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COVER LETTER

TO:  Charter Section 7/(7{6/L3[ (\'\UC’\ ﬁ

Division of Corpomu

SUB.'IEC'I’: /CLID Lﬂl /\UYY\MJJL\I !/ D’;l/ﬁ’ﬁ(ﬁi LLC

Nam¢ of Ruullmb Florida oflt (,om()r.umn

The enclosed Certificate of Conversion, Articles of Incorporation. and fecs are submitted to convert an “Cither Business
Entity™ into a "Florida Profit Corporation™ maccordance with 5. 6071115, F.5.

Please return all correspondence concerning this matier to:

N SD kr\n;@ M\nc mﬁ/ugcoj

Contact Person

Qlen MY & S
S.Gle £ 330/ e ©

Cm State and Zip Code o

R IANe s Ale e RE A

[NNGe ARG
J—mml address: (10 be used ot futuge annual report notification)

For further information concerning this m.un.rcjlt.ds«. call:

Jihanie oo MW leodhz0 | BY4-012

Name of Contact Person Arca C.U(IL and Duytime Telephone Number

?used 15 a check for the following amount:

104.00 rll"'lLerC\ OS113.73 Filing Fees O8113.75 Filing Fees 38122.50 Filing Feos.

8 gD v $?6 md Centificate of and Certified Copy Certified Copy. and
?C\/Smms Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Seetion
Division of Corporations Division ot Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Cirele Tallahassce, FL 32314

Tallahassce. FL 32301



Certificate of Conversion
For
*(ther Business Entity™
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following ~Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 6071115, Florida Statuees,

I. The name ot'lht, ‘Other Business Entity”™ immediately prior to the filing of thi

i Certificate of Conversion 1s:
CLD O \' (\fﬂ/m"n LL:’)&M DuJ’(’M& UC
I nter Name of Other BU‘»Ihtq\ Entity

2. The “Other Business Entity™ is a 'ﬂ'? ‘!e(\) // D / /(—/ /\Mm(/

P
{Enter entity type. Example: limited liability company/ limited p'umcrsi{npir’_‘r{l w
general partnership, common law or business rust, ete.) - =t N
{irst organized. formed or incorporated under the laws of I (_(ﬂ/_; AN VN ‘;j-\ v
{Enter state. or if 2 non-U.S. entity, the name uf the country) o - ﬁ 1
o o 7
on M_JU Z O ( %/ L
er datd “Other Business Entity” was first orgamized. (ormed or lmurpurdtnd -:3

3. H the jurisdiction of the “Other Business Enuty™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated;

A

4. The name of the Florida Profit Co(r.

)Qrm(m as set forth n the attached Aaticles of Incorporation;:
‘_7/51:'10 OUJ eyl AL 7LL/ /)IQL/E’CLCL Ti

Eater Name of [—londa/[’ruhl Corporution

5. [ not effective on the date of tiling, enter the effective date: 610 _[ m 17/ 7 (q

(The effective date: Cannot be prior to nor more than 90 days after the date this bcument is filed bv the Florida
Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Deparunent of State’s records.
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Reguired Signature for Florida Profit Corporation:

Signature of Ch: innff_f’_lficq,_cgﬂnnun: Direcior, Officer, or. i Directors or Officers have not been selected. an
B S AR e

Incorporator? —

Printed Namc/J’L:,} non L //}—baﬁf& [ AZ ) f)tun Gi

7
Required Signatureis) on behalf of Other Business Fntitv: [Scc below for required signaturets).]
e . .
Signature: Z R S e ~
Printed Name: Thrtle:
Signawre:
Printed Name: Title:
Signature:
-
i Ts . Tl e- —
Printed Name: File: 5 = T
—-0 )
. - J ——
Signature: : ~N
e [#a] H
. . e - —y
Prinicd Name; Title: S - i
i x i
Signature: 2 N -
N -
) . e o7 ™o
Printed Name: Titie: -
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Parwer.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stanawres 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: $33.00
Fees for Florida Articles of incomoration: $70.00
Certsified Copy: $8.73 (Opiional)
Certificate of Staws: 58,75 (Omional)

1
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ARTICLES OF INCORPOKATION

In comptiance with Chapter 617, F.5.. (Not for Profin)

ARTICLE I NAME - 1‘) /"= - J ("\ | s
The nume of the corparation shall be: [ (& ’f) /: R RS P LN e AT N A

ARTICLE N PRINCIPAL OFFICE

Matling address i¥ differens s

}n.ml!ml ~uut ad il(.‘“

Sy !U\"" ![’ S

v '

L A ___,( 5
R / ‘)3//’

ARTICLE I PURPUSE
The purpose for which the corporation s organized is:

Pk O S S

ARTICLE 1V MANNER QF ELECTION _ The manner in which the directors are elected and appointed: 314( }P(k L 3 L~€_
B‘/ lawws

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title: Ji) Ln I ; \\k‘\i'( (\‘ cEO‘\nmc and Title;

o u‘\{f 7
Adéress \l V ',L \ U (1, . Address: —
A — ) } -
¢ — ﬁ? | Fo
B / 7 -
o «4J{/ .{ S50 et
= T t pEE=R % —
o i
Sl =0 {
Sr S N S
woooon T
et ' T 1 1 )
Name and Fitle: Name and Title: "l = 7
b
Address Address: -:- ¢ o [:.-
3R e

same and Tiile

Name and Tie

Address:

Sddress




-

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Boxfj{)'l' acceptable) of the registered agent is:

Name: | k/j]\{\nf P\\C[Gﬁ
Address: \{ l s | LNVK lq L /;{ gn
SN SY

ARTICLE VII___INCORPORATOR

The name and address of the Incorporgioris:

Name: L' Am’h( /] [,(00{

Address: U () /VW/Z/{ Y
SL&fe £ 55)

H o ok o e ool ok ok s o R R O RO o i ook ok ok ok Ak ok ok sk ko sk ok ok ok o ok kool ol o ok ok ook ok ok ok ok ok ko dkedkeokok dk kb koo ok Rk

Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in
this certific m familiar with and accept the appointment as vegistered agent and agree to act in this capacity

VA Yz

- ~ . T
Réquired Signature/Registered Agent Bate

Submit this document and affirm that the facts stated herein are trie. T am aware that any false information submitted in a
the Depurtmem of State constitutes a third degree felony ox provided for in s.817.155, F.5.
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