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COVER LETTER

TO:  Charter Section
Division of Corporations

susiect__\9F ApouT T T [ pAp

Name of Rcsulting‘-ﬁorida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity”™ into a “Florida Profit Corporation™ in accordance withs. L \" ) F.S.

Please return all correspondence concerning this matier to:

D%ﬂ\q\ A Kcvees

Contact Person

Ae LpooT T Coe®

Firm/Company

(55D, \S?rh«qh:ll A

Address

Q SS € Y“C‘J(:(,__ 5

Citv, State and Zip Code

A,ﬁwurrUﬂvb D\ @ UO&L@% COy ™~

I=-matl :ugrcss: (to be used tor future zmntlal report notification)

For further information concerning this matter, please call:

ey Q-&p\‘\\)f/{S 1 (KSD ). S0 ~4LS7]

Ndme of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

Q’S/l 05.00 Filing Fees 3$113.75 Filing Fees  G8%113.75 Filing Fees  O3%122.50 Filing Fecs,

and Certificate of and Cenrtified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifton Buwilding P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee. FIL 32301



Certificate of Conversion
For

*QOther Business Entitv”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
iths. L\ Y lorida Statutes.

Business Entity” into a Florida Profit Corporation in accordance with

Ihe name of the “Other Business Entitv” immediately prior to the filing of this Certificate of Conversion 18

I. The . : a
Y BN\ R A\ C
Enter Name of Other Business Entity
LA C.

s Lntily™” is a
(Enter entity tvpe. Example: limited lability company, limited partnership

The “Other Business Entity
general partnership. common law or business trust, elc.)

\ocde

first organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

on N2V E
Enter date Other Business Entitv™ was first organized. formed or mcorpomltd

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

organized. formed or incorporated

TI'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Kc, Aeor W Cosd.
Tnter Nate of Florida Profit Corporation

5. If not ctfective on the date ol iiling. enter the etfective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this dotumcnl is filed by the Florida

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

Department of State.)
Note: I ihe date inse
listed as the document’s effective date on the Department of State’s records
r:.
=i
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Signc.d this 1‘(\ dav ol'—j o™ .20 \Q

Required Signature for Florida Profit Corporation;

Signature of Ch l‘m:an, Vice Chain&n,%r, Officer, or, if Directors or Officers have not been selected, an
ﬁ Incorporator: < N AsAr—<
S~

Printed Name: Title:

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s). |

ﬂgignalurc: @M a . %m

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Namc; 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 Partaer.,

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certitied Copy: $8.73 (Optional)
Certificate of Status: $8.75 (Optional}
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ARTICLES OF INCORPORATION

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

ARTICLE S NANME bt‘— AAWT __I____ p

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. it ditterent is:

ESH. Drinaholl AL

“T/\\odfxas(&cﬁ‘ Ha -
3530
ARTICLE 1] PURPOSE edis IE. tEacin %ﬁ__t_/ﬂﬂﬁé_@az

The purpose for which the corporation is organized is: \D
A LODmenS .

“r et Sor Q\/\b \adirs an
! ge  Sooport nw&vra: horaes  residents

(VT N OO{JE(AL SQDODH— 14[[5*3
S esier Sw:s.)

(’\a_@\phal“

k-e_fo p<eoPle ‘M

h&wrc,mcf *ﬁo&iﬁ féaaéi acd

ARTICLE IV MANNER QF ELECTION

“A the by laws.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
4
_\)(i stde~t"

Name and 'I’illc:DQ\!’(—L‘l A . '&f UC"#S Name and Title:

Address e Address:
“Talahdsse He
32305 x
Name und Tite: Name and Title: l
Address: if—
%

Address
oyl

L1 9 Hd E2 NI 5102

Name and Title:

Name and Title:

Address:

Address

The manner in which the directors are elected and appointed: [g S ﬁ !M.{A/

=771 A



Name and Title:

Name and Title:
Address

Address;

Nume and Tiike:

Name and Title:
Address

Address:

ARTICLE V]

REGISTERED AGENT

The name and Florida street address (7.0, Box NO'T acceptable) ol the registered agent is

Name: D'QVTt’I A’ &P'\ l)tffé

9"»:@; | '

—_—

‘aL 33309

Address:

ARTICLE VI

SEYHY i
r

':‘.3 §

INCORPORATOR
The mame and address of the Incorporator is

Nume: \‘ﬂw\-f A’ .

Address:

.--: (._'
YRS '
5559\] Spr Fr\q hed JF\C:L

L -
Tellahes 'Cﬁ[ '-’Hq 22305
ARTICLE VI _EFFECTIVE DATE;
Elfective date. il other than the date of filing

L9 W ¢ 7 WT BT

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

Hawl,

Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records

1 been named ay registered agent fo accept service of process Jor the above stated corporation ai the pluce designated in this
ceifidute, 1 am fumiliar with and accept 1) ppmnnnul.r as registered agent und agree o act in this cupacity

Required S]bn ature of Registered Agent

[~2>-]]
Date
I submit this docnn 1ffirm that the faers statgd herein are frue. Dam aware that any Sfulse infurmuation submitted in @ document
” oy

e Depurtment af State constitintes « third

““.Lff..”]”l iy pr U\j“[.dﬁ” in .\'-Jlf. !JJ. }‘.b.
/\ i: Q

Required Signature of Incorporator

)-23-19

Date /

\
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