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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

SUBJECT: gFW\LV\C)lQ SCOU"l‘—'S [2 L vx:C{ [’

(PROPOSED CORPORATE NAME - MUST INCLUDE SL i-H\)

Enclosed is an oniginal and one {1} copy of the Articles of Incorporation and a check for

U $70.00 L) $78.75 $78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificale of & Certitied Copy Certitied Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

FROM: / :‘mo‘i'L[ Z- Q\_é

WNume (Printed or tvpued)

L Llacteus P/e,s,e

Address

P&.\KCLMQ_ Q*"', ﬂ'R,L F[ 3;(.//_3

/Cisv. State & Zip

205- &34 3353

Daytime Telephone number

QCMOVL\OQQ A‘C[ o> FN

i2-mail address: (o0 be useddbr futere annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Certificate of Conversion
For

“Other Business Entity™
Into

Florida - Non P Cootahion

This Certificate of Conversion and attached Articles of Incerporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. (on . IFlorida Statutes.

The name of the “Other Business Entity™ immediatelyv prior 1o the filing of this Certificate of Conversion is: l S
| L

2. The Other Business Entity™ isa _ - .- - -

first organized, formed or incorporated under the laws of ©

on

-
J.

organized, formed or incorporated:

S‘QW\\\V&J’Q 5Co$§ Q A-—v\;.- kXLO e

Enter Name nf Other.Business Entity ¢ E‘;Yo &
AN

- i SN

(Enter centity tvpe. Example: limited liability company, limited paneisiuas

general partnership. comimaon law or business trust. ete.) F\b : ;
\

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

/O/QO/QOi"\

Enter date “Other Business I2 ntity™ was first organized. formed or nu.orpomlnd

If the jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now

an

4.

The name of the Florida M ﬂogrpomuon as set forth in the attached Articles of Incorporation:

SQ_V\/\\ WS lQ_ SCOJ‘\Q & é‘ Q,[g_,‘j I_MC_.

rx ! f
5. If not effective on the date of filing, enter the effective dater_ /2 /52_( 2l )

Enter Name of Florida Pr¥it Corporation

(The effective date: Cannot be prior to nor more than 90 days after tue date this document is filed by the Florida

Departiment of State.)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not b

lisied as the document’s effective date on the Deparument of State’s records. \

—
]
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Signed this __ &1 dav of Oc-L-o(v-af“ 20 01

o Ny - .
Required Signature for Florida 1 r:’nht Corporation:

Signature of Chairman, Vige-€h g8 fficer, or, if Directors or Officers have not been selected, an
Incorperator: \
Printed Name: _¢ « m«o"‘L? { - {B<Title: Cotripn g el

Required Signature(s) on bepadfpf Othe ifress Entity: |See below for required signature(s).|

Signature:

4 . ’ i

Printed Name:__/_ ' ¥0 ‘('L‘f! é‘ E(C}- 'I'ille:CO el ating hé@ -
Signature;

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Genceral Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Represemative. =
- fann)
All others: e
Signature of an authorized person. L v
Certificate of Conversion: $35.00 Il
Fees tor Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional) . €
Certificate of Siatus: $8.75 (Optional) -
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S..(Not for Protit

ARTICLEL  NAME . , ' l UQ ¢ \ { Tl
The name of the corporation shall be: g e o g SCC)\J - ‘-“% C:\ ‘-‘L’J i

ARTICLE Il PRINCIPAL QFFICE

Principal street address: Mailing address. it difterent is:

32 Lawevwe lo(aa:?.. !

p@w avwa. ~‘\"? I&eacj«
Fl.ga4c2

ARTICLE I PURPOSE ' '
The purpose for which the corporation is organized is: [ o S’Uﬂ/,)u [/Q, “\'C“-*'-V‘ S WSoues

cﬁ_»é U&\'ﬂ’a% we,béuue, (/\.QJ;O L (%cw C‘fou\,cL Hr_,q.;(q

ARTICLE TV MANNER ()l LLEC HO;\ The manner in which the dirceipres ure elected end appointed: !
I
o /\.Q\,N C,\»QC/\S( oW ‘\'Cé ld‘-{ e LS :

ARTICLE ¥V INITIAL ()l FICERS AND/OR DIRECTORS

- . e
T‘——t;t%:[[”f- C,OEDMM& E‘ee“ / I %ﬁ:ﬁ: lulu(-%?‘:b ch,, 5‘2':(@{“1
Address 212 Lacievo P\ Address: SOFZ Loceos ews AQGZ,
x_Pa_u awa (0 'L,, {&L T Qﬁ«-‘;
Al 220> . Fl_22u3
- Sila
Name and Tite: C e LS P.,Et‘t‘\l CXCFF¢5 Stame and Title:
Address (5 3-03 h:\\—\a}a Mr\ddrcss:
(2 wamg g AT‘(
Fl. 3298

Name and Title: Name and Title:

B

- Hevx]l

s

Address Address: - Z _




Name and Title: © Nume and Tite:

Address Address:
Name and Thitle: Name and Title:
Address Address:

ARTICLE VY  REGISTERED AGENT
The naune and Florida street address (P.O. Box NOT ;l?upldblk] of the registered apent is:

Name: il MD L [. g

Address: 2]l LdLUi e W ,D

@uawa Q—lz M H 32u(5

' T
ARTICLE VI INCORPORATOR . = |
The name wnd address ot the Incorporator is: -

Name: £ ) Wb+\ g)« } ' :
Address: 2 L = ‘_C\@ \D LCA(_.(?___ - .

\Oamw»q, ¢k { ﬂar-l« A 30> : -

ARTICLE VI EFFECTIVE DATE: / )
Effective date, if other than the dawe of tiling: /T 5~S 90(\[7 (OPTIONAL)Y

{10 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.

f
1
, . . . . . . . . . . |
Noter [l the dute inserted in this block does not meet the applicable siatory Hiling requirements, this date will not be listed as the
ducument’s etteciive date un the Department of State’s records.,

Having been numed ay registered agent to accept service of proc

ess fur the abuve stated corporation at the pluce designated in this
certificate, [ am familiar with amd wccg, c appOintmg

ered apent and agree fo wct in this capacin:

/o /21 2)

. N welll S =
Required Stgnature of Regisiered Agent (AT

/o/l.’?/ic:fo

Required Signiture of Tncorporator Date




