corporation is to engage in any lawful act or activity for which

corporations may be organized under the laws of state.

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE V__ OFFICERS AND/OR DIRECTORS
Marina R. Lofley, Owner

Name and Title: Name and Title:

addreee. | 3360 Bluestone Ave

Address:
Spring Hill, FL 34609
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 acceptable) of the registered agent is:

Name: “!kﬂijﬂl Q\ A&%r\\
address. AAG0 Dvesaoe. Qv
i\(\\cm%\ R FL 2H60Y

HEP SRR RE PR AR SR ER B LR TN RR NP F TR SRR R TR SRR Rk Rk R R Rk kR ke kR

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certific

Sfamiliar with and accegt the appointment as registered agent and agree to act in this capacity

et /). 01/09/2022
7 '/ Required Si '/ fslpred Agent

Datc



