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Law OFFICE
OF
CONRAD WILLKONMM,. 1A,

200 T AN TR NORVHE - 25D ramk - Nartes - Fiokiby - 5010

April 10, 2024

UPS GROUND
New Filing Section

Divizion of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suiie S10

Tallahassee. FL 32303

RI: Cambo, Inc.
Our File No.: 2dW.0187.JG

To Whom [t Mayv Concern:

Enclosed, please find the following documents:

Cover Letter:
Conversion Fee, Certified Copy. and Certificate of Status for Cambo. Inc: and

-
Check No. 2571 1in the amount of $122.50 vepresenting pavment for the

”~
Exccuted Articles of Conversion for Cambo. Inc.

>
Fhank you and please let me know if vou should have any question= i regard 10
thiz matter.

Respectfully,

LAW OFFICE OF CONRAD WILLKOMM, P.A.
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COVER LETTER

TO:  New Filing section
Division of Corparations

SUBJECT: Cambo, Inc.

The enclosed Articles of Conversion, Ariictes of ncorperation. and fees are submitted o convert the following eligibbe

Naine of Resulting IForida Protis Corporation

entity into a Florida Profit Corporation” 10 accordance with ss, 60711933 & 6070202 I 5.

Please return abl correspondence concerning this matter io:

Conrad Willkomm

Contact Person

Law Office of Conrad Willkomm, P.A.

Firm/Compuny

3201 Tamiami Trail, N 2nd Floor

Address

Naples, FL 34103

Citv, State and Zip Code

conrad@swfloridalaw.com

E-mail address: (to be used sor future annual repyert notitication)

For furiher mformaion concerning this matier. please call;

1262-5303

Julia Goncharova, Esq. 239
Area Cade and Daytime Telephone Numbery

Name of Contact Person
Enclosed is i cheek for the following sanoun:

O] $105.00 Filing Fees 2$113.75 Filing Fees
and Certticaie of

Ntus

Mailine Address:
New Filing Section
Division of Carporations
POy, Box 6327

Tallahassee. FL 32314

T1$113.75 Filing Fees
aad Certitied Copy

N}
W

WS$122.50 Filing Fees.
Centified Copy. and
Certificate of status

‘g
don
o

:

Street Address:
New Filing Section
Pivision of Corporations
The Centre of Tidlahassee
2:15 N, Monroe Street. Suite 810

14

Jivl

Tallahassce. FL. 32303
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Articles of Conversion
For
Converting Fligille Fntity
into
Florida Profit Covporation

The Articles ol Conversion and attached Articles ol Incorporation are submitied 1o convert ihe following eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Stakures.

Lo The name of the Converting Bnuty inmediaely prior to the filing of the svticles ol Conversion is:

Cambo, Inc.

Enter Naime of the Converting Entity
2. The converting eatily s a Corporatl on

{Enter entity tvpe. Example: Thned labilisy company. limited partnership.
generdl partnership. commaon law or business trust. ele.)

frest organtzcd. formed or incorporated under the Taws of MIChlgan
(Enter state. ar it s non-ULS. entity. the name of the country)

FEnter date “Convertung Entiny™ was first organized. Tormed or incorporaied.

on

3. The name of the Florida Prone Corporaiion as set torth in the attached Articles of Incorporation:

Cambo, Inc.

Enter Name of Florida Profit Corporation
gy > - ’ - . . - . - . .
4o This conversion was approved by the ehigible converting entiiy in accordance with this chapter and the laws ofits
cwrrentforganic jurisdiction.

3. I not effective on the dute o Hiling, enier the effective date:

(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: [ the date mseried i this block does not meet the applicable staiutory filing requirements. this date will not be
bsted as the document’s etlective dine anthe Departiment of Stie’s records.




Ath

signed this iy ol

April .24

Reguired Sienature for Florida Profit Corporition:

Signature of Direetor, Otficer, or, if Divectors or Ofiteers have not been selected. an Incorporator:

T

Brian T. Rhudy ... PTSD

Printed Name:

Required Sienature(s) on behall of Converting Flovida partnerships, lintited partnerships, and imited liabilicy
companies: | Nee below for requined signatwrets).]

4Py,

A YOS

Brian T. Rhudy

Signature;

Printed Nime Title: PTSD

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Titde:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

IPrinted Name: Title:

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

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Paztners,

If Florida Limitedd Liability Comprany:
Signature ot g Member or Authorized Representative,

All others:
Signature of an authorized person.

Articles of Conversion: S350
Fees for Florda Artieles of Tncorporation: STIL0
Centified Copy: SR T3 1 0ptionaly
Cerithieate of Stalus: S8.75 (Oprional)



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

NAME ‘Cambo, Inc.

ARTICLE I

The name af the corporation shall be
ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:
Nanhing address, irdifterent is
16197 Parque Lane

Principal street adidress
Naples, FL 34110

16197 Parque Lane

Naples, FL 34110

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

any and all lawful business purposes.

ARTICLEIV SHARES
The number of shares of stock is: */Qa )

ARTICLE V OFFICERS AND/OR DIRECTORS
NName and Tile: Brlan T RhUdy’ PTSD Name aind Title:
)
Address: 161 97 Parque Lane Address: T
=itr s
Naples, FL 34110 s =
o ;g
Name and Tiile: o . Name and Tide: . -
sy~ ~
Address: o Addiess: s =
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Name and Title;

Name and Tule:
Address:

Address:
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ARTICLE VI REGISTERED AGENT
The namie and Florids streetaded ress (2.0, Box NOT aceeptabley ol the registered ageni is:

Law Office of Conrad Willkomm. P.A.

Name:

3201 Tamiami Trail N, 2nd Floor

Address:
Naples, FL 34103

FkkkFEF Rk kkkkkk kb hk kxR ko kkkkkmkkk kR Rk hhkkkokp ek kk kR ke ek ek ke ukkhkhkk
Having becn mamed as registered agent to aecept service of process for the above stated corporation ai the place dexignated in

this certificate, T am familiar with amd wecepr the appointment as registered agent and agree teoact inthis capacity

4/@]2}(

e . .
RequiredSignature/Registered Agemt Date
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