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COVER LETTER

TO:  New Filing Seetion
Divisien of Corporations

SUBJECT: FPratt Stvateqic P]CU’“W-ULX e

Name ol Rcsultin‘EFlnridu Profit Corporation O

The enclosed Articles of Conversion, Articles of Incorporution, und fees are submitied to convert the fullowing cligible
eniity inte a “Florida Profit Corporation” in accordance with ss. 60711933 & 607.0202, F.8.

Please return #ll comrespondencee concerning this matter to:

f’—\o“\,l P\FOCH— u’befv

—

Contact Person

Pv-a—‘r\— i’fﬂ'mﬁec\ic P]anai% .

Firm/Company

F E)giny Place 31O

Address

Dine Sin FL 34,98

City. State and Zip Code

Nolly @ pratplanmag « cormn

E-mail addrdss) (1o be used for future annual report notiféation)

For further information concerning this nuntter. please call:

Holly PrattUlees . it , F7- Sb8)

Narle of Contact Person Area Code and Davtime Telephone Number

Enclosed is # check for the following amount:

{0 5105.00 Filing Fees ZI$113.75 Filing Fees  TIS113.75 Filing Fees %22.50 Filing Fees,

and Certificate of and Cenified Copy Certified Copy, and

Status Ceniticate of S1atus
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. Monrece Sueet, Suite 810

Talluhassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023
HOLLY PRATT ULSES

7 ELGIN PL #110
DUNEDIN, FL 34698

SUBJECT: PRATT STRATEGIC PLANNING INC.
Ref. Number: W22000147571

We have received your document for PRATT STRATEGIC PLANNING 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):

You failed to make the correction(s) requested in our previous letter.

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; 822A00026675
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www.sunbiz.org
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Articles of Conversion
For
Converting Eligible Entity
Inta
Florida Profit Corporation

The Artickes of Conversion and attached Articles of Incorporation are submitted to convert the following eligihle
business entity into @ Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Flornida Statutes.

The name of the Converting Entity immediately pricor to the filing of the Articles of Conversion is:

Prat+t 54{T6L‘}€qc P}ahmnui( ]i/jc

Enter Name of the Conv crting Enlity

- . . . -
The converting enfity is a 6 C—O‘/'P
{Enter entity tvpe. Example: limited liability company, limited partnership,
geoeral partnership, conmnon law or business trust, ete.)

first arganized, farmed or incorporated under the laws of N el \/O KOS5

{Lnter stale, or ifa non-U.S. enlily. the name of the couniry)

Jany any 1, 201§

Enter daie Curﬁnmu Lm:w was tirst organized. tormed or mwrpomud

un

The name of the Florida Protit Corporation as sct torth in the attached Articles of Incorporation:

Prod+ 51"mﬁ'c15ic, Plannding Ine.

~ i _— . - . ol
Enter Name of Florida Protit Corporation

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

5. ¥ not effective on the date of filing, enter the etfective date: OCj Ob&" \ i Z—O 22
Cannuot be prior to nor more than 90 days after the date this document is fited by the Florida

(The effective dare:

Depurtment of State.)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be

listed as the document’s effective date on the Depacimens of State™s recards.
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#

Signed this 5 +h day of MO Ve bW .20 2.

Required Signature for Florida Profit Corporation:

Signature of Dlrec,:or fo‘wr or, irectors or MHOI been selected, an Incarporator:
Printed Naime: Ho “{ PWJL'H' U %]c: R’(f_- pne) Ql "—';d—

Required Signature(s) on behalf of Coaverting Florida partnerships, limited partnerships, and limited liability

companies: [Su. ?:%»r requiged signature(s),

Signature:

Privted Name: ‘H‘J '—L-‘ﬁ r ratt UI S DOTide: Pr & f)lC] t'-9‘/—{"/—r\r'aC{f::'L)"'e**'-'

Signature:
Prinied Name: Title:
Signature:
Prinied Nume: 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.

M Florida Limited Liability Company:

Sigaature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articies of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cenrtified 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)

ARTICLE I NAME
Fhe nane ot the corporation shall be:

Fratt STerquC P)ahmrlg PN
< £

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

Principal strect address Matling address, if different is:

7 Eigqin Place #1110 Sarme.
Dunedin FL 3498

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

COVYE?UJ"HM Senv, s — ;:Mro\c_c_‘{‘ Mauna,ﬁeme*j
< — ao\ +e s ma,n_&&e)'ﬂ&*'

The munber of sharey of stock is;

ARTICLEIV SHARES | . . Presided Culy Shanetlolda

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: J‘_L’n—{ P/‘d'ﬁ_u\ﬁ')tﬁ Pfepl d’@«j‘

Name and Title:

Address: = a{alﬁ Flace Address:
=HNGo
Dure clin FL D45

Name and Title;

Address:

Name and Title:

Address:

Nainc and Title;

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent 1.

Name: ‘!iIOHL{ H’QTT Dlses
Address: -:F \C{l‘ﬁ PIC(CG #ho
\J . .
Duneain FU 240,96

s ok ok ok ok S s o ke ook ook R ok ok sk SR K o ok ok ok ok T ok ok K K KR 0K Ok o o ok K ok e ok ok sk ok b K ko ok ok o kK

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

. )
}//§ / W/\ 1213 /2022

%quircd Signature/Registered Agent Date




