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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Prhate- nfl 172024

Stealth Courier Box

Requester: Azurede Ross
Company: Tenl5 Holdings
Job# 1 15341213
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Department of State
Division of Corporations

s

American Expediting (Stealth Courier)
[531 Commonwecalth Business Dr Suite 105
Tallahassee, F1L.. 32303

850-294-5632

Date- 61172024

Stealth Courier Box

Requester: Azurede Ross
Company: Tenl5 Holdings
Job# : 15341213
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TO:  New Filing Section
Division of Corporalions

Ten15 Holdings Inc

COVER LETTER

SUBJECT:
Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied to convert the following
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202,F.5.

Picase return all correspondence concerning this matter to:

Duamel Vellon

Conltact Person

Ten15 Capital

Firm/Company

6441 S Chickasaw Tr STE 346

Address

Orlando, FL 32829

City, State and Zip Code

vellonduamel@gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Duamel Vellon

(407 ,402-0480

Nume of Contact Person
Encloscd is a check for the following amount:

{1 $105.00 Filing Fees m$113.75 Filing Fees
and Certificate of
Status

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code and Dayvuime Teicphone Number

—if
[$113.75 Filing Fecs [11$122.50 Filing Fees, E_ b
and Certified Copy ~ Centified Copy, and !
Certificate of Status 3
o
Stregt Address; e
New Filing Section ALV
Division of Corporations RN
The Centre of Tallahassee -

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For

Converting Eligible Entitv
Into

Florida Profit gratign
The Anticles of Conversion angd agtached Articlgs of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.1 1933 & 607.0202, Florida Siatutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

Ten15 Capital LLC

Enter Namc of the Converting Entity

2. The converting entity 15 a Limited Llablllty Company
(Enter entity type. Example: Limited liability company, limited partnership.
general partnership, common law or business trust, €lc.}
first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

o, August 26, 2019

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

3. The name of the Florida Profit Corporation as set forth in the attached Articles of [ncorporation:
Ten15 Holdings Inc

Eater Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting eatity in accordance with this chapter and the laws of its
current/organic jursdiction.

6/1/2024

5. If not effective on the date of filing, enter the effeclive date:

{The effective date: Cannot be prior to nor more than 90 days after the date this document is ﬁle_d.ﬁjf;thﬁ orda
=

P

Departmeuat of Statc.) (7L
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date’ will ncd be
FA LT e “=

listed as the document’s effective datc on the Department of State’s records. e —
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Signod this 1Ot 4.0 o JUne 2024

Required Signature for Flgrida Profit Corporation:

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

Dighatly sigived by Duamael Velon
- Carin; 2024 08,10 21:23-38-040%

Duamel Velion Tidle: President

Printed Name:

ins. limited pactnerships, and limited liability

cumpanies: |Sec below for required signature(s). |
/ Digkally signed by Duamel Velion
%—’: 2 Date: 2024 06.10 21:23:49-04'00"

Signature:

printed Name: DU@MeEl Vellon Tie: FrESident
Signature:

Printed Name: Title:
Signature:

Printed Name: Tiile:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Thile:
Signature:

Printed Name: Title:

Signalure of one General Partner. fr o
SeR
If Flgrida Limited Partneyghip or Limited Liability Limitgd Partnership: = cf_:
Signatures of ALL General Partners. Ll s
If Florida Limited Liability Company: Sreom
Signature of a Member or Authonized Representative. S =
e 2
All others: n—= 9
Signarure of an authorized person. I o
M ~d

Articles of Conversion; $335.00

Fees for Florida Articles of Incorporation: $70.00

Certificd Copy: $8.75 (Optional)

Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI _ NAME .
The name of the corporation shall be: Ten15 Holdings Inc

ARTICLE LI _ PRINCIPAL OFFICE
The principal place of business/maling address is:

Pnrcipal suect address Mailing address, tf different is:

6441 S Chickasaw Tr STE 346

Orlando, FL 32829

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

Real estate related acquisitions, development, management and sales.

ARTICLEIV SHARES 1000
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title. Duamel Vellon / President 4 Titler_ s
: o R
Address: 6441 S Chickasaw Tr STE 346 .. = o S
Orando, FL 32829 z =
— E?_" %)
Name and Title: _ Namc and Title: B, =
mo =

- U
Address: __ Address: - . | 2
r— :_1, o=
m ~J

Name and Title;_

Name and Title;

Address:

Address:

(ENIE



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

vame. | BTYaN W. Sykes, Esq.
Addross: 4923 W. Cypress St.
Tampa, FL 33607

#at*N##ittt*t*lt-tt#*t#'ii****#t##t***'t’li#‘**1*t*#‘Itt*#t*"!l***‘#Q****i‘*t*#i#‘l*i

Having been named as registered agent to accept service of process for the above stated wmor@n at _.‘he piar.:e designated in
this certificate, [ am ﬂﬁfbw&h and accept the appointment as registered agent and agree to act in this capacdity
<

/R’j.\”" “ 6/11/2024
Required Signature/Registered Agent

Date
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