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COVER LETTER

TO: Charter Section
Division of Corporations

SUBIJECT: -F\“Qe_ (?J\\&\ pf \ A EIMC .
Name of Resulting Florida Profit Corporation

I'he enclosed Certificate of Conversion. Articles of Incorporation. and tees are submitted to convert an ~Other Business

Entitv™ into a “Florida Profit Corporation™ in accordance with 5. 6071113, F.5.

Please return all correspondence concerning this matter to:

m\| YA A,;L \SCLL,’._ (\A ey <,

Contact Person

Free anad Avive T

Firm/Company

5555 CallinNs ;Ar»fe. +* (83

Address

m‘l ATy 62,&(..&/\; L 23|40

Citv. Siate and Zip Code

Saunmders @ Free and alive, corm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
62— (OfY

m‘lr&;\sﬁla\ SA uf\"s(.ler‘\ a0 ) o
Area Code and Davtime Telephone Number

Name of Contact Person

IEnclosed is a chieck for the following amount:
O $105.00 Filing Fees OS$113.75 Filing Fees dSl 13.75 Filing Fees  O8122.50 Filing Fees.
Certified Copy, and

and Centificate of and Certified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section
Division of Corporations
P.O. Box 6327

New Filings Section
Division of Corporations
Tallahassce. FI. 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassee. FIL 32301



Certificate of Conversion

For

*(Other Business Entity”
Into
Florida Profit Corporation

Ihis Certificate of Conversion and attached Articles of Incorporation are submiited to convert the following *Othe
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes
1. The

Free awmd Al we LLC

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is

L 2

Enter Name of Other Business Entity '-E_ : %
N - & 0
The ~Other Business Entity™ is a \ \ ﬁ‘\\‘\ﬁgt \'\@\.3\\\'\"\ CoemDa N Y s
(Enter entity tvpe. Example: limited Inhllllvmrﬁpam limited pdrlnelrshlp L_';‘,i:: s -
general partnership, common law or business trust. cic.) i - T

— . o
first organized. formed or incorporated under the laws of j‘_’lD \"’-—\JQO\ - = D

(Enter state. or il a non-U.S. entity. the name of the country) " gj

Of WVC/ \ ﬁ] 7/(—’
Lnler date - Othu Business Entity™ was first organized. formed or nu.orpomlul

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
urganized, formed or incorporated:

.

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Free ardd /A&'ll Ue_,llimf; }

Linter Name of Florida Profit Corporation

I not effective on the date of filing, enter the effective date:

(Thc effective date: Cannot be prior to nor more than 90 days after the date this dncument is filed by the Flarida
Department of State.)
Note: [f ate i

If the date inserted in this block does not meet the applicable statutory 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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.Signcd‘lhis | \Z)(k dav of Nbve.h’\\)@(' .20 M

Required Signaturce for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Officer. or. if Directors or Officers have not been selected. an
Incorporator:
Printed Name: Title:

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).|
Signature: VnA] ;/\M—. &i_; i P—-.a(f/Y’%-—

Printed Namc:_ﬂl[ﬁ(\_\gh»\ Sc&u Mﬁkﬁri Title: ?@Q—S‘f\ef‘:’ﬂ‘r

Signature: __ ///_:-—"’—.i, /0/

Printed Name: j@ @Jk/NSGLLL MGLQVS Title: \J e - ?f"\ s, (.lf" f\\L‘\

Signature:
s B3
Printed Name: Title: .y =
PSTI t
.. FEeE S
Signature: e
et o
[P e R
. e L
Printed Name; Title: A
. -0
. - 4
Signature: .- =
. o - F
Printed Name: Fitle: @
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:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees tor Flonda Articles of Incorporation: 570.00
Certified Copy: $8.73 (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
The name of the corporation shall be: F\I’E& Ch\\cx Ar]h/e, . LNC.

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address Mailing address. if different is:

55535 Ceallirmag Ave, #1553
(N iaen, 8)65_([«-11?’:1’ 232140

ARTICLE NNl PURFPOSE
The purpose for which the corporation is organized is:

_,AY\\/\ AMﬁ‘\ Cl\\ lﬁlu-i Lu_\ blks:i\\ﬁ‘ss- . .
_) > —_— . —
T2
5 T
TR e
el
s o AR
2o U
U ©
ARTICLE IV SHARES )
The number of shares of stock is: j—
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: m'-qml S devs ’?re 51 de. v Name and Tille::jzm.m Sam-le s Vige - Pre_siclp.xs"r
Address: 5955 Collins fve #1S T Address: SSTS CaMlgne A, RS TS
M' N‘Y\.l {%Q £ d(\; ?L, 33‘%D m‘l zkm} E)alﬂ:-\"\i ;L— 3_3) It-fo
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

Name: Moaravs A Sau o decs
Addresss 5555 Calling Pve #iST
Moyt Beadh FL 32|40
ARTICLE vlI INCORPORATOR

The name and address of the Incorporator is:
m\ o {\5(,[4\_ SM M(.\—Q(_S
SSSS Colims ANe, #1575

N e %&Lu\" L 224>

st o o o 3 3ok o o o ok o ok ok ok 9 o o o o ok ok ok ke A ok ok oK K Ao ok ok ok SO o ook kR ok ksl ok ok ok ok s ok e ok kol ok sk ok ok ok o ok ok ol o ok ek sk Rk
Having been numed as registered agent to accept service of process for the above stated corporation af the place designated in

Namv:

Address:

this certificate. I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

L2 l1

Date

A Y
\’{\/\ II\CH\-{( L <—\./_s’.‘ 1—-J£:—-r*—-
Required Sigiatlice/Registered Agent
{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in
document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

iz ig

Date

STV Syp—

T .
Required S@ﬁﬁ‘ﬁrrc/ Incorporator

" Hd 81 AON g

43714
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