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COVER LETTER

. . %
TO: Charter Section B .
Division of Corporations T-é :[_ ,7 C
SUBJECT: V E 0 |
Name of Resulting Florida&Proﬁt Corporation
nen )

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with s. . T .S, 6 ! 7

Please return all correspondence concerning this matter fo:

D A/ C&Lﬂ?é\j

Contact Person

\/ET@O 1nc

Firm/Company

7990 Bedrmadaws RA E F 1303

Address

Elorihe
TacKsonvilie_mva 2 S6

City. State and Zip Code

CarntY Lara & dmai/ (o

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, ptease call:

D&r’l(}n Carnly— at(&u"d \ A 9254

Mame of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O%113.75 Filing Fees (J$113.75 Filing Fees XSIZE.SO Filing Fees,
and Cenificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Comporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taltahassce, FLL 32301



. Certificate of Conversion
For

“QOther Business Enfity”
Into

Florida Profit Corporation

§
apl)
This Certificate of Conversion and attached Articles of Incorporatien are submitted to convert the following “Other
ith s. 1115, Florida Statutes,

Business Entity” into a Florida Profit Co;puration in accordance with s. 6
2 .'\
The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is

VET6o0 cLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L L C
{Enter entity type. Example: limited liability company, limited partnership
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Féo r [0( A
(Enter state, or if a non-U.S. entity, the name of the country)

marih

on M o/
Enter date “Other Business Entity” was first organized, formed or :nwrporatcd

organized, formed or incorporated:
Flor, Ada
NeN !
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

VET@O : IHC

Enter Name of"Flonda’f’roﬁt Corporation
ey

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

. If not effective on the date of filing, enter the effective date:
(1 he effective date: Canneot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
listed as the document’s effective datc on the Department of State’s records

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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Signed this' 09 dayor; 03 20 !9

' Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: .
Printed Name: _ ) g.Mon Ca-fﬂf/_‘j Title, D ilr ¢ ¢ tol

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

Signature: W

Printed Name:_ [ e M g 17 Ca//?f,\f;f Title:_D gl € ¢ 4’”/

Signature:
Printed Name: Title:
Signature:
Printed Name: 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 Partner.

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners.

Limited Partnership:

If Florida Limited Liability Company:

Signature of a Me uthorized Representative.
All others: -
Signature of an authorized person.

Fees:
Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation; $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

.mT:a%eEo:‘me 1grEatim shall be: V E. T @ 0 t f n C

ARTICLE Il PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

7190 By peadavs RAE

4 (363
Jacksny li¢ FL 32256

ARTICLE HI PURPOSE | ,
The purpose for which the corporation is organized is: I/ E T @ ] lj A non - P{af.‘f' {"m. ]L

he (05 vererans (e Ntegrade nto Society proVding  yrowp
and  Yravel AL p chions With othef Vekerans | kiowing
fof net ol King ank eviendshps 4o he ¢orred.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appoinied: ;ﬁmﬁ?&

AS StateAd (N pIlatdS

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTQRS

—~ DiRECTOR

Name and Title: Daﬁ o1 Carhn bj Name and Title:
Address 77 fd bﬂk ?ne'q/ s G )(l( E Address:
e (303 Jacksenviix

FL,3225¢
WName and Title: Name and Title:
Address Address:
Name and Tite: Narne and Title:

Address Address;




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. Bax NOT acceptable) of the registered agent is:

Name: Da.Morl Ca,fﬂfz\fj
Address: 7110 B‘kq MC¢/JW§ RO( E ;P (303
Juecksonvifle  FL  33A5¢4

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Name: D‘L Mo Ca f‘ﬂt',_‘f
Address: 7?10 Baﬁﬂﬂ(iﬁh/‘} RK— E :FF 1303
Jacksony. lic F/ 32456

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depantment of State’s records.

Having been named as registered agent fo accept service af process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

05/03/249

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that any folse information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in < 817.158, F.5.

e >y o = S g



