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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: T3eal water \lmx.wc, ¥ ad ‘{’bbv\éqjﬁ.cv\ \nC

Name of Resulting Florida Profit Corporation

7 []
The enclosed Certificate of Conversion, Articles of Incorporation, and fees arg submitted to convert an “Othér Business
I:ntity™ into a “Florida Profit Corporation™ in accordance with smﬂ

o

Plcase return all correspondence concerming this matter to:

D’N—V\A OSO\((’O

Contact Person

/}__?;}4_—-\—‘-*-‘&.\*0’ \LOU"L

Firm/Company

B3R Briche L Yo Dewe ok 1802

Address

Mt i aa FL »a2
City. State and Zip Code

bf’vl\é. D%ovio + @ Giray \ Coat

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dﬂké Osovio ackbe ) T3 KK

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount;

01 $105.00 Filing Fees O$113.75 Filing Fees O3%113.75 Filing Fees 2&22.50 Filing Fees,

and Certificate of and Certiticd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 lixecutive Center Cirele Tallahassee. 1. 32314

Tallahassee, FI1. 32301




Certificate of Conversion
For
“Other Business Eotin”
Into
Florida Profit Corgoration

“QOther

Articles of Incorporatigirarcs dmitied to convert the following C
ation in accardance with s, &1 15 Florida Statuics.

prior 1o the filing of this Certificate of Conversion is:

This Certiticate of Conversion and attached
Business Entity” into a Florida Profit Corpor

| The name of the "Other Business Entity” immediatchy

Bm\(_,uda_\-w \A(ome LLC

Enter Name of Other Business Lntity

= L e Aed b by Vb CDAM

limited liability company, limited partaership.

3. The ~Orher Business Entiny” isa
(Enter entity type. Fxample:
general partnership, commaon Law or business trust. clc.)

porated under the laws of -\ O 2 o

(Enter state, or it a non-U.S. entity. the name of the caunty)

S—1%- 261%F

lnter date ~Other Business ntiny”

first organized, formed or ncar

on .
was first organized, formed or incorporated

3. If the jurisdiction of the “(ther Business Entity” was changed. the state o counuy under the Taws ot which it

organized, formed or incorporated:

170 OAGA;G{‘/Q_—

t forth in the attached Articles of Incorporation:

4 The name of the Florida Protit Corporation s s

Brca\éu\_}q.{.&r frse Tound a frun I

Prter Name of lorida Profit Comparation

r the offeetive date:
90 days after the

S If not ctfective on the date of filing, ente .
date this document is filed by the

(The effective date: Cannot be prior to nor mere than
Department of State.)

Note: It the date inserted in th
listed as the document’s effective d

is block docs not meet the applicable stafutory filing reguircments. this date will

ate on Lthe Depattment of State’s records.
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Signed this ( davof Mavebh - .20 {4

equired Sign lori ) e N
Required Signature for Flo ida Profit (,ol?t__:ukgmlt_amu
Signature of Chainman, \];é 'Eminn:m._ Directis, 4 wpiCr. O, i T hossoss of Crrivers hmve at Besd selected. an
[ncarporator: e

Printed Name: Dot d _Dsory o Title: CEO o

Required Signature(s) on behalf of Other Business Entity: [Sec belas i redidisw signature(s).]

Signature: @ @A
L) aw & O SOy L0 Title: ;)(‘-e.»k\ Am+

Printed Name:

Signature:
Printed Name: Title:
Signature:
Printed Name: Titke:
Signaturc:
Printed Name: Title:
Signature:
Prinicd Name: Tile:
Signature:
Printed Name: Title;

If Florida General Partnership or Limited Liability Partpnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partiers.

If Florida Limited Liability Company:
Signature of @ Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Feos for Florida Articles of Incorparation: S70.00
Certificd Copy: $8.75 (Optionad)
Certificate of Status: $8.75 (Optional)
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Q)

ARTICLES OF INCORPORATION
L1y compliance with Chapter 617. F.5. (Not tor !’CSD

The name of the corporation shall be:

ARTICLET _ NAME :%L&K\_L so\ex Voo oo hdﬂjﬁw\ \MC,

ARTICLE LI PRINCIPAL OFFICE

Principal gtrect address: Mailing address, il different is:

&SR8 ’—)7,\,:,\(_&\ % Dﬂu{,____ _ R I

(g02- L B

M\F\M \ tL— EXSN _S  WES——

ARTICLE LT PURPOSE ;
; O eenbing__Dumcenesg & \exal

The purpose foz which ihe mrpor.umn i» organized is

ubcﬂ_@g_% P Q(Q__%qykb\ b cat on, QQ IRy
\na

N b kax  ConS2e \r__:,,{ﬂm

ﬂ&*qsr\ L,.w\*\n we S

— :
ARTICLETY _MANNER OF ELECTION The manner in which the directors are clected and appointed: \«ﬁt) ‘Hr&_&__

=0 ( C\’\\eﬂc’ E’_;c;e’u»«\'\\, ¢, @?w?/\ Cer )

ARTICLE V' INITIAL OF FICERS ANDVOR DIRECTORS

/)”"Cl’ OSD"*O C‘fD wame and Titde: \5( \J\" \\\k\;v\ (‘)QNT‘:

Nume and Title:_

Address

AL Tl 23030 (2072

Lw (Re72 Midd) FL 3R
e ana Tite:_ (AL 2\ q‘f-’gy}f\f‘! \‘um and Title:
Address PER Bridkeh (ﬂﬁbqu_mmq

\2or

PALAA | \_(/ ER

Nune and Title:

Name and Title:

Address:

Address

£ g" \(_‘kaa\\ YrEU\‘D wddress: \58% gr\dﬁb\\ \f’cu'\J Dﬂué’. .

N
rd



“Name and Tile:

Name and Tite:

Addruss Address:
Namne and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and l-‘lnridu street address (P.O. Box NOT acceptable) of the registered ugent I8!

Name: \ e OS pey
Address: 3 JO @"\ e \\ KJU\ D . ] D;‘ O
Muder L FC B3

ARTICLE VI INCORPORA TOR
The name and_address of the Incurperator s

Name: Dnul { @foft'f)
L
Address: 8 32 P’)r\ L\w&\ kl-ﬂ ‘ 2(\\_.(_ e ¥ lq e
\

Mirag . FL 33130

ARTICLE VI EFFECTIVE DATE:
Effective date. i other than the date of filing: (OPTIONALY

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

Nutep 1Fthe date insersed it this block does not meet the applicable stnutery {iling requirements, this clite will not be Hste

docwnent's effective date vn the Depariment of Sime’s records,

{oas the

Having heen numed us registered agent tr acedp! service of process for the ubove stated corporation at the place desigpated in (his

certificate, § am ﬂmu!wr with. mzd aceept € appumm HEILLAS- u.grs!ered agent and agrec o act i ihis capacity

C g i e——" - -
M ST - lq
1ate

Reguired Smanalun of Registered Agent

[ suhmit this document and affirm that the fucts wtared herein are trae, [ am aware that any fubse information submitted i
to the Department of Stiig.cony itutes o third degree felony as orin 5817155 F.S.

3-5-1%

) o document

sigmatere of Incorparator Dae




