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COVER LETTER
-

TO:  Charter Secti;cm
Division of Carporations

SUBJECT: Thf’ . (QELO\/@VL\ N@"WG{ v\%d&\lf _

Name afResulting Florida Profit Corporation
_ _ MOy
The enclosed Certificate of Conversion, Articles of incorporation, and fees are submined 1o conver: an “O:her Business
Entity” into a “Florida Prefit Corporation” in accordance with s. ST FS.
Non ?rﬂq—f 2177, 01 2

Please return all correspondence concerning this maner to:

Qisf/f\ A% Secott—

Contact Person

j.’.hf/ p‘eOO\fm{ NE‘;Q'UJ or‘f\*ﬁ)da&{ :_;_ 2,

Finruﬁémpany
P-obeyg 10714

Address a I

Vilcico, P 32500

. City. State and Zip Code

\ru%-%f«é*“‘ﬁ +on @,0wat Qcm

E-mail address: {10 be uszd for future annuaifeport notification®
P ;

"

-

For further information concerning this matter, please call;

VAR N Seat= s Gu7-yase

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees $3$113.75 Filing Fees 0$113 75 Filing Fees  {J%122.
. and Certificate of and Certified Copy Certifis
- Status Cariilc

STREET ADDRESS: MAILING ADDRESS:
New Filings Section | New Filings Section
Division of Corporations Division of Corporations
Clifton Building : F. O.Boax 8327

2661 Execuiive CenteriCircle Tallahasses, FL 32314
Tallahassee, FLL 32301
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Certificate of Conversion
For
“Other Business Entin™
Into
Florida Profit Corporarion
t

Nowd

This Certificate of Conversior and sttached Articles of Incorporation are submitted to
Business Entity” into a Florida Hom Corporation in accordance with s, 6671153, F

convert the following “Other
orida Statutes.
Pi7.0t o

of this Certificate of Conversion is:
The Recoreru datvort TJoday [ LC
. Enter Name of Other Business Emi?}-

2. The “Other Business Entin™ is a L,(r\/\(-ké,ci u&BL LA’L{ CJ?D’VL

- (Enter entity type. Example: limitad lizbility company, Yimited pa-nérship,
general partnership. common law or busine<s wust, £1¢.}

first organized, formed or incorporated under the laws of FL/O 1 M

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

on =) .BIQ—‘{ {;LO( ga

Enter date “Orther Business Entinv™ was first organized, formed or incorparated

I. The name of the “Other Business Entity” immediately prior to the filing

3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the sizie or country under the laws 6f’whic}'\!;?5is now
organized, formed or incorporaied: o '
I
. F ond : : i . o
4. The name of the Florida Profit Corporation &5 set forth in the attached Articles of Incorporation: <
The Recorery Netro ork T odaty Ene - - %
1 ~J  Enter Name of Florida Profit Corporatidr: -
3. If not effective on the date of filing, enter the effective date: Q /?75 ) {8
(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 mee: the applicable statutory fling requirements, this date will not he
listed as the document’s effective date on the Department of State’s" ecords.

Page | of 2



Signed this Z day of 4@0{52}6/ 20 /g/

Required Signature for Florida q;"oﬁt Corporation:

fice Ch%nrmgz IKB_?_Q’T_O w\:?r !rﬂcers have not been selected. an
W AT, .rm, C@)(_DL
F

i [Sze velow for required signature(s).}

Signature of Chairman,
Incorporator:
Printed Narg

Signature: 7/
Printed Name: GZ_«-(% CJ)‘J"F Title: V fo
Signature: ,’/; r o/l i

Printed Name: “ 3 g qﬂ’{' Tjﬂ

Printed Name: ‘\. Suy a .hI‘__h 4 t:“-j/tlﬂvr ,‘/\:.{C_‘__

Signature:

Printed Name: Title:

Signature:

Printed Name: - Title:

Signature: _

Printed Name: Title;

If Florida General Parmershup or Limired Liabilitv Partnership: R -

Signature of gne General Partner, T

If Florida Limijted Parluershlp or Limited Liability Limited Partnership: " —

Signatures of ALL General Partners. “

If Florida Limited Linbility Companr: =

Signature of a Member or Authorized Representative. i w2
o
ol

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion; $33.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: 38.75 (Optional)
Certificate of Status: $8.75 {Opuonal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Nes for Profin)

ARTICLE T NAME —r —
The name of the corporation shall be: l t \E &g_’,@\f&ﬁ{ N€+w0¥ K (Od 0\‘\}{ ——!-'(\C_ .

ARTICLE N PRINCIPAL OFFICE

Principal street address: Matling address, if different is:

MO SA. (WO E #HioY P.obny 074
Valvieo, ¥ 33595 alaco, P 3359<

ARTICLE [J]  PURPOSE

The purpose for which the corporation is organized is: | L ?\(D\ﬂr\o“l‘g Hhe . Co S/Dc! |

of= Tesus  Clhnst “Hhroudnowt SHae L(m{éd;
Shkates end U Humnately éﬁobaﬂ\f wittty, Chei shéa
Evoav*ammm_a and._ 4o li;)e A VEeSouyce mﬁ-wor'&
‘DJH'\e. CM\\_)MLM{S(}&C& nuprcha s,

ARTICLETY MANNER OF ELECTION _The manner in which the directors are cleeted and appointed: 4@ I )01 A &E d

ARTICLE V. INITIAL QF FICERS AND/OR DIRECTORS

Namec and Titlc:/‘z&_‘f\ YYM‘\V' \/P Name and Titje:
Address Q_LLOU Qﬁ_ U (‘) E# 10’74.-\ddress:
Moleieo, FC 33595

Name and Title: m& (Y\ SC—O\"‘{—’ P Name ard Tie:

Address P D &0{\ l 01 q Address: 3-: -
Valvico ,FC 22605 =

Name and Title; . &_a m]O/ "i’;:rﬁ% (Ig;ﬁa_s ' ;
Address _E_ / [ SN (‘f < Address: t:
Vawieo, B 335595




Name and Title:

Name and Tiuc:
Address Address:
Name and Title: Name znd Tite:
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Flgrida street address (P.O. Box NOT acceptable) of the registerec agent is:
Name:

Rutn M Sestt 5
s YO SR 6 E 0574 .
Valcieo, Foo 2259¢

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

130 8

Name:

¢

i N Scot— )
pasess OYOL SR 0 E4107Y

o
F-]
Vol co, P 23596
ARTICLE VIl _EFFECTIVE DATE: &dﬂﬂia" ‘;30 otk

Effective date, if other than the date of filing: v [ LOPTIONAL)

(If"an effective date is listed, the date must be sﬂvl:ciﬁc and cannot be more than five days prior or 20 days after the filing.)
Note: I{the date inserted in this tlock 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

Having been named as r?gfsrered agent {0 accept service of process for the above stored corporation ar the place desiynated in this
certificaie, La far with and accepf the appointment as registered agent and agree to act in this capacity
.
(L (/62
W Requirkd Signature of Registered Agemt
to the Depart

Lo/
I hae
I submit this document and affirm that the Jacts stated herein are trie. I g awa
. stitutes a third deghe
- —

e felony as provided for in 5,517,155, F.S,

re that any faise information submiged in @ document
I NN CBL
e

o S it ]
Required ;;Agna:ure of Incorporator

§

alc



