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COVER LETTER

TO:  Charter Section
DI‘\'ISIOH of Corporations

SUBJECI: f—_ﬂfl DOS OR L'L'Ag {DQ

Name of Resuliing Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submirted to convert an “Other Business
Entity” intp a "Florida Profit Corporation™ in accordance with's, 607. 1115 F.S.

Plcase retum all correspondence concerning this matier to:

MAaci0 T Feipander oo

Contact Person

Firmi/Company

770 \Gand shett ppt-2.

Address

Meertt Seach, e _ﬁ_/fzfl___w

City, State and Zip Code

Hirognck2.20/@Grayl. corn

L-ma]l address: (to bc used Tor future wfhual report notification)

For furtherjinformation concerning this matier, please call:

Yosicd Megpo . 86, 329/78)

Nanmie of Contact Person Area C oai\, and Daytlime Telephone Number

Enclosed is|a check for the following amount;

(7 $103.00Filing Fees CO1$113.75 Filing Fees  £S113.75 Filing Fees  (1S122.50 Filing Fees,

and Certiticate of and Centified Copy Centified Copy. and

Status Centificate of Status
STREET ADDRESS: MALLING ADDRESS:
New Filing} Section New Filings Section
Division ofjCorporations Dhvision of Corporations

Clifton Building P. O Box 6327
2661 Execdtive Center Circle Tallahassee, FI. 32314
Tallahassee, FI. 32301 -




This Certif
Business H

The nan

Certificate of Canversion
For
“Other Business Entity”
Into
Florida Profit Corporation

icate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
ntity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

he of the “Other Bu75€ Entity™ immediztely prior to the filing of this Certificate of Conversion is:

H-ﬁ_%[DﬁQ&a__ o ﬁé?//ﬁ e Ue=20009T

The "OJhcr Business Eatity”™ is a __/ n C—"

first organi

an

Ener Name of Oth Business € nmy

(Enter entity type. Exampice: limited liability company, Himited partnership,
gencral partnership, common law or business trust, ete.)

? -
ved, formed or incorporated under the laws of ; /D‘é{ OA/

{Enter state, or if a non-U.S. enmy the name ot the country)

/3] ?’/ [

3, Wtheju
organized,

Enter date “Other BufintSs f‘nuty lx A5 first organized. formed or incorporated

isdiction of the “Orther Business Entity” was changed, the state or country under the laws of which it is row
‘ormed or incorporated:

4. The nanje of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

| EDban] D oaasinc .

\
3. oot effective on the date of tiling, enter the effective date: Lﬂﬂﬁ({!_@f?{“/

~nter Name of Florida Profit Cofporation

LR 4 he
i’ fpl/

{The effect{ve date: 1) cannot be prior to nor more than 90 days after the date this document is Ille y the Flarid

Departmen

t of State; AND 2) must be the same as the effective date listed in the attached Articles of Incurpur‘ltmn.

if an effective date is listed therein,)
Note: If the date inserted in this block does nol meet the applicable statutery filing requirements, this date will not te
listed as thel document’s effective date on the Department of State’s records.
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Signed thig

Wi

dayof Jﬂﬁi“ﬂw-" ,

N Al

Reguired Signature for Florida Profit Corporation:

Stgnature
fncerporadr
Prinsed Na
Reguired Si
Sigmnﬁ

Printed ;\’m+u

Signature:

Print ¢ Narde:

Signature:

Printed Noame:

Signature.

Printed Nam

Signuture:

Printed Namg:

Sumature:

e D Faceancy, Flcun e Feesdedt
e e - Viller e

e Titte: _“___m____, e e
e v e Tide: _

U 11U

Printed Namd:_

I Flovida Gd

e e

neral Pavtnership or Limited Liability Parinership:

Signature of g

I Florida Li

ne General Partner.

wited Partnership or Limited Liability Limited Parinership:

Signatires of

KLL General Partners,

If Florida L

rited Liability Company:

Siunature of'a

Muember or Authorized Representative.

authorized person.

Fees
Cenifipate of Conversion: $35.00
Fees f’;r Florida Articles of lncorporation: SO0

Certifi
Ceruti

ed Copy:

SR.75 (Opticnal)
tale of Status:

$8.75 (Optional)
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ARTICLE ]

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME

The name of the corporation shall bc:____é- Q/ ‘2 v ﬁ_{ fz_/_ 22(2 S ) _a;f/ l H /_Zm /')Q .

ARTICLE il

PRINCIPAL OFFICE

The principal p

7.5&Qﬁ%?£§f’if.‘§%ﬁ‘§ff&t& .

ace 0f busmess/mailing address 15:

Mailing address, if different is;

ARTICLE IIIi  PURPOSE
The puTpuse fof which the ¢prporation is organized is:
Goinal I
:-::w' S —t
e S —— e e N St
LY &
- e e e e e SV 1 ol
s 1
PEESICA
-
R — et et e e e+ on - SR - S ot
=m (o
>
JARTICLE IV_| SHARES /
The number of shiares of stock is:_ e — e e

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

Nane an(‘fWé[:D V_ﬂff@ﬁ&__ﬁm Namg

s

4. M,@m\j}mm

Name and Tide: |

Address:

Name and Title:_| e
Address: . R

W0 o G AR A 34093 0d S At
Woent1 Beach /733, ¥)

ot Seach 2 3208/

Name and Title:

Address: e e

Name and Title:

Address:

e



ARTICLE

REGISTERED AGENT

The name an

Name:

Address:

Florida street address (P.O. Box NOT acceptable) of the registered agent is:

20 T Ran Flco

Mo

ARTICLE Vi

7082 nd Staet Aet o
beach 12 33)¢

T____INCORPORATOR

The name and

address of the Incorporator is:

Yl
Address: 7

Name;

O Gl Stred

00210 T Fatnandez 78w

53 0 6 ik W R o

flaving been n
this certificate,

/

sy
7)Y/

o 4 o o o o o s e ok AR o Ak 8 SR i A6 S ok K sk ke ol ok w3 ok i ok e oft ok 3 o 0 o R o K ki o O ko ol ol e ke ok oK o K K

tlmed as reg:sfered agent to accept service of process for the ubove stated corporation at the place designated in
7

vith und accept the appointment as registered aguent and agree to act in this capacity

it

I submir this dqc

document to th

j Ddll.

cutment and affirns that the facts stuted herein are true. [ am aware that any false information submitied in
wi.pf State constitutes a third degree felony as provided for in 5.817.155, F.S.

Y

Ddte

juired Signawre/Registered Agent

1gnature/ incorperator
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