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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Mission Mal kCJrP\Q(e, Tnc.
Name of Resulting Florida Proti-Corporation /'JDJ FO( p(oﬂFi-t

Fhe enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Chher Business
Entity™ into a “Florida Reofit Corporation™ in accordance with s, 8671115, F.S.
Hew or Profit AL

Please return alt correspondence concerning this matier to:

Kevin VanDusel T30

Contact Person

I\/\tSSm(\ /\M(k&\‘"ﬂ\a(c '(\C,.

Firm/Company

10190 T Maple O 32

Address
2, @
Fsders FL. 3392¢ T
City. State and Zip Code ERER ru
AR —
. . . 1Y
L = | i
k@u;n \/M\ASCX‘J-@ Goall - (o (A S RS
E-mail address: (to be used for future annual report notification) o 2
83
For turther information concerning this matter, please call: ua

Kevin Van Dysec W 239, 2512119

Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%Sl()i(){) Filing Fees OS113.75 Filing Fees OS113.75 Filing Fees  08122.50 Filing Fees,
and Certificate of and Certified Copy Centitied Copy. and
Status Certificate of Status

STREET ADDRESS:

New Filings Section

Division of Corporations

Chifton Building

2661 Exceutive Center Cirele

Taltahassee, FI. 32301

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Talluhassee, FLL 32314




Certificate of Conversion
For
*“(ther Business Entity”
Into
Florida Breftt-Corporation

NON Fol piofit

This Certiticate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
Business Entity” into a Florida £sefit-Corporation in accordunce with s. 68771115, Florida Statutes.
Now ol profic o17

1. The name of the “Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is;

fMission WMav et place LG ZII%@oggHQQ

Enter Name of Other Business Entity

The "“Other Business Entity™ is a L' W\l"“d L|ab 1 \1‘1"1 G)M [}—?(\4

(Enter entity type. Example: limited liability company. limited pdnmrshlp - 'E;?
general partnership, common law or business trust, ¢ic.) :? X < Y
o C_' '.‘}_,-' e
. ' e Tt
first organized, formed or incorporated under the laws of F'O(IO{Q _‘: o
(Enter state, or if a non-U.S. entity. the name of the country) Y oy

on Aot Q@ Joig GooE T

Enter dawe “Other Buxmcss Entity™ was first orgamized, formed or mwrpumlcd

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

Mol o Profit

4. The name of the Florida Brofif Corporation as sct forth in the attached Articles of Incorporation:

Missiun Warket D\QCC. jr\JC-

Enter Name of Florida PrefitCorporation
row Fof P

5. If not cffective on the date of filing. enter the effective date: 05}0 { } 2013

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: 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 of State’s records.
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Signed this &I& day of /V[Q\{ .20 l g)

Non for Profit
Required Signature for Florida M Corporation:

Signature UI‘CIIWNCUW. Officer. or, if Directors or Officers have not been selected, an
—>> Incorporator:

Printed Namwe: \{C\/f(‘ VanAusel Title: Dtontd !’ CEp

Required Signature(s) on hghalf of Qther Business Entity:

- Signature:

[See below for required signature(s), ]

L gl S

Printed Name: KC\/I-"\ \/CN\DUSC{' "

Signature: 4,(//6?)64’&44)—)

Title: WY !(ﬁo

Printed Name; /M‘P{'»'(C\A} LJC L\(’.-\J {e,

Title: __ DIRCCTOR,

Signature:

Printed Name:

Title;

Signature:

Printed Name:;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title;

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

if Fiorida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Centificate of Conversion:

Fees for Florida Articles of Incorporation:
Certificd Copy:

Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
£8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, ES., (Not {or Profit)
ARTICLET  NAME
The name of the corporation shall be:
ARTICLE IT

PRINCIPAL OFFICE

Principal street address:

o190 Tin Maple Deive
Rl (TN

Missin May Ketplace e

ARTICLE 11T

PURPOSE

Eskece  [L. 33929

Mailing address. if difterent is:

The purpose for which the corporation is organized is:

o Apaate avch S.n@oré Jocal and
(Gonal chadibies .
v . -
Ty L
T Z
R
=
({; .
s N
" N
ARTICLE IV  MANNER OF ELECTIHANY  The manner in which the directors are elect w/
Upeking ks Sgud < cecked gn S
ARTICLE ¥ INITIAL OF FICERS AND/OR DIRECTORS

7.(2; d appoinied:
i

Name and Tatle: ‘ZfUl\(\ U‘Gﬂ D)(C{
Address

Name amd Title:
10190 T W{é?glc Ve
LRV

Address:

Eslro  FL 33929
Name and Title:

/{/{ﬂﬂ.w L,C’/L{_t\\“ﬁ Name and Title:
Address

M&& Address:

SSlens (L 23928

Name and Tale;

Address

Name and Tule:

Address:




Name and Title

Address

Wame and Title

Address:

Name and Title

Address

Name and Tule

Address:

ARTICLE VI

REGISTERED AGEN

Name:

Levin Van Duse(
Address: D190 T

L Maple Dr

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is

-t -
","::;.v. s o s
‘f_\{;d % ﬁ‘h
h ™o —
. ¥)32 ==
- -
Estetp FL 33928 =
ARTICLE VII  INCORPORATOR ‘, v
The name and address of the Incorporator is: ’
Name: \<CV N \/Q(\ D U';C(
Address: \O\,CIO \l‘n M\C D(‘&ISZ
Estecn

CL. 33328

]
ARTICLE VI EFFECTIVE DATE
et ' oS Jor |20l
(If an effective date is listed, the date must be specific hind cannot be morc than five days prior or 90 days after the filing.)

Effective date, if other than the date of filing

{OPTIONAL)
document’s effective date on the Depariment of State’s records

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
)

certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacin
to the Depart

Having been named as registered agent to aecept service of process for the above stated corporation ot the place designated in this

Required Signature of Registered Agent

Date
thUll"Ld Signatare of Incorporator

I submit this document and affirm that the facts stated herein are true. | am awure that any false information submitted in a document
of State constitutes a third degree Jelony as provided for in 817,155, F.8.

§/?}f3’

Date




