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COVER LETTER
TO:  New Filing Section
Division of Corporations

sussecr:Kathleen and Randolph Hudson, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Inco
cntity into 2 “Florida Profit Corporation” in accordan

rporation, and fees ure submitted 10 convert the following eligible
ce with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter 1o

Randolph C. Hudson

Contact Person

Firm/Company
PO Box 100563

Address

Cape Coral, FL 33910

City, Statc and Zip Code

katran21@yahoo.com

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

-y
PN
Mmoo
. . L
For further information concerning this marter. please call: E;’?l S
Randolph C Hudson 239 ,541-1211 5E
Name of Contact Person Area Code and Daytime Telephone Number N ~
I- 2 §
Enclosed is a check for the following amount: '& SV
. SE
B $105.00 Filing Fees (JS113.75 Filing Fees  [J$113.75 Filing Fees  [J$122.50 Filing Fees, B
and Certificate of and Cenified Copy
Status

Certified Copy, and
Certificate of Status
Muailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

ERE



Articles of Conversion
For
Converting Eligible Entitv
Into
Florida Profit Corporation

The Anicles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Fiorida Profit Corporation in accordance with ss. 607.] 1933 & 607.0202, Florida Statuics,

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
Kathleen and Randolph Hudson, LLC

Enter Name of the Converting Entity
2. The converting entity is a L|m|t9d Llab”lty Company

(Enter entity type. Example: limited liability cornpany, limited partnership,
generat partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of F'O”da
{Enter state, or if a non-1J.§. entity, the name of the country)
., 9/17 12018

Enter date “Converting Entiny” was first organized, formed or incorporated,
g g p

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

Kathleen and Randolph Hudson, Inc.

Enter Name of Florida Profit Corporation T ro
AT o
. . . - . - . . . c—}

4. This conversion was approved by the eligible converting entity in accordance with this chapter and thc]_z f of% | l
current/organic jurisdiction. 1he —
™ —

. . . 11/15/2022 23 -
5. If not etfective on the date of filing, enter the effective date: : m= m

(The effective date: Cannot be prior to nor more than 90 days after the date this dacument is filed by the F@-ida

Department of State.) —u D

Note: Tf the date inserted in this biuck does not meet the applicable statutory filing requirements, this date wil)
listed as the document’s effective date on the Deparument of State’s records. A

T
—_ :

not*be
a2
o



Signed this 1 5, day of November 2022

—_—

SignaW t : if Di FOfITers have not been selected, an Incorporazor:
4

Printed Name: Randolph C Hudson Title: ExeCUtlve DlreCtor
/

ing Flbrida partnerships, limited partnerships, and limited liability

Required Signature(s
companies: [Secb/elu
[/

Signature;

Printed Name:Rand‘olph C Hudson Title: Member

Signature; Wﬁ{ Mﬁ&uﬂwf
primed name. KAEDIEEN M Hudson e MEember

Signature:

Printed Name: Title:

Signaturc:

Printed Name: Title:
Signature:
= r
\ . W
Printed Name: Title: —moN
. s 5
Signanere: = =
TN
Printed Name: Title: Rl T
e z
If Florida General Partnership or Limited Liability Partnership: T,
Signature of one Gieneral Partner. 5= P
=2
H Floridz Limited Partnership or Limited Liability Limited Partnership: o

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Anticles of Conversion: $35.00
Fees for Florida Artictes of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)

CERIE



ARTICLES OF INCORPORATION
OF
KATHLEEN AND RANDOLPH HUDSON, INC.

{In compliance with Chapter 607 and/or Chapter 621, Florida Statutes (F.8.)

ARTICLE |
NAME

The name of the corporation is Kathleen and Randolph Hudson, Inc..

ARTICLE Il
PRINCIPAL PLACE OF BUSINESS

The principal place of business of the corporation is 3812 Skyline Blvd, Ste, C & B, Cape Coral, 33914,
cape coral, FL. 33914, The maifing address of the corporation is PO Box 100563, Cape Coral, FL 33910.

