 PHOOOHATEDS

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pckue  [Jwar [} mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

OH 26

Office Use Only

MRS

3800430291178

&
&
AR
%.
\¢
R P

L. X




Division of Corporations

July 8, 2024

SHAWN STEPHENSON
601 HICKORY HAMMOCK RD
LAKE WALES, FL 33859 US

SUBJECT: SHAWN STEPHENSCON CONSULTING LLC
Ref. Number: W24000099392

We have received your document for and your check(s) totaling $122.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the entity cannot include "LLC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 324A00014668
New Filings Section

www.sunbiz.org

Nivician af Coarmnaraticnne - PO POY 297 Tallabhacecan Flarida 39914



COVFER LETTER

TO:  New Filing Section
Division of Corporations

warer-Shawn Stephenson Consulting Co

Name of Resulting Flonida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitied 1o convert the Tollowing eligible
entity imte a “Florida Profit Corporation”™ in accordance with ss. 607.11933 & 607.0202, 1.5,

Please return all correspondence coneerning this matter to:

Shawn Stephenson

Contact Person

Shawn Stephenson Consulting Co

Firm/Company

601 Hickory Hammock Rd

Address

Lake Wales, Fl 33859

City. State and Zip Code

ssteph8463@aol.com

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

For further information concerning this matter, please call:

Shawn Stephenson 863 ,528-9633

Name of Contact Persan Area Code and Davtime Telephone Number

Enclosed is a cheek tur the follewing amount:

T1 S105.00 Filing Fees OS113.75 Filing Fees TSH 375 Filing Fees mmS122.50 Filing Fees,
and Centificate of and Certifted Copy Certified Copy. and
Staius Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flonida Statutes.

The name of the Converting Entity immediately prior to the filing of the Articies of Conversion 1s:

l.
Shawn Stephenson Consulting LLC

Enter Name of the Converting Entity

The converting entity 15 o Ilmlted llablllty Company

{Enter entity tvpe. “xample: limited lability company, limited partnership.
general partnership. conimon law or business trust. ete.)

=

.

- - ~ - - [ ]
first organized, formed or incorporated under the laws of Florlda %’ =
(Enter state. or il a non-U.S, entity, the name of the country) =& 5 N
e x g N
5/23/2023 255 B e
an - PO
- - - — . - . TeTIL —
Enter date “Converting Entity” was first organized. formed or mmrpomtm& > AT
Thay ™
cRE. X ! n
The name of the Flonida Profit Corporation as set forth in the attached Articles of lmnrpm'iimﬁ; N }

Qs e

10

T3

Shawn Stephenson Consulting Co &

Enter Name of Florida Profit Corporation

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

currentorganic junsdiction.

It not effective an the date of filing. enier the etfective date:
( l he effective date: Cannol be prior to nor more than 90 days after the date this dm‘umcnl is filed by the Florida

Department of State.)
Nate: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will nut be

listed as the document's effective date on the Department of State’s records,



Signed this 27 day of May

Required Signature for Florida Profit Corporation:

Sl!,nmyycc%r if Directors or Officers have not been selected, an Incorporator:

Printed Ndme Stephenson Title PrESIdent

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

companies: below for requicgd signature(s).]
Signature: M

Printed Name:Jf na Stephenson

Signature:

Title: Treasurer/Secretary

Printed Name:

Signature:;

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

=
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Title: o T
‘I w e
r"ll_.;.";‘_‘.“.-
rﬂ;;“£
e
[l Feot
g),:f [l
. — -
Title: 5= O
s &l
[ aY
=
Title:
Title:
Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signaturcs of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:
Certificate of Status:

£35.00
$76.00
$8.75 (Optional)
$8.75 (Optional)

/0:2 Hd 92 710r it

!

fi

i



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

ARTICLE I NAME

Shawn Stephenson Consulting (0

The name of the corporation shail be:

ARTICLE Il _ PRINCIPAL OFFICE
The principal ptace of business/mailing address is:

Principal street address

601 Hickory Hammock Rd
Lake Wales, FI 33859

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

Mailing address, if different 1s:

Security service
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2 5
FZ o2
SR & Tl
YRV ' “rrveemy
DTN e
cosd, o
'-"5‘;,'5?:53 n -
~5Z. X I’l
T
=
€2 - o T
= =

=

ARTICLE IV SHARES 1000

The number of shares of stock is:

ARTICLE V _OFFICERS AND/OR DIRECTORS
Shawn Stephenson President

Name and Title:

601 Hickory Hammock Rd
Lake Wales, Fl. 33859

Jana Stephenson Secretary/Treasurer

Address:

Namc and Title:

601 Hickory Hammock Rd

Address:

Lake Wales, Fl 33859

Name and Tide:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
James B Carroll

Name:
address. 829 N Lanier Ave
Fort Meade, FI 33841

AR S R R L g o T

Having been named as registered agent to accept service of process for the abuve stated corporation wt the place designated in
epl the appoiniment as registered agent and agree 1o uct in this capacity

528 2%

Date

idiar with and ac

this certificate, I am fu

)

Required Signature/Registered Agent
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