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Mayv 22,2024
Florida Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314-6327
JAB lovestment Greup, Inc

Re:
To Whom [i May Concern:

Enclosed please 1ind the following:

Articles of Conversion: and
A check for $113.75 for the filing fees pavable to Florida Division of Corporations;

and
A pre-addressed return envelope, Please use it w return the filed Jdocuments 1o me.

[f vou have any guestions or concerns regarding this {iling. | can be reached at 800-700-4741

or aphithpsi@andersonadvisors.com.

Thank you,

Amanda Phillips
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COVER LETTER

TO:  New Filing Section
Division of Corporations

susseer. JAB Investment Group, Inc

Name of Resulting Florida Protiv Corporation

The enclosed Articles of Conversion. Articles of Incorpormtion. and fees are submitied o convert the following cligible
entity inte a “Florida Profit Corporation™ in accordance with ss. 607 11933 & 607.0202. F 5.

Please retwm all correspundence concerning this mauer w:

Amanda Phillips

Conmact Person

Firm/Compuny

3225 MclLeod Drive, Suite 100

Address

Las Vegas, Nevada 89121

City. Staie and Zip Code

ra@andersonadvisors.com

E-mail address: {to be used for future annuul report notification)

For further information concerning this matter, please eall;

Amanda Phillips ..800 ,706-4741

Name of Contaet Person Arca Code and Davtime Telephune Number

Enclosed ts a check for the following amount:

L1 $105.00 Filing Fees ®S1[3.75 Fading Fees TJS113.75 Filing Fees OOS122.30 Filing Fees.

and Cenificate ot and Certthed Copy Certitied Copy, and
Status Certiticate ol Status
Mailing Address: Street Address:
Nuew Filing Section New Filing Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Steeet. Suite 810
e - . N o
Fallahassee, FL 32303 ~e 8
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Articles of Conversion
lFur
Converting Elivible Entity
intw
Florida Profit Corporation

The Artcles of Conversion and attached Articles of Incorporation are submitted to converi the lfollowing eligible
business entity into @ Florida Profit Corperation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

1. The namne of the Converting Entity immediately prior to the filing of the Articles ot Conversion is:
JAB Investment Group, Inc
Enter Name of the Converting Entity
The converting entity is a Corporatlon

(Enter entity type. Example: linnted lability company. limited partnership,
general partnership, common law or business trust, eiv.)

first erganized. formed or incorporated under the laws of Pen nsyh/a nia

{Inter state, or if a non-ULS. entity, the name of the country)
104/30/2020

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

The name of the Florida Profit Corporation as sct torth in the attached Articles of Incarporation:
JAB Investment Group, Inc

Enter Name of Florida Profit Curpuration

4. This conversion was approved by the eligible converting entity in accordance with this chapier and the laws ol 1ts
current/organic jurisdiction.

. Mot effective on the die of tiling, enter the etfectve date:
(I he effective date: Cannot be prior to nor more than 90 days after the date this dmunwnl is filed by the Florida
Department of State,)
Note: If the date inserted in this bloek does not meet the applicable statstory filing requirements, this date will not be
Listed as the document’s effective date on the Department ot State’s records,
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Signedhis _ 22nd  davof ___May L0 2

Fl
Required Signature for Florida Protit Corporation:

Signature ol Direetor. Ofticer, or, i Dircetors or Ofticers have not been selected. an ncorporator:
/'h..;-\C"G ?{ﬁ")
Amanda Phillips

Printed Nunwe: Tnle Incorporator

KReyuired Signature(s) on behalfl of Converting Florida partnerships. limited partnerships, and limited liability

companies: {Sce below tor n.qmrgdy aturets). |
; Mple!

Stunature:
Michelle Alleva Bernardine .. - PTD

Printed Namw:

Ralph James Bernardine e VPSD

Signature:

Printed Name:

Stgniiure:
Printed Name: Title:
Signature:
Printed Name: Titde:
Signature:
Primed Nume; Title:
Signature:
Printed Name: Tile:

i Florida General Partnership or Limited Liability Partnership:
Stgnaiure of one General Partier,

If Florida Limited Partnership or Limited Liability Limited Partoership:
Stgnaures of ALL General Partners.

If Florida Limited Liability Company:
Signature o a Member or Authorized Representative,

All others:
Signature of an authorized person.

.
S
Fues: .‘r.\.:.? S
— . . . e f— T W
Articlies of Conversion: $33.00 ~ . &
FFees tor Florida Articles of Incorporation: $70.00 xn! Ay
Certified Copy: $8.73 (Optional) Py
Certificate of Status: $8.75 (Optional) S S
m©: 2w
ety X
) —
~ad 9



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

JAB Investment Group, Inc

ARTICLE I NAME

The name ot the corporution shall be:
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, if ditferent 1s:

Principal strect address
3225 McLeod Drive, Suite 100
Las Vegas, Nevada 89121

3225 MclLeod Drive, Suite 100

Las Vegas, Nevada 89121

ARTICLE III PURPOSE

The purpose {or which the corporation is urganized is:
Management

ARTICLE IV SHARES

The number of shares of stock 1s: 1 000

ARTICLE V OFFICERS AND/OR DIRECTORS
‘Michelle Alleva Bernardine - PTD

Name and Title:

Address:

Name and Title:

3225 MclLeod Drive, Suite 100

Address:
Las Vegas, Nevada 89121

Name and Tiede:

... Ralph James Bernardine - VPSD
Name and Thle:
Address: 3225 MclLeod Drive, Suite 100 Address:
Las Vegas, Nevada 89121
N
Name and Title: Name und Title: ,f:‘::’ )
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO Box NOT acceptable of the registered agent s

Anderson Registered Agents, Inc.

Name:
\ddress. 825 E. Twiggs Street, Suite 110
Tampa, Florida 33602

;ttu*v?+¥$¥*¥*¥*****¥44»4#+*¥#f’r!!t*1!****;#;*xls*t#lﬁ!-mi!k!x»#i#*l!‘*t#ﬂ**l‘**!***
Having been named us registered agent to accept service of process for the ubove stated corporation at the place designaied in

this certificate, I am famifiar with and accept the appointment as registered agent and agree to uct in this capacity

Date

Required Signature/Regisered Agenl
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