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COVER LETTER

New Filing Section

TO:
Divisien of Corporations
.Connie's Tax Service JN(,

Nume of Resubting Florida Profit Corporation

SUBJSJECT:
f Canversion, Articles of Incorporation. and fees are submitted te convert the following eligible

The enclosed Articles 0
entity into u “Flarida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, E.5.

Please return ali corruspondence concerning this matter o

Constance Reed

Contact Person

Connie's Tax Service

Firm/Company

20782 Walnut St
Address

Dunnellon FL 34431

City. Stawe and Zip Code

grafw1505@aol.com
Fomail address: (10 be used Tor future annual report noitfication)
1219-5046

{or Turther information concerning this matter, please calk:
at { 352
Arca Code and Davtime Telephone Number

Connie Reed

Name of Contact Person

Enclosed is a chech for the following amount:
= $10%.00 Filing Fees [J$113.75 Filing Fees  T1§113.75 Filing Fees [1$122.50 Filing Fees.
and Ceriiticale of and Certified Copy Cenified Copy, and
Ceitificate of Stawts

Siatus
Mailing Address: Street Address:
New Filing Section Mew Fiting Section
Division of Cerporations Division of Cerporations
The Cenire of Tallahassee
2415 N. Monroce Street, Suite 810

P.O. Box 6327
Talluhassee, FI. 32314

Tallahassee. FL 32303



Articles of Conversion
Faor
Caonverting Eligible Eatity
Inie
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert ihe following cligible
i . 607.11933 & 607.0202, Florida Statures

business eatity inte a Florida Profit Corporation in accordance with ss. 607.1 19
I'he name of the Converting Entity immediately prior w the filing of the Articles of Cenversion s

F. The nr
Connie's Tax Service j_i_{
Enter Name of the Converting Entity
Limited Liability Company

(Enter entity type. Example: limited Hability comnpany, limited partnership,

.Florida

(Enter state. or if a non-U.S. eitity, the name of the country)

The converting entity is 2
.' g 1 " ‘J’ .
general parinership, common law or business lrusi, eic.)
first organized. formed or incorporated under the laws of

Jun 16, 2021

Enter dute “Converting Cnatity ™ wes fiist organized. formed or mcorpordu:d

on

Ihe name of the Floride Profis Corporation as set forth in the aituched Articles of incorporation

3 ¢
Connie's Tax Service T N,
Enter Name of Flarida Profit Corporation

1. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

-cilrrem/orgar.ic jurisdiction
01/23/2024

. 1 not effective un the date of filing, enter the effective date:
{lln ¢ftective date: Cannot be prior to nuor more than 90 davs after the date this ducumunl is filed by the Florida

Department of State)

Nute: [T the date inserted in this block daes not ineet the applizable stautory filing requirements. this date witl not be
listed as the document’s eftective date on the Deparument of State’s records,



23rd 4, or JANUAry

.20

24

Signud 1his

Required Signnture for Florida Prolfit Corporation;

Signature af Director, (ficer, or. 1f Directors or Ofticers have not been selected, an [ncorporator:

(L Lt

Constance Reed ., . Manager

Miined Name:

Reguired Signature(s) on behalt of Converting Florida parinerships, limited partuerships, and limited liability

cumpanies: [See below for required signatures) ]

e . J;
A

Sipnature: % Lo

Title: _ ¥

Printed Name: Cow Galt feinen

Signature: —

Thte:

Printed Name:

Signature:

Title:

Printed Name:

Signaiue:

Tigle:

Printed Name-

Signature. __ ————

Fitle:

Printed Name:

Signature:

Title:

Printed Name:

I Florida General Partaership or Limited Liability Partuership:

Signuture of one General Partner

If Flocida Limited Parimership or Limited Liability Lunited Pactnership:

Sipnatures of ALL General Pariners,

If Florida Limited Linbilicy Company:
Signatwe of a Member or Authorized Represeniative.

All others:
Signaiure of an authorized person.

Articles of Conversion:

Fees for Florida Articles of Incorporation:
Certitied Copy:

Certificate of Stalus:

£35.00
£70.00
$8.75 (QOptional)
$8.75 (Oplicnaly



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliznee with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE I NAME | : ar
The mune of the corporation shall bc:_ponnle s Tax Service J/)\jt J
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
Mailing address, if ditTerent is:

Principal sireet address

20782 Walnut St
Dunnelion FL 34431

ARTICLE NI PURPOSE
The purpose lor which the corporation is organized is:

Accounting and Tax Preparation

. 100

ARTICLE IV SHARES
The number of shares of stock 15t
ARTICLE V OFFICERS ANINVOR DIRECTORS
Name and Tite: CONStance Reed Pre5|denh17 Name and Title: .
rddrens: 20929 SW Audubon Ave_ Addiress:
Dunnellon FL 34431
Name and Title: Name and Title:
Address: Addiess:
wName and Title: Name and Title: -
Address: Address: o 3—‘3
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ARTICLE VI REGISTERED AGENT

The name and Flurila strect address (P.O. Box NUT accepable) al the registered agent is:

me.  CONstance Reed
20929 SW Audubon Ave

Address:
Dunnellon FL 34431
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Huving been named ax regivtered ngent 1o goecept svrvice ef process for ihie above stuted corparation at the place designated in

this certificate, [ am famitiar with and eccepr the appeintment as registered agent and agree 10 oct in thiy capacity
!
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Required Siguature/Registered Agemn




