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COVER LETTER

TO:  Charter Secuon
Mivision of Corporations

SUBJECT: e A Seal 3Ls dnc
Name of Resulting Florida Profie Corporation
NoN Do X
The enclosed Centificate of Conversion, Articles of Incorporation. and fees are submitted t convert an “"Other Business
Enuwy™ o a “Florida Proﬁffurpor:uinn" in accordance with s=607. 1115, F.§,
N)l\-) pl’()r:-r ‘ Lo ]_"

Please return all correspondence concerninyg this matter to:

QWL,\H(\ W\gnc,ioﬂ- T\

N LY
Contact Person

SC\\\‘Q \!l S()(L\ 26S_\ace

Finn/Company

2005 250 Sieeed

Address

?Om,\mms %EQC_ n__FeC 2mb£/—

Nrg. e loy at { 7§‘/

Name of Chntact Person

oS 2 -O/S3

Area Code and Davume Telephone Number

; - - X ‘?:‘\_" ——h
Citv. State and Zip Code =T )
I

il - f

Soue a o0l 26SE gma ] - Com A

2\ - ; > =1 _ . /A T - —
E-mail address: (1o —E}: used for futlire annual report notification) R:E o

- oy
For further informaton concerning this matter. please call: =L
2
ohn

Enclosed s a check for the following amount:

3 $105.00 Filing Fees OS113.73 Filing Fees Q813,73 Filing Fees

and Certificate of and Certifted Copy
Stutus

3$122.30 Filing Fees.
Certified Copy. and
Certificaie of Status
STREET ADDRESS:

New Filings Section
Division of Comporations
Clitton Building

2661 Exccutive Center Circle
Tallahassce. IF'LL 32301

MAILING ADDRESS:
New Filings Secuon
Division of Corpurations
PO, Box 6327
Tallahassee, FIL 32314




Certificate of Conversion
For
“Other Business Entity™
into
Florida $+titTorporation
Non pror- ¢

This Certificate of Conversion and attached Articles of Incorporation are submited w convert the tollowing = Other
Business Entity™ into a Florida BeofitCorparation in accordance with s 66511715, Florida Statuies,

vor Prof L1
I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

%(1& e A Soad 2.5 L Ll 7(1:0251%(,

= -

Enter Name of Other Business Entity

2. The Other Business Entity™ is a L L_C

{Enler entity type. Iixamplczﬂ,imilcd lability company? limited parinership,
general partnership, common law or busimess trust, vie.)

first organized. formed or incorporated under the laws of l ] !q ’} Z.Ol?

(Enter state. or it'a non-U.S. entitv. the name of the country)

an

Enter date "Other Business Entity™ was first organized. formed or incorporated

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

- . . 1
organized. formed or incorporated: i =
PRI
- "_:3 I
T - -
Nor (b t A =
4. The nume of the Florida PeotirCorpuration as set torth in the attached Articles of Incorporation:== ©
o
=
. - = !
ove . A ol &S lac -
Enter Name of Florida-Rrofte Corporation EC
ron (Yol b )
o

3. I not effective on the date of filing. enter the effective date: Ll /d /j() /5
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block docs 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 __ O S day of {Y\LLLJ .20 ! g/

Required Signature for Florida Bretit=Corporation:

Signature of Chairman, Vice Chairman. Director. Ofticer. or. if Directors or Officers have not been selected. an
Incorporator:

Prinied Name: %, REN Mt Ik( Title: _© rcSiclen b

Required Signature(s) on behalf of Other Business Entitv: {See below for required signature(s).]

Signature: 7> —

—_——

Printed Name: Title:

Signature:

Prinied Name: Title:

Signaiure:

Printed Name; Title:

Signature:

-
Printed Name: Tile: '

Signasure: 3

Signature:

—

oo

T

=g

)

Printed Namy: Title: .

-
- %
=
Printed Nume: Tite: o

If Florida General Partnership or Limited Lisbility Partnership:
Signuture ot one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners,

If Florida Limited Liahility Company:
Signature ot a Member or Authorized Representative.,

All others:
Signature of an authorized person,

Certificate ot Conversion: $33.00
Fees for Flonda Articles of Incorporaiion: §70.00
Certified Copy: $8.75 (Optional)
Certificate of Stawus: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE | NAME g .
The name of ihe corporation shall be: 5@. e ﬁ\ Z > ea \_ = \aq \ f'\(:'

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE 1 ]

Principal street address:
s D L H
LA S St

S0 N

"e oo tm‘;}&f_&an i*: L 330 (ﬂc_/

“Th

RS - /":/_Zc_(/@;« 4 maeas ;ér:f;ﬁ_/&as‘z@‘n

N?LZ:: Eer

pasth aigeS_ 9= /9 _end gef

ARTICLE 11l __ PURPOSE
The purpose for which the corporation is organized is:
olesgaced _to  reack ged | fa gp oo
Ofis ;.a'/"!/ Oyt bodume
ebrca,  Fs bogam ¢

Shein___ _Erch _am  Prren. st Sulcess.
& c,fdiﬁﬁg_a:@_/’_em___/naf;y&&_.__,“&ﬂ@ﬁ_ (A, a(.zc'cg_d

(“;j,f‘l"’/q

b b

L3

_Iﬁb_ﬁw\«ﬂ bylaws

ARTICLEIV MANNER OF ELECTIUN _The manner in which the dircctors are elected and appointed: _SQZ £

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Zec/B Ao, v - Gandoe._ Pres: o feaf Name and Tilic:__-‘_f,g,g_L_ﬁ,/_/_q; V. 2 ,_f_,_cf,u,'/
Address T4 T S e _ Address: 7S50 _rvE ,-,?C'L/’ Kl jn:qﬁn‘d
) - ! - - .
fm.P:mlg_b'l‘.-c}_;_tL_ng fm_wa%_ﬁ_
g &
TE =
Name and Title: &5 lactr  Mivein  Secece &,y_ Name angt Title: o =
[ —
Address 57 nds 0 Ao Address: . S ©
)
. o
LRIt

Of,mqgubj;_ﬂ_,_—z_ _236S

Name and Title:

Address:

Nume and Tidle:

Address




3

Name and Titie] ) . © Wame and Title:

Address Address:
Name and Title _ Name and litle:
Address Address:

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

Name: Lose lomele  Vn-con

=
Bo o
Address: AT Ve /-’Vf’a 4 ve — <
Las T
. Za o at
oe T
ARTICLE VII _INCORPORATOR o > O
The name and address of the Incorporator is: g
L=
Name: Eoedh  Monuon- ‘—];'J\jl()( "r N C‘-:

Address: o Y RN S 1o\ n S\'___.?.ang:mr.‘)_
Bz v B3]

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other tan the date of filing: A(OPTIONALY
(If an offoozive dsmte i fisted, the date must be specific and cannot be more than five days pive: w0 90 days after the filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requiremenis. this daie will not be listed as the
document’s effective date on the Deparmment of Staie’s records,

Having heen named as registered agent o aceept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accepr the appointment as registered agent and agree to act in this capacity

é_// % - SHCpF

Required Signature of Registered Agent Date

{ submit this document and affirm that the fices stated herein are trie, [ am aware that any false information submitted in a document
1o the Department of Statc constitites a third degree felony as provided for in s.817.135, F.5.

/7? _ '5'// e / 5

Required Signature of Incarporator "Datc”




