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COVER LETTER

Department of Statc
Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

SUBJECT: __EQ \Q ,Ln

(PROPOSFD CORPORA'! E NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

3 $70.00 [2478.75 0%78.75 [ $87.50

Filing Fee Filing Fec & Filing Fee Filing Feg,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: EOCl@r C,k M l{/

“Nume (Printed or typed)

IOl new g()‘r{nmdgw
lomomc,er 3332 \

City. Stale & Zip

(Q54) 504 9785

Daytime Telephone number

fOclmcLLmM;/ S\ve gk (om
Emall address: {to be used for future annual repor notification)

NOTE: Please provide the original and onc copy of the articles.




Non pmﬁk

Certificate of Conversion
For

~Other Business Eptiiy”
Inta

Flovids Rrafit Corporalion
Newr'idedit

This Cerificate of Conversion and attached Articles of Incorporation are submitied io convert the following “Other
Business Eatity” into a Florida Rrefit-Corperation in accordance with s. 69-!—4-4—%— Florida Statutes.

Ao Aefit
. The name of the “Other Business Entity ™ immediately prior to the ﬁImg of this Certitficate 67 Conversion is

QA__)LS‘\'CMAM\O\ Prinkr LLL
Enter Name of Other Business Entity
. The “Other Business Enlity™ is a L,Mt""td Ld:’ \ H CONW‘/

(Enter entity type. Example: limited l.abllny company, limited parmcrshlp,
gereral parinership, common law or business irust, ¢tc. Yy

first organized, formed or incorporated under the laws of E L_CXI dfﬂ

(Enter state, or if a non-U.S. entity, the name of the country)

o1 [e [Torg
Enter date “Other Business Entity” was first organized, formed or nccrpora:cd

on
3. If the jurisdiction of the “Other Business Entity” was changed, the state or oouulry under the laws of which itis now

organized, formed or incorporaied:

AenFhfit
The name of the Florice: Pre&-Corporation as set forth in the zttached Articles of Incorporation

Hosele. Oliwace Twe
Enter Name of Florida Brefit-Corporation
herTefd

. If not effective on the dsie of filing, enter the effective daze:
(‘] he effective date: Caunot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of Statce)
Note: 1f the date inserted in this block docs not meet the applicable stzutory filing requirements, this date wiil nolbc

listed 25 the document’s effective date on the Departmens of State's records.

Pagetofl

-
;||7
———u

L
hd



.*L
Sigried this !Z Zay of SE\OLCM\O( 4 Y

Aper DTS
Required Sivmature fur Florida Hratit Corpora tion:

Signature of Chairman. Vice Chawnan, Director. Officer, ar, it Dirgelors or Officars have not been selecied, an

tncorporator. L ptlenty Myt . —
Printed Name: Bodenc sl 1 _Title: Pres{dsmt

Required Signature(s) on behall of Ofher Business Entitv: [See below for required signatre(s) ]

Signrature: éégw M -
Printed Namc:_@QAjﬁ(_‘ﬁ quxf Title: MGK

Signature:
Printed Name: _Tider
Signarure:
Printed Mamne: _ _Tite:
Signature: o
Printed Mame: jl" itle;
Signature:
Printed Name: Title:
. Signuture:
Printed Name: __Title:

If Klorida General Portnership or Limited Liability Purtuership:
Signature of onc General Paniner.

If Florida Limited Partnership or Limited Liability Timiled I"artnership:
Signatures of ALL Genera] Partners.

Jf Florida Limited Liahilitv Company:
Signature of a Member or Authorized Represeniative.

All athers:
Signature of an aulhorized person,

Fess:
Certificate of Conversian; $35.00
370.00

Fees for Florida Artictes of Incarporation:
£8.75 (Opiional)

Certified Copy:
Certilicate of Stanus, $8.75 (Uptional)
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ARTICLES OF INCORPORATION
in campliznce with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME . —_ .
The name of the carporation shall be: _EO_S:(_\Q 9“ wunée -l:ﬂ [ o

ARTICLE Nl PRINCIPAL OFFICE

Principal streef addness: Mailing address, if different is.
S Corke Lantred Driw RY0t NW_Z0% BC
APY 1120 Teuoree _,PL 33324

Ocleado, FL 32839

ARTICLE I1i PURPOSE
The purpase for which the corporation is organized is:

Zose\c. Mlioace Tuc_is orgeaized cxclusivdy for Chactbeble, .
edudione) 1*L-.caé__CQrrrﬁl._t-/.u';!:j_dwd:;pm_z/z-(~ Perpoel Hhin e Meening OF
Sechon 501(0)3) af M Tadenol Cawaue Code. Ths_celiuilbies dnclude,
tusk G a4 Wmiked Lo, providieg Suppeckiv.n wastag e skalls dreining,wellacss
N Redbives ma,hmd_;q\q(mif and ¢ OMmmiLuJ enag atreat o Sheonghhea \adiv’ duels
Ond  Communihrs.

ARTICLEIY _MANNER OF ELECTION _The manner in which the directors are elecied and appointed: L{L@_ﬁj@

1

ARTICLE V___INITIAL QFFICERS AND/AOR DIRECTORS

Name and Title: EO(L,:]CE M-llu CP)_ Name znd Title: .Nid(u:.’ Me Crwu\ CJ—>

[)
Address [oN Nw ‘?O'Hf\ D" ___ Address: '?90\ Nw fO_ﬂH\ Y%
E‘ML@IZ_*“ Torwcoc FL, 33320 ()
NmncandTidc:—jLA\\m ‘k‘m) (,M) Name and Title: Shﬂi(_z_ .DC{R‘HLS
Address Sot4 ?0({( CFAS‘TL"' b(‘\lr( Address: Mf&. B\VA
A 1720 MY (224

O\endo BL, 3283 Tanfirro Dascle L D300 T
Name and Title: WN\(' ?60.( 50N CS> Name and Title: C\qﬁ&-}m {Zow( CUP) -

Address Soted Vock Cendeal DAd address: 425 19 aes | X
M 7ee AE o2 _
OfM_;_EL,_S&Xﬂ_ Mo, (Hra, G 30000




e

Name and Title: Sg\i; L‘_(g Q(&S__Cimﬂ_(:af (_“ 1_ Name and Title:

Address 3519 W pteake R\Ud Address:
APY (704

Yompenn Beech FL 330069

Name and Tite: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0, Box NOT acceptable) of the registered agent is:

Name: E(Jc\»th (,‘(_ M.! \\-'f/ ' [,;
Address: éqo\ N RoTh ¢ .
lomevec, L, 33221 g

ARTICLE VIl __INCORPORATOR .=
The pume and address of the Incomporator is: N

Name: Codes M JU\'\\\@’ C 8l
Address: ot New ¥o+h \\"
ewaced, F(,‘, 33524
ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: I the date inserted in this block does not mect the applicable siaiutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent fo aceept service of process for the above stated corporation af the place designated in this
certificate, [ am familiar with and eccept the appointment as registered agent and agree (o act in this capacily

Required Signature of Registered Agent Pate

I submit this document and affirm thot the facts stated herein are true. 1 am aware that any folse information subrnitted irn ¢ document o
the Department of State constitutes o third degree felony as provided for in s 817155, F.8

Required Signature of Incorporator Date




