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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

e s Masyhes | G B .M. e
{(PROPOSED CORPORATE NAME - MUST NCLUDL SUFFIX)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 8.75 ©'587.50
Filing Fee Filing g Fee,
& Certified Certified Copy
& Certificate

ADDITIONAL COPY REQU

FROM: Do P HoepO

Name (Prinfeddor typed)
2700 B pied D
Address

Y MNe €5 CL ZP0S

City, Suate & Zip

DO (D - QS D

Daytime Tclephone number

&uﬁf\c@\—ho_mr&cb SNV VN
E-mail address: (to be used for future’anmma] repont notification)

NOTE: Please provide the original and one copy of the articles.



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificatc of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11185, Florida Statutes.

I. The name of the ~Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

GAotn\ EsMec's tmislcies G e v Lid . L(S-10313T

Enter Name of Other Business Entity

2. The ~Other Busingss Entity” is a R
(Enter entity type. Example: tHmited liability company, limited partnership,
gencral partnership, common law or business trust, etc.)

first organized. tormed or incomporated under the laws of E\bﬁ'\ & G
(Enter state, or if a non-U.S. entity, the name of the country)

on ;w.\ﬁﬁ VS oS

; L ; - ’
Enter datc “Other Business Entity” was first organized, formed or incorporated

3. I 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:

Moy Q\f‘o \?r-i-
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Crlovoo . Fadtne s v i S2' eSS L~ ACL

Enter Name of Florida Profit Corpora!i(on

5. If not effective on the date of filing, enter the cffective date: .
{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 docs not meet the applicable stawntory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this __ \ 2> dayof '(\f\c’w{\

Required Signature for Florida Profit Corporation:

Signature of zhairrqnn. Vice Chair(ru-;g; Dircgzr, Officer, or, if Directors or Officers have not been selected, an

Incorporator: AT

Printed Name: D aws o~ R %B(\)@Tillc: VA AL AL Nra b

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

Signaturc:Q_»\:\F\ @\ C‘\’Lb‘\g"p

Title; \{\(‘Q WA NS Cask o e

Printed Namc:\D‘a\bm ’?\ *D(\)\D

Signature:

Printed Namw;

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

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 Liability Company:
Signature of a Member or Autherized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Converston:
Fees for Florida Articles of Incorporation:
Centified Copy:
Certificate of Status:

$35.00
$70.00
38.75 (Optional)
$8.75 (Optional)
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) +  ARTICLES OF INCORPORATION
o In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLEI  NAME \ .. N -
The name of the corporation shall be: @-y\D\Cll_\ a%wr A SANAN ":kﬁ" VeSS ) %‘(\ . | NC..

ARTICLEINI  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
2200 Yoc¥u.end Ne

L L MANST S EL BBR0Y

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: @ \’Y\'”'\:\&;\-&{\' —TJ:IO_-M Q\Jha:g‘* &QJ“\}QS
Qs Qt,mmmr\}'\u\ b\ﬂn\ Jo e pus prd kS .

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: &\—C—ch (TN

DE-Q‘QG-_*\_:\U“'\ (Lr\& Q\:t‘\'(v’\Cu_,\ﬂQSS ; \)C)“_e& .'I ¥y

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Name and Tillc:S\\Ckk"\\(\O\ e q\\('\
Address 'lq’l AR \qd‘h}ek’e)
Q@-QL, Corel . Bl

Name and Title;_\ ) e DT

Address: 117 SE VT Qe
C@@D_ Cocad

2250 el
Name and Title: s~ 2 Mooy Name and Title_ % Ceas unefl \ Qe i~
I . o ®
Address & DD Q; rﬁ verd O Address: SIS QkM\B U ‘bﬁ%
. o
S Chajers, B 2PN OS” O Owws T B ;
3 75
22ATS, o M
- —— = O
Name and Title%&?ﬂ\&. %W\—\Q\v}v—\

Name and Title;_ 'V

Address L‘\’Q‘DD gvvx %‘\* \D
C)%\(\}Q\'\ Qeres '(\:L,
22551

Address: A0 D S+‘\ = L{_':)
oo Qeces TO
2289




Name-and Title:_- Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: D:\UQ('\ 1 '\LDDD
Address: A0 DOJJ?K\) vord DN
bL o\vees L 3308

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

Name: Ve ono Leialn
Address: WA SE T (e
Coge CoreQ TL 22890
ARTICLE VIIl__EFFECTIVE DATE:

Effective date, if other than the date of filing: Y Y NACc N 47 DOV (OPTIONAL)
(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.)

Note: If the date inserted in this block docs 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 ay registered agent fo accept service of process for the above stated corporation at thg place@stgnated in this’ .‘
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacuj =

OMH\ OF ‘%E—)—QD

Required Slgrature of Registered Agent

to !he Depan‘men{ of Sra.fe corrsmutes' a third degyfelo as provided for in 817,155, F.§.

&76//%!16[/\\&’_4 I

Required Bignature of lncy!'poralor




