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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2023

LISA JOHNSON
204 MILLET PL
NOKOMIS, FL 34275 US

SUBJECT: JAZZY DOGS PUBLISHING LLC
Ref. Number: W23000084063
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We have received your document for and your check(s) totaling $105.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please cail (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist ||

l.etter Number: 723A00013552
New Filing Section
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: (Lhcuw{.e, Uctme U’-{, /P.)&JA;U’I':: N ao&p o I;\)Q

) Name of Resulling 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:

Lise Jo hinson

Contaci Person

:jﬁZl\fDDﬂ S ‘Pub f f.\Stl t\/\ijf T

Firm/Company

2ot Millet PL

Address

No komi L

‘Cil_\', Srate and Zip Code

. R 3 ~
{4227 doaspubli shing € a mag | com
| TG-mailfaddress! (16 be used tor fulurt:ghﬁual\jpoﬂ notificalion)

FFor further information concerning this matter. please call:

Lisa Johdson v AY ) 7L -03 U3

Name of Contact Person Area Code and Daytime Telephone Number

Fnctosed is a check for the following amount:

KS!OS.OO Filing Fees 811375 Filing Fees  [J$113.75 Filing Fees (15122530 Filing Fees.

and Certificate of and Certificd Copy Cenified Copy. and

Status Certiticate of Status
Mailing Address; Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Conversion
For
Converting Eligible Entity
fnto
Florida Profit Corporation

“The Articles of Conversion and attached Articles of Incorporation are submnitied 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 immediatelv prior 1o the filing of the Articles of Conversion is

Jovz,z,u bf)as Publlslwa e

Enter Name @L Converting Entity

LA-C ,

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

general partnership. common law or business trust. ¢ic.)

N .

first organized. formed or incorporated under the laws of F ' O#d da, Co.
(Enter state, or if a non-U.S. entity. the name of the country) "

o OI/OI/QOQQ\ <o
"Ented date ~Converting Entity™ was first organized. formed or mr.orpomlcd Edw

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

)CILL\/ Doas Publishing T hc

Enter Name of Florida$rofit Corporation

T'his conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction,

5. If not eftective on the date of filing. enter the effective date: P\PP\( ‘ 3 a DA\B

(The effective date: Cannot be prior to nor more than 90 days after the daté this document is filed by the Florida

Department of State.)
Note: [f 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 Department of Staie’s records.



Signed this 2% dav of m&}fé_ .20 9\5

Required Signature for Florida Profit Corporation:

Signature of Director. Officer, or, i Directors er Officers have not been selected. an Incorporator:
L e
Printed Name: L' aQ J ohnse Title: Dj Re (.:{'Dﬂ-_) OWNEr

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

companies: [See below for reguired signature(s).)
Signuture:

Printed Name: Z/ 5:4 \JO/I VY /1/ Tile: QWO NEX _

Signature: e

PHHWPF Johaso N Title: Oiu'\e,mdz Pariner

Signature: o

Printed Name: Title: e

Signature: @

o

‘ -y (-‘\;\

Printed Name: Fitle:

signature:

Printed Name; Title:

Stgnature:

Printed Name: Title:

If Florida General Parinership 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 Autharized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certitied Copy: 58.75 (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

The name of the corporation shall be: J‘Ckzz—\;/ FDQ:’/-\)S ?L{b I\-‘_j h \| l\;‘j j N C_

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maiting address is:

Principal street address Mailing address, if difterent is:
p 4

204 Md[(e+ YL
q\/okomis, FL 3427<

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

/DO buéx Ness as QA Wkarkgﬁrdt} C'_,Crﬂ\{)amL/-/

ARTICLE IV SHARES 10 p
The number of shares of stock is: _ 0
/

ARTICLE V OQOFFICERS AND/OR DIRECTORS
Name and Title: LI bl ._)D "\ NCL [\i Name and Title: & (U Y\Q{ri Di e Cnit—
Address: m M—{ “(/t’ F[_/ Address:

Nokomts  FL 34376

Name and Title: . S¢ % Jo h] NSon Name and Title: (X eq) €4 o partnesr d pect—

Address: 204 MNilleg PL- Address: X \ 1
Nokomis, FL 3075

Name and Title: Namme and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and l:"lorida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: L"SQ joh NSenl
Address: Q—@l—{ W\\L ([Q’f pL
Nokomi s _FL 34275

ook e 0 ok ok ok ok o ok ok o kb o ok ok ok ok ok R ok K R OR R R R R R R R OK R K HOK R R Sk ko

Huving been numed as registered ugent to accept service of process for the above stated corporation at the place designated in
thiy certificate, I am famiigr with and accept the appointment ay registered agent and agree fo ot in this capacity

- 5/22/23 |

(&

- }equir@d SWe?Registcred Agent 7 Dab -
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