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COVER LETTER
TO:  New Filing Section
Diviston of Corpor ttions
SUBJECT:

CHcsn\) 'ﬁuunﬂcmz, GMUD merpf‘}\()\{

Name of Resulting Florida Prdfit Corporatign

The enclosed Articles of Conversion, Aricles of Incorporation, and fees are submitied 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 concerming this matter to

GQR\J O hes iy

Contact Person

LJ:&LSHJ FINI%UC/!ﬁ(,._ F&ouf? Qmpetn%cn
Firm/Company

Yo Bev f1055L

Address

Lﬁkewwb QM&‘*, Fr 3492y

Citv. State and Zip Code

,Qc;\\ &‘e.l'/\) @ \/Aﬁoo. Cor

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter. please call

Gped Ches v/

a( 84 7 340~ 2245
'Name of Contact Person Arer Code and Davtime Telephone Number
Enclosed is a check for the following amount
(J S105.00 Filing Fees &3S113.75 Filing Fees O$113.75 Filing Iees ?5122.5(} Filing Fecs,
and Certificate of and Certified Copy ‘ertified Copy, and , -
Stats Certificate of Status Ten 3
Y e “Ti
h‘lailin_g..-\(ldres.s: Street f'tu.ddress: E '_S R
New Filing Section New Filing Section S ';"”
Division ot Corporations Division of Corporations PO 1l
P.O. Box 6327 The Centre of Tallahassee -_\‘:1; = =
Tallahassce, FL 32314 2413 N. Monroc Sireet, Suite 810 s
Tallahassce, FL 32303 '-»J"«‘ % on
"’Jr'\
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Articles of Conversion
For
Converting Eligible Fuotity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity inte a Florida Profit Corporation in accordance with ss, 60711933 & 607.0202, Florida Satutes.

The name of the Conventing Entity immediately prior to the filing of the Anticles of Conversion is:

CHRES | N Fiwancipe Group Coaporﬂ+\o:o

Enter Name of the Converting Ihmw

The converting entity 15 a OORPOT H’ Bf_\ 0 ".]

- . h Y - - . oy - .
{Enter eniity type, Example: limited hability company, limited partnership,
general partnership. common law or business trust. ctc.)

first organized, formed ur incorporated under the laws of I LLINOLS
(Enter state, or if' a non-U.S. entity. the name of the couniry)

on MAY |4, 2620

Enter date “Converting Entity™ was first organized. formed or mcorpor‘ucd

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

cresin EinanciAL. Grovp Oaanom%on}

[Znter Name of Florida Profit Corporatio

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
curreht/organic jurisdiction.

3. It not effective on the date of Aling, enter the elfective date:

(The effective date: Cannot be prior to nor more than 96 days atter the date this dncumcnt is filed by the Florida
Department of State.)

Note: [fthe date nserted in this block does not meet the applicable statutory tiling requirements, this date wili not be
fisted as the document’s effective date on the Depanment of State’s records.
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1
Signed this l'l ~ davof AFB“—* L2 1"{

Required Signature for Florida Profit Corporation:

Signawrdlof Dircctor, Officer, or, if Directors or Officers have not heen sclected., an Incorporator:

= \
Printed Namc:GﬂQ‘-! G\A&SI (d Title: PR eSLDe rJ+

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

[$

companies:

¢ below forLequired signature(s). ]
Signat

; \ .
Printed Name: G ﬁ\?—\/ QJ’\ (4 'ﬂ) Title: PR@ St D'_/"{ 4_

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Prited Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

[ 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.

If Florida Limited Liabilitv Company:
Signature of o Member or Authorized Representative,

All others:
Signature of an authorized person.

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

Certihicate of Status: $8.75 (Optionab)
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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: CHES I N Fi n(ﬂ
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Nep & GROU{;} Qoa?.Fom'\ném

Principal street address
17634  Azv. Drvwe

Bravewtor, FL 4202

Mailing address. it different 1s:

2o BoxX (es856
CAkewens (Spvent, EL 39245

ARTICLEIII PURPOSE

The purpose tor which the corporation is organized is:

Pooe.r

ARTICLE IV SHARES
The number of shares of stock is:

= r T3

-1 2

ey F
" = s
ARTICLE V_OFFICERS AND/OR DIRECTORS ” - ==
Namue and Title: GQ CZ\/ CL\P_ Sipn- QM SIDP—N+ Name and Title: - ﬁrﬁ.—
! ::}(}:| - @

Address: Eﬂ_go)( 110556 Address; e ':

R

deacm.@&mtﬂ, 342t

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:

Gl



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

Name: GHE\/ pl/]esu\] _
Address: [763‘7{ Awl— D[Z\UQ
Bemevton Fo 3d4zo02

A AR Ak kK ke i ol e o e ol g ok ok ok ok s s o ok e ok sk ok o ok ke ke ok oK sk ok K ok ok sk ok ke kool ok ok o o ok ok S R 3 ak ok s ok sk ok o sk ok Ak o e o o ok ol oK ok A K

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 fumiliar with and accept the uppointnent as registered agent and agree to act in this capacity

QA D/waﬂ ‘[f/{/zoz.y

chl\ircd Signature/Registered Apent

Date

. -~
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File Number 7274-767-4 g

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CHESIN FINANCIAL GROUP CORPORATION. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 14, 2020. APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 10TH

dayof  APRIL  AD. 2024

Authenticaton #: 2410102110 verifiable until 04/10/2025 A&VL i‘l /

Authertticate at: hitps:/iwww.ilsos.gov
SECRETARY QF STATE



