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f . COVER LETTER

A
TO: Registration Section
Division of Corporations

SUBJECT: C oral Eﬁkr PISE: LLC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an
“Other Business Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

p‘ W€ Sett—p-ef

Contact Person
Firm/Company
—
A3 Tuate #au lery
Address J

Lae Worth B 334063

City, State and Zip Code

wh O coilelectric . com

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Bimee  Seifer w B! | 729 000 |

Name of Contact Person Area Code and Daytime Telephong Number

Enclosed is a check for the following amount:

105.00 Filing Fees [J$113.75 Filing Fees  [$113.75 Filing Fees  [2$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




Coes Certificate of Conversion SECR FILET
s _ For D’V'Sm &;;' f;hg: 3 Iavit
“QOther Business Entity” " J ORAT N g
Into LN -2 AH’WZB

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the
following “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115,
Florida Statutes.

Coed  Endermrse  (LC

Enter Name of Other Business Entity

| .2. J'wl‘he “Other Business Entity” i1s a l lh’l ’;kcl [ Io’b " ‘ ’474 CM’] mr) ﬁ

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

g ﬁrst orgamzed formed or incorporated under the laws of H w, IOLLCL
(Enter state, or if a non-U.S. entity, the name of the country)

Morch 1L 2009

Enter date “Other Busmess Entity” was first organized, formed or mcorporated

Camﬁ [—(\—lcrpnse érou,p T

"’"& Enter Name of Florida Profit Corporation

: 5€

If not effect1ve on the date of ﬁlmg, enter the effective date:
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' . —
Signed this \ day of \) UnNe , 20 ! ‘

Required Signature for Florida Profit Corporation:
Individual signing affirms that the facts stated in this document are true. Any false information constitutes

a third degree felony as provided for in 5.817.155, F.S.

Signature of Chairman, Vice Ch jrector, Officer, or, if Directors or Officers have not been
selected, an Incorporator:

Printed Name: __{X \(¥€€ (V@17 Title: President

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
gz, stated in this document are true. Any false information constitutes a third degree felony as provided for in
*%.  8.817.155, F.S. [See belpw for required signature(s).]

Signature:

O N P P
. .Printed Name: /ﬂb’tmﬂf/ O .0 Title: @00 A estd o\ A

' Z
Signature: /%'fé;:

Printed Namer__ SO Te 01 H.v Tile NV W< Presidaot

Signature:

Printed Name: Title:
Signature:

S Printed Name: Title:
..+ Signature:

* Printed Name; : Title:
Signature:

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:
e Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Ia . Certificate of Conversion: $35.00

B Fees for Florida Articles of Incorporation:  $70.00

o ' Certified Copy: $8.75 (Optional)
! Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME s -
The name of the corporation shall be: Corﬂj 'Eﬂ"\{'rp rse é rowy E’)C/

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
((3 Turde  Bay Tevnace o __Box  540(17,
|6 Vie  Obrun__Fi J 33963 [0¥c  (Xorih 1 _S3WY

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

By and ol Lo £ \oUS MNEsS

ARTICLEIV __ SHARES - ) fa)
'I'henumberofshareso,fggzkis: A’\me-e &"Q( 5‘ b/o 5‘:}(“/1 Seh@( 4q /0
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS .

Name and Title,__QNNEES §u Gr  Presiden] Name and Title: ?x:u(m :;Se I p\r ) \110

Address; WA I3 Turle Py Ter Address: 09 1S Turie Tor
\olbe (M B 33463 loke (WDO+h Tt 334H3
Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:
=]
ARTICLEVI _ REGISTERED AGENT ::2 =i
The name and Florida street address (P.O. Box NQT acceptable) of the registered agent is; ‘ g[—“—;
Name: Bmee  Seifes ; =5
Address: [Q 14 TurHe 00 ey ' ﬁ,g_“
aYr ub e T RHP3 N
[ R b
ARTICLE VII _INCORPORATOR g2 InC
The rame and address of the Incorporator is: . =, S
Name: Frimnece QS\CA-QE ( ﬁl ?ﬁ‘] =
Address: (21> Tarte oo Ter a o
G hr  ncdh U 224p3 x

Having been named as regi
ept the appointment as registered agent and agree to act in this capacity

(A1
this certificate, I am familjar an
% , b-[-!f

Required Signature/Registered Agent Date

g?:fo accept service of process for the above stated corporation at the place designated in
d

I submit this document and affir ¢ facts stated herein are true. I am aware that any false information submitted in a
document to the Department(pf) constitutes a third degree felony as provided for in 5.817.155, F.5.

o= -1/

Required Sténahis¥IncCetporator Date




