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Certificate of Conversion
For
“*Other Business Entitv™
Into
Florida Profit Corporation

and attached Articles of Incorporation are submitted to convert the fullowing “QOther

This Cenificate of Conversion
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Flonda Statutes

1. The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Conversion is

P S ,
$C ﬁrﬁwSam QMU«‘Q&_L@C

<nter Name of Other Business Entity

The “Other Business Entity

i isa_ LLC
(Enter entity type. Example: limited liability company, limited partnership.
general partnership, conmon kaw or business trusy, ctc.)

first organized. formed or incorporated under the laws of { /() 7! Jd\
(Enter state_or if a non-U.S. entity. the name of the country)

L/gb/’Zuh%

Enter date “Other Business Entity™ was first orgamzed, formed or mcorporalcd

on
3. tthe jurisdiction of the "Other Business Entity”™ was changed, the state or country under the laws ot which it is now

organized, formed or incorporated;

The name of the F hmda Proin Corpor'mon as set {orth in the attached Articles of Incorporation:

ﬁ) C &o’mom Dﬂ/ufum [n.<.

Enter 1\_~_a(’ne of Florida Profit Corporauon

5. if not effective on the date of filing, enter the effective date: 3 /0f /ZO/ {

(The effective date: Cannot be prior to nor more than 94 days after the date this document is filed by the Florida

Department of State.)

Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective daie on the Departiient of State's records
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| Signed this g [ dayof OC:/H() be‘r/ 201 g .

Required Signature for Florida Profit Corporation:

Signature of Chairme
Incorporator: PN
4%

Printed Name: !m itle: 1) Wz-Jﬂ:/'

Required Signature(s) on behalf of Other Busingss Entity: [Sce below for required signature(s).

Signature: _Z _
Printed Name: é] /}%32 I(%!, 2 (23 j}df JS’ é‘}_, Title: D jre ’E} /
Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Title:

Printed Name:

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

if Florida Limited Partnership or Limited Liabilitv L.imited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: §70.00
Centified Copy: $8.75 (Optional)

Centificate of Status: $8.75 (Optional)
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irector, Officer. or, if Directors or Officers have not been selected, an




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

‘/ 13 '/ﬂ e N
- ; o
The name of the corporation shall be: - ﬂ ) C- ﬁ A AN %,0_ y ui€ A li:l_(_‘: g

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street add.(css -
o Muck e Ao ilsy
‘[&{—U"—"er‘—*—z‘u_w

Clownr Mowd. T3 500s

ARTICLE III = PURPOSE

I'he purpoese for which the corporation is organized i

Consullod <o uicon

Mailing address, Hf different 1s:

—— —

L

ISR .

=58 T

==t —

- |
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'TICLEIV _SHARES "OO - SeTm T

:numbcrot'shnrcsoi'stockis:f_ = :: e \
'TICLE V__INITIAL OFFICERS AND/OR DIRECTORS

ne and Tile:

Name and Tile:
Iress:

—_——

Address:

e and Titde:

Name and Title:
s

Address:

»and Title:

Name and Title:
288

Address:




ﬁfls/\ N C J’L )}\

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

Address: gé’ é,o <}")Q}ﬂ"t:.ﬂ Qi/ Iy (_;Q M —#/
M;//:—rr"cy' Ll 5302.€
JLC : ‘)u)/ '

ARTICLE V1I INCORPORATOR
I'he name and address of the Incorporator is: ;
'{)a }'1\ LA

ol drem—

lil..n:sg._:::fﬂrlazsytn‘_
€506 Sharmen, @
| ZzeS

Address:
M,fc vl 1

Namg

KRR R R NN A ARk R kR kR ko kR kA kKRR R R e R h Rk ha kb Rk nch bk k Ak kkhx ke ko hkk k=
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familian with and accept the appointment as registered agent and agree to act in this capacity
ol2i i Y

Date

State constitutes a third degree felony as provided for in s.817.155, F.S.
(o / 2/ _Jty

Date

Required Signature/Registered Agent
subnit tivis document und affirm that the facts stated hercin are true. | am aware that any false informartion submitted in a

focument to the Department
-
N

<~ Required Signature/incorporator
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