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COVER LETTER

r
TO:  New Filing Section
Division of Corporations

SUBJECT: Free(d“-d& Moﬁfe INC

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

C—;fe;z'\ M&\ﬁi;t S

Contact Person

ﬁ’celq‘ hce. Jvto)de INC

Firm/Company

2797 Suway favke Di

,ﬁ{ddress

Fe\nuuw@ua BEC(&[L, FL ?Z(ng

City, State and Zip Code

qm@mg;-@ Mewaiesggam& L COoMUA
\J E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

(olen Menzies a( GiT ) 385-¢7)2

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $105.00 Filing Fees (J$113.75 Filing Fees [J$113.75 Filing Fees [BJ$122.50 Filing Fees,
and Centificate of and Certified Copy Certified Copy, and

Status Certificate 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For

Canverting Eligible Enti
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 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:

Freelance Moxie INC

Enter Name of the Converting Entity

2. The converting entity is a 6 o J’J Q«!/UZ{,-'FFC ' 9 Cq‘) 'y t}(f&;h <

(Enter enti e. Example: limited Iiabilitf.' company, limited partnership,
ty typ P
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of M [ NWESO +5(
(Enter state, or if a non-U.S. entity, the name of the country)

on PlOZU'C'[L I(’“ ZO/L}

Enter déte “Converting Entity” was first organized, formed ot incorporated.

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

Freelawee Moxie TNC

Enter Name of Florida Profit Corporation

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

5. Ifnot effective on the date of filing, enter the effective date: M ev. a ; l OZ:Z’

{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: 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 effective date on the Department of State’s records.
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Signed this [qji‘ day of NOVGMLGM 20 22

Regquired Signature for Florida Profit Corporation:

Signatuge of Director, Officer, or, if ’Directors or Officers have not been selected, an Incorporator:

Printed Name: 6) en M@,Vl Zté’b' Title: S@CW’/— \"\7 ,'- TV‘EA’,‘?L’L(F@U‘“

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

-

Signature: )i C/.@%%éﬂff%/&d

Printed Name: &S [8\’\ MehZ1€> Title: S "7‘;&6‘7)\ ﬂ*eéﬁﬂﬂ’w
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: -l
Signatures of ALL General Partners. T

If Florida Limited Liability Company:

Signature of 8 Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:

¢h:Z Wd Ol AON 2202

Articles of Conversion: £35.00
Fees for Florida Acticles of Incorporation; $70.00

Certified Copy: $8.75 (Opticnal)
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)

ARTICLE I NAME : - -
The name of the corporation shall be: FT'E’—C, tC{’,MC,f_ MOX!E— INL

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

Principal (g;s Mailing address, if different is:
22797 Scmu.c/ ey D

Fetrb\auaol I/Lc( gecz,c,Ll/, . 22034

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

”F\@ murﬂ@se 0\0%&@ romwﬂ’/om s To EAAC{CM{@ M

GW\L/ [C{’WQL/ qc/\t,\/[‘{«_{ —Q)lr (,dtuoh QOV‘MO(MF/OMQ Wty
\OQj; N (,uupmrmtecﬁ ﬁ& \m /

ARTICLEIV SHARES
The number of shares of stock is: ! 09

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: DOVW\C( MQ,V\_Z;e‘sI,pV‘e‘}\' ”F@mamc and Title:

Address: ’32—777 51mv\v pa?.v‘l’—'c DJ« Address: L

- =

Ferna udll (tu jgf—’fmi(; fL320z¢ I_: = g
Name and Title: G-le e Memztec, Secuzte % TV arme and Title: ’; ;- g
Address: 52727 S, lzbv‘[( e P Address: ‘ T
Fevie wel v /B e«oﬂ{ F 32034 i
Name and Title: Name and Title: o

Address: Address:




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

Name: G ’\?)/1 M ENZ, ec
Address: ;2» 777 Secitite lzcv*k@ f)f
J%Vrthu,tgfﬁ‘blf %&'{CQ/ /_:Z,_ ;Z Q;L/

P e e TP T T P PP YT YR T RS PSS L SIS AL LIS SRR L A L E L L L Al Sl L]

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

%7(4’4 = Novlg zo22

Required SlgnatumfR red Agent Date

£0 2 W 01 ADN 202