ARTICLE i
REGISTERED AGENT

The name and address of the registered agent is Randolph C Hudson, at PO Box 100563, Cape Coral,
FL 33910.

ARTICLE Iv
PURPOSE

—_—r
of Alzheimer's and Dementia patients... Also lo find cures and fixes for patients with Alzheimers ahff

o~ -
dementia. Lastly we believe in offering these services to the community, it creates an ecgt;mmic.‘g
alternative to more costly options of full Institutionatization.. )

ARTICLE v
AUTHORIZED STOCK

The corporation is authorized to issue a total number of 100 shares of common stock without par value,

ARTICLE vI
OIRECTORS

The name and address of the director(s) is:

Articles of Incorporation (Rev. 133EDS59)

asg



¢ Randolph C. Hudson at PO Box 100563, Cape Coral, FL 33910

ARTICLE Vii
INCORPORATORS

The name and address of the incorporatoi(s) is:

= Randolph C Hudsan at PO Box 100563, Cape Coral, FL 33910

ARTICLE VIl}
DURATION

The period of duration of the corporation is perpetual.

ARTICLE IX
EFFECTIVE DATE

The effective date, if other than the date of filing, is November 15, 2022.

! submit this dogfiment and affirm that the facts stated herein are true.
infarmation s&b

provided for jfi Section 817.155, F.S.

/5" Ay 20275
Signature of Incorporator

Randolph C Hudson
Printed Name of Incorporator

I am aware that the false
itted in a document to the Department of State constitutes a third de

gree_felony as
oy M
~m M
)
zz 5
=z 2
ST
AT

Date i
e e
- =x
TR WD
o= %
A A
T (]

Having been nagfed as registered agent to accept service of

and agree lo

" P~
/S ADY A2
Sighature of Registered Agent

Date

Randolph C Hudson
Printed Name of Registered Agent

Articles of Incorporation (Rev. 133EDS9)

2/2

process for the above stated corporation at
ated in this centificate, | am famitiar with and accept the a

tin this capacity.

ppointment as registered agent

a3d



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 b<;-:Ka‘thleen and RandO'ph HUdSOﬂ, InC'

ARTICLEH _ PRINCIPAL OFFI CE
The principal place of business/mailing address is:

Principal strect address Mailing address, if different is:
3812 Skyline Blve, Unit C & D PO Box 100563

Cape Coral Cape Coral

FL 33914 FL 33910

ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:

To allow adults with a variety of cognitive ang physical limitations to remain as indepandant as possible in the home enviroment by providing

opportunities for regular socialization, recreation, and restoration to maintain

physical and mental functions. In addition to teach caregivers and people how to deal with the

Imitations of the Aizheimer's and Demenua disease. To assist in finding cures and fixes lor pattents with the Alzheimer's and dementia.

Lastly we telieve in offering these services (o the community, as it creates an economical alternative 0 more costly options of full

Institutionalization.

TEN
ARTICLEIV SHARES 100 =z 5
The number of shares of stock is: e <
T ™~
A —
ARTICLE V__OFFICERS AND/OR DIRECNRS{). | ch ofL o
L '_h = X
Name and Title: Randolph C Hudson’@“? 'f-)[ Name and Title: @p Y s
Address: PO BOX 1 00563 Address: ?'::« c:—,“'
Cape Coral, FL 33910
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:

da3aid



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

vame:  R@Ndolph C. Hudson
Addresss. 4722 SE 17th Ave.

Cape Coral, FL 33910

L L TR T 2 1] llii*vllt#&t#t*lﬁF*##!***t*t##‘****u**t***‘t***‘*i*#*i**#*'tt*t*t**t**t*i*t

en named as registered agent to accept service
icate, I am familiar with and accept the appoin

{

o - VA 11/15/2022

/ Reguired Signature/Registered A gent

| M/?DL/,( - U~

of process for the above stated corporation a1 the place designated in
tment as registered agent and agree to act in this capacity

Date

| £ AUN 22
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