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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [ ellakassee, [lorida 32372

(850) 656-4724

DATE 06/20/2023

ENTITY NAME Financial Planning So fu-ioan g, T C-

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plic Cipy
Certificd Cypp
Certifieate of Statas

- “PUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&ﬂ?ﬁb«{ gﬂpy df Arte & Aneadnents
Certificate of Good Standinp

7

o YHPOSTILE / NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $105

< £

ACCOUNT #: 120160000072

Floase call Tma at the above rumber faﬁ any (5Sues or CORCOrA, Thank o8 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

SUNSHENG STRTE CORPar@Ty COMPLIANCE CRMIANY

_ ﬁc ED
= OOP.‘R AloW ¥o
SUBJECT: FINANCIAL PLANNING SERVICES, INC, P\e'ase \e Date
Ref. Number: W23000086390 game 12

We have received your document for FINANCIAL PLANNING SERVICES, INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from theg

one presently on file. o=
—ro= T
The document number of the name conflict is 539578. S v
RO =T
Please return your document, along with a copy of this letter, within 60 days.or F3
our filing will be considered abandoned. R
y J A -
If you have any questions concerning the filing of your document, please*t;all.c—
(850) 245-6052. ,
Karen Lovelace
Regulatory Specialist I Letter Number: 923A00013948
2 e
< 2 C‘ -
g- ’ % l%
mo N
MmN 9
- :- rr?
R =
';'3'( S =T
o &

www.sunbiz.org

o g N A M T e s e rTYT R 1 pee— « N s



frem gy e m e meidma e

Articles of Conversion

For

Converting Eligible Entity

Inte

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to converi the following eligible

business entity into a Florida Profit Corporation in accordance with ss. 607.1 1933 & 607.0202, Florida Statutcs.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
Financial Planning Services, Inc.

Enter Name of the Converting Entity
incorporation

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

general partnership, common law or business trust, etc.)
North Carolina

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

06/03/91

on

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

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

Financial Planning Solutions, inc.
Enter Name of Florida Profit Corporation

4. This conversion was ;approvcd by the eligible converting catity in accordance with this chapter and the laws of its

current/organic jurisdiction.

5. If not cffective on thé 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 insertéd in this block docs 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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e T Jun 12 2023 12:37 POT
Signed this day of ' , 20
Required Signature for Florida Profit Corporation:

Signature of Dircctor, Officer, or, if Directors or Officers have not been selected, an Incorporator:

Lty G Burde

Kelly Burke Director
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: @'&&/ g“""‘”

Printed Name: Kelly Burke Title: Director
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title: )
Signature:

Printed Name: : Title:
Signature: B

Printed Name: ) Title:

I Flo General Partne . or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

if Florida Limited Liability Company:

Signature of a Member or Authorized Representauve (0
—3%
Ly o3
All others: i S Y
Signature of an authorized person. =5 o= 1
e S/ l:,-au-:
Fees: s S
Samel (3T | LT
Articles of Conversion: $35.00 :’3 w2 b i
Fees for Florida Articles of Incorporation: $70.00 R, o
Certified Copy: $8.75 (Optional) ~ -
T, —

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:

Financial Planning Solutions, Inc.

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

Principal street address Mailing address, if different is:

360 SE 12th St, Pompano Beach, FL 33060

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

any legal purpose

ARTICLE IV SHARES
The number of shares of stock is: 100,000

ARTICLE V OFFICERS AND/OR DIRECTORS
Kelly Burke, Director

Name and Title: Name and Title:
360 SE 12th St, Pompano Beach
Address: Address:
FL, 33060
Name and Title: Name and Title: crp M
S =
Address: Address: "“ o= Y
s —! =z FE—1
i N
Name and Title: Name and Title: 2% § . :
T © @
Address: Address: RS
—a——




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

Kelly Burke

Name:
360 SE 12th St

Pompano Beach, FL 33060

Address:

I Tt I T R Rt R T RS R R R RIS TEF R SR 22 2L R 2R R R 22 Rt R E R ottt sl
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 appointment as registered agent and agree to act in this capacity

Lty G Burke Jun 12 2023 14:37 PDT
Datc

Required Signature/Registered Agent
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