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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

STEFAN SCHIFFER
105 CITY POINT RD
COCOA, FL 32926 US

SUBJECT: SCHIPA REALTY CO
Ref. Number: W24000096157

There is a fee of $43.75 due.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 224A00013977
New Filing Section

iy whmor] (V/// ZV

www.sunhiz.org

Miviician Af i Aarnraticonse - P OY RPOWY 297 Tallabhacena Flarisla 39014



COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SUBJECT: C(H TN REALTY GO

Name of Resuling Florida Profit Corporation

The enclosed Articles of Conversion, Articles ol Incorporation, and fees are submitted to convert the following eligible
entity into a “Fiorida Protit Corporation” in accordance with ss. G07.11933 & 607.0202, .S, :

Please return all correspondence concerning this matter to:

STEFAN  (CHIFFER

Coniact Person

SCHIPA  REALTY

Firm/Company

63 ¢y foNT  RD
' Address

(0 LOA EFL 21926

City. State and Zip Code : N

CYELAV Sl [PPER | @ gmail- (9

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

For further information concerning this matter, please call:

STEEAV ¢ f{ [FFER w(CIEL ) gy  IE5Y7

MName of Contact Person Area Code.and Daytime Telephone Number
.

Enciosed is a check for the following amount:

01 $105.00 Filing Fees T1%113.75 Filing Fees TI$113.75 Filing Fees: [1$122.50 Filing Fees,

and Certificate of and Cenified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
; New Filing Section New Filing.Section
" Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

“Tatlahassee, FL 32303
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Articles of Conversion
For
Converling Eligible Entity
into
Florida Profit Corporation

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

t. The name of the Converting Entity inmediately prior to the titing of the Articles of Conversion is:

SCH[PA REALTY LP

/  Enter Name of the Converting Entity

2. The converting entity is a Lt L '/( 'PGWJ’V‘(N i(“b

(Enter entity type. Example: limited linbility company, limited partnership,
general partnership, common law or business trust, elc.)

first organized, formed or incorporaied under the laws of Flowda | (144
(Enter state, or if a non-U.S. entity, the name of the country)

o 03/07 [ 2015 _

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 Incorpuration:
fcriph REMTY # (O .

Enter Name of Florida-Profit Corporation

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

5. if not effeciive on the date of filing, enter the effective date:_ 7/ ( //‘602 i

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements..this date will not be
listed as the document’s effective date on the Department of State’s records.




Signed this 2 day ol ’th-k-sfﬁ .20 ]L{

Required Signature for Florida Prafit Cerporation:

Signature of Dircetor, Otticer, o, it Directors or Officers have not been seleeted, an Incorporator:

Pt
/

Printed Nam'c:/frﬁFﬂ' VoA FFER e Dirce {—O’V'

Required Signature(s) vn behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: |Sce below for required signature(s).|

—
Signature: 4¢’éu"i_§7‘

Printed Name: S TEFAN  (ChIFFER Title: (;qivw-:‘( ?q,a dan e

o

rgnature:

Printed Name: ) Title:

Signature:

Printed Name: . Title:

Signature:

Prinied Name: Title:

Signature:

Printed Name: ) ] Title:

Signarure:

Printed Name: . Title:

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

. ' . ' : ‘
if Florida Limited Partnership or Limited Liability Limited Partnership: '
Signawres of ALL Genera! Partners.

If Florida Limited Lizbility Company:
Signatre of a Member or Authorized Representative.

All others: ‘
Signature of an authorized person.

Articles of Conversion: : $35.00

Fees for Florida Articles of incorporation: $70.00 '

Certified Copy: © §8.75 (Opticnal) ’ T ' -
Cenificate of Status: . $8.75 (Optional) '

P Y




ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
Ln compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME )
The name of the corporation shatl be: SCHIPA  REWLTY to
/

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing addresss:

Principal street address Mailing address, if different is:

(05 (rT\li TOINT R
COLOA, FL 32926

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

Ty ':-v\v’k)J i }tlLL ﬂs‘!&t& -

ARTICLEIV _SHARES
The number of shares of stock is: { 247 O

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Tide: S TEFANM S {FFER - Dir v Name and Title:

+

Address: 1oy Ciry Parr RAL ' Address: b

(¢ cop ke 22900

Name and Title: . Name and Title:
Address: . Address:
-+ Name and Title: Name and Title:

Address: Address:




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

CIEFAN  SCH{FPER

Address: W05 ¢ ﬂ'\]f Eoren| QJ .

(owox FL 32926 . -
i : '

Name:

*!G*’*l‘*******‘t#*?ttti#ttiitr#it*‘**!#t*#*##*’i**‘!'*t####*i*#***‘#t!!‘*!ltl!#

Having been named as registered agent to accept service of process for the above
this certificare,

Required SW/Regisu;red Agent — -
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stated corporation at the place designated in
1 am familiar with and accept the appointment’as registered agent and agree to act in-this capacity




