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COVER LETTER

TO:  Charter Scetion
Division of Corporations

SUBJECT: A\’\C”h@/\ I% bJe @, P'?E Qp @QOJ/JQ p/M;C/CL, The

Name of Resulting F lundﬁlProﬁ %erordllon

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business

Entity™ into a “Florida P&kt Corporation™ in accordance with s. 693\-4-1—1—9 F.S.
el

Please return all correspondence concerning this matter to:

/Z/Czﬂ«/e ﬂn@gm

Contact Person

7<] U\Pﬂ (2ol U lpf;e of éenhcuﬂ p/vud& mC.

Firm/Company

Q95 (Dntes /&@Qé s
Address —_ : % I
I —
AN e Qﬂi‘*f Qﬂ 2394Y L
City. Statc@nd Zip Code =L
- V2.

-

For furgher information concerning this matter, please call:

/CM{[E ﬂn%& at { g(nq)) (QD’\/’ /\—/5(://

k07‘1|m_ of Contaét Person Arca Code and Daytime Telephone Number

Inclosed is a check for the following amount;

E/SIOS.OU Filing Fees O3$113.75 Filing Fees 0O3%113.75 Filing Fees Q8122.50 Filing Fees,

and Certificate of and Certified Copy Cerutied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassec, FL 32301



Certificate of Conversion
For
“Other Business Entity™

Mo Into — nion ol v
Florida Profit Corporation

L1 Bano 23345
Business Entitv™

I'his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “QOther
s Entity intéd Florida Profit Corporation 1o accordance with s.8871115. Florida Statutes

(=177
The name of the Olhcr Business Engity™ immediately prior to the filing of this Cert

i tymate of Converston is:
nhts 1’), hle Q,u!fe% @f Qemhaf ﬁp

i /.C:_, /L\'*/"é—/
Enter Nefme of Other Business Entity

(Enter ennity iype. Example: himited liability company. hmljcd partnership,

2. The "Other Business Enuty” i1s a

C’f z v
L]
general partnership, common law or business trust, etc.) :
L Loe

first organized, formed or incorporated under the laws of - o C\CL N

{Enter state, or i ¢ non-U.S. entity. the name of the country)

on ’SQH \J(Lr(‘! 6@ QO / y |

Enter daté “Other Business Enuy™ was first orgamzed, formed or mu)rpomlud

[t the jurisdiction of the ~Other Busimess Entity™ was changed. the state or country under the Iiws of which it is now
organized. formed or incorporated:

e
4. The name of the Florida Profit Corporation as set forth in the ¢

An ey 5ok

tlached Articles of Incorporation:

Qoll@%e oL (entrll Poude. i

Enter Name of Florida Profit Corparation
on

. [ not effective on the dute of filing, enter the cffectve date:

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

Note:

If the date inserted in this block does not meet the applicable statutory ftling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records
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]

‘ st
Signed this /

day of f'?U\O LU'!L .20 /5_/
v

~Non
Required Signature for Florida Profit Corporation:

Signature of C}l}g’siﬁman. Vice Chairman. Director, Officer. or. if Directors or Officers have not been selected. un
Incorporator=d Y (gL (A oo

Printed Name: er‘gc ﬂ[]th A Title: Pres e ] C
Required Signature(s) on behalf of Other Business Entity: [Sec below tor required signature(s). |
Signalurf.::“ﬂ{é‘lzm,( /DA\C\CW

— -

/; MY/ N _ —;
Printed Name: A/{ ar Ye A‘V\ﬁ‘ e Tie: “Fresicle nt

1

Signature:
Printed Name: Eit-—‘ Titic:

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,

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

If Florida Limited Eiability Company:
Signawre of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Ceruticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Cerufied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

smase s e (Ol Catl lege ol (ontied Llocrde

ARTICLE Il _PRINCIPAL OFFICE INC.

Principal street address: Mailing address, i different is:

995 [Aaes Read “ome
Hoines Aty L1 3329

ARTICLE I _ PURPOSE

The purpose tor which the corporation is vrganized is: E ' £ ( In OC’__LI\L'( (-j(\

—
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: ‘pﬁ \)l(tl‘\'({:‘-(

u AHe b les.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

r‘:FfO'ldf!r&—
Name and Tide: Name and Tithe:
Address (') q N CCIC:_B % Address:

L&H\lc’s Q d“"\ pL 3*.644

Name and Tillc?—” -I-)—Yclb‘\ﬂ A\f\c\\( i \‘{.‘.(C;Pfé K‘l@"x Name and Title:
UJP¢anr

Vot Address:

Slaces Q\\L}_jlj’f—'\._%?)% a4y

Address

Name and Title: Name and Title:

Address Address:




Name and Tile:

Name and Title:

Address

Address:

Name and Title:

Namwe and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida gtreet address (PO Box NOT acceptable) of the registered agent is
Name: M Gr@/ ¢ NGl
Address: 99 5 O)(-‘r‘@/,l\ e

N nes Q4 Jr'-a \ -LO. 3394y

ARTICLE VIl INCORPORATOR
The name and address of

-
e

¢ Incorporaior is;

Name: '/; Cl—f‘—kj < \;\ﬁ R/A? rn_

Address: A %— (13“ \_e/\ RGC'(J]
év\‘(l_n WD %1(‘{} LW %3351[\4

ARTICLE VIII EFFECTIVE DATE:
Effective date. it other than the date of Aling:

Note:

document’s effective date on the Department of State’s records

A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

I

iy
:‘1}::}1}'}
any gl

FPA .'”"."

6 W3-

OM I

It the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

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 familiar with and acceps the uppmmmem as registered agent und agree to act in this capacity

v/n//S”

N ﬂ il Curdlin

Required Signs u_ﬁrg of Registered Agenmt

{Iurt'.\ u third degree felony as provided for in s.817.155, F.S.

Required Signature of Incorporator

ate
I submit this document and affirm that the facis stated herein are true. I am aware that any fulse information submitted in a document
0 the Department of Stute constitittes ]

b////&”

Date



