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DocuSign Envelope ID: 4EC272AD-7F46-44D2-97TEC-BEBFEGEF64C4

COVER LETTER
TQ: New Filing Section
Division of Corporations

supsect: 1 704 ASSOCIATES, INC.

Name of Resulting Florida Profit Corporation

The enclosed Articles 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:

Brandon J. Palmer, Esq.

Contact Person

Roetzel & Andress, LPA

Firm/Company

999 Vanderbilt Beach Road, Suite 401

Address

Naples, Florida 34108

City, State and Zip Code
bpalmer@ralaw.com

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

w B
—N‘cf; =3
For further information concerning this matter, please call: ;?-:o :’z_ -
—m
Brandon J. Palmer, Esq. 2239 ,649-6200 bt~ F:
Name of Contact Person Area Code and Daytime Telephone Numbeaa b
g 3 M
Enclosed is a check for the following amount: l:ﬂ:;: . (-
=g -
x>
= $105.00 Filing Fees [J$113.75 Filing Fees [J$113.75 Filing Fees J$122.50 Filing Fees, = o o
and Certificate 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
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Articles of Conversion
For
Converting Fligible 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 Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

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

i
1704 ASSOCIATES, INC.

Enter Name of the Converting Entity

2. The converting entity i1s a Ccorpo ration
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, commen law or buginess trust, etc.)

first organized, formed or incorporated under the laws of Rhode Island
(Enter state, or if a non-U.S. entity, the name of the country)

_May 1, 1984

Enter date “Converting Entity” was first organized, formed or mcorporated

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

1704 ASSOCIATES, INC.

Enter Name of Flornda 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.

. 1f not effective on the date of filing, enter the effective date:
(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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DocuSign‘ Envelope 10: 4EC272AD-7F46-44D2-37EC-B6BFEGEFE4C4

Signed this ath day of __ May , 20 23

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:
Michart C. Oikroari Sa.

MICHAEL C. ARTESANI, SR. PRESIDENT
Printed Name: Title:

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

companies; [See below for required signature(s).]
Signature: Midract . Oodeani Sn.

ot name. MICHAEL C. ARTESANI, SR. . PRESIDENT

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thtle:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representative,

All others:
Signature of an authorized person,

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

Certificate of Status: $8.75 (Optional)
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DocuSign Envelope ID: AEC272AD-7F46-44D2-97EC-BEBFEBEF64C4

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

1704 ASSOCIATES, INC.

ARTICLE T NAME

The name of the corporation shall be:

ARTICLE I

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address
19901 Chapel Trace
Estero, FL 33928

Mailing address, if different is

19901 Chapel Trace

Estero, FL 33928
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

Any lawful purpose.

ARTICLEIV SHARES

The number of shares of stock 1s: 600

ARTICLE V OFFICERS AND/OR DIRECTORS _‘:-_Q\ %
. MICHAEL C. ARTESANI, SR, President, Director ) 2 "_-;:
Name and Title: Name and Title: [ =
=
P o 1
Address: 19901 Chapel Trace Address: ?,:?: 7))
e
-
Estero, FL 33928 ©wo P
Cv
Name and Title: Name and Title: ,’22 )
™ —
Address: Address:
Name and Title: Name and Title;
Address: Address:

g3\\3
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the regisiered agent is
Name: CT CORPORATION SYSTEM

addresss 1200 S PINE ISLAND RD
PLANTATION, FL 33324

e o o o o R e oo o o oo o oo o SR e e s oK o o o o o oK R o ok ok ok ok g e ok e e e A ke kRO

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

3/21/2023
Required Signature/Registered Agent Date
Laura Brogenck
Assistant Secretary

‘ ¥ 1L
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State of Rhode Island

Department of State | Office of the Secretary of State
Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Gregg M. Amore, Sccretary of State and custodian of the seal and corporate records of
the State of Rhode Island, hereby certify that:

1704 Associates, Inc.

1s a Rhode Island Business Corporation organized on May 01, 1984. I further certify
that revocation proceedings are not pending; articles of dissolution have not been filed;

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation’s tax status, financial

condition or business practices; such information is not available from this office.
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SIGNED and SEALEILG 3= L
P__{ — muEr
IP’ ) r’
March 21, 2023 =% W
-~
e = O
[ ]

Secretary of State

Centificate Number: 23030087520

Verify this Certificate at; hitp:/business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx
Processed by: dantonelli



2023 FOREIGN PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# F22000005664
Entity Name: 1704 ASSOCIATES, INC.

Current Principal Place of Business:

19901 CHAPEL TRACE
ESTERO, FL 33928

Current Mailing Address:

2181A POST RD
ATTN: MARK A CHARLESON, ESQ

WARWICK, Ri 02888

FEI Number: 05-0409149
Name and Address of Current Registered Agent:
CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION FL 33324 US

FILED
Feb 14, 2023

Secretary of State

6047867433CC

Certificate of Status Desired: No

The above namad entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE:

Date

Electronic Signature of Registered Agent

Officer/Directer Detail :
Title OPST
ARTESANI, MICHAEL C SR

19901 CHAPEL TRACE

Name
Address
City-State-Zip: ESTERC FL 33828

Y11yl
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| hareby cartfy thal Ihe information indicated o 1his report or supplamental repart 13 true and accurale and (het My ofectronc Sgnalure shal have the same iogal efect as f made under
oath; that | em an officer or director of the corporation o« the raceiver or rustes ompowerad o axecuta ths rencrt 83 required by Chaptor 607, Flonda Statutos: snd that my neme appeery

above, or 00 an attachment with sk other ¥ke empowered,

SIGNATURE: MICHAEL ARTESANI, SR.

PRESIDENT

02/14/2023

Date

Electronic Signature of Signing Officer/Director Detail
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