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COVER LETTER

TO:  Chaner Section
Division of Corporations

SUBJECT: OQPW /A]J"}'}’OI" 0 py (Of_lﬁ

" Name of Resulting Floida Profit Crporation

The enctosed Centificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entitv” into a “Florida Profit Corporation”™ in accordance with s. 6071113, F.S.

Please return all correspondence concerning this matter 10:

i‘al\fr\ )qr\‘{’/nmbn @ﬁfhe“

Contact Pefson

O@m? ﬁ\%fd«WA (crﬂ [@Qj

Firm/C ompam

J—(zl:(o Eg_yf[é /4(/6,

Address

@fZ(’% L irg ) [Z S

City. Brate md’inp Code

ff-/ﬁ/p\e Jee paJ4/MGMﬁ . (O

E-mail ad{lr»‘.ss (10 ba‘usud for tutlire annual report notififation)

fo/rf"u'rg;er information concerning this matter, please call:
/ony Oamef] WIEE  TFI7- 1015

ame of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amouni:

0 $105.00 Filing Fees 263.75 Filing Fees  QS113.75 Filing Fees  O$122.50 Filing Fees.

and Certificate of and Centified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Secnion New Filings Section
Division of Corporations Division of Corporaiions
Clifton Building P. 0. Box 6327
2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassee, FL 32301



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

i)

This Certiticate of Conversion and attached Articles of Incorporation are submitied to convert the following “*Othe
inte a Florida Profit Corporation in accordance with s. 6071113, Fiorida Statutes.

Business Entity
'
T'he name of the ~Other Business Entity”™ immediately prior 10 the filing of this Certificate of Conversion is

Deep Astrorom, L LC

Snter Name of Other Busihess Entity
od Leb L Goppang

isa pn
(Enter entity tvpe. L\dmplc limited liability Lomp'n]n' limited bdrm;{rshlp

‘Other Business Entity’
general partnership. common law or business trust. eic.)

/:/ér.‘(lu,

first organized. formed or incorporated under the laws of
(Enter state. or if a non-U.5. entity, ihe name of the country)

Noyen.ber (§ 2215
*was first organized. formed or lncorporalcd

Lnter date ~Other Busmcss Entity’
It the jurisdiction of the ~Other Business Entity™ was changed, the state or couniry under the laws of which it is now

The -

on

300
organized, formed or incorporated:

The name of the Flortda Profit Corporation as set torih in the attached Articles of Incorporation
Der ﬂ&’}r‘or\omw Corp _
Enter Name of F chnch Profit Corpor'mon
N,ﬂ

3. It not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dmumcnl is filed by the Florida

Department of State.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be
listed as the document’s effective date on the Department of State’s yecords
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A Y
Signed this /"f—/«zf day ol Wk‘u .20 /?

Reguired Signature for Florida Profit éurporutiun:

Incorporator: X4 -
Printed Namey Jol~ Title: { ) e tar
Armell

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

(et
W""ﬂi"‘? Qarvell  Tive: ®'[("( C’}dr"

Signature OrCW!‘I . %%:m Director. Officer. or. if Directors or Officers have not been selected, an
[N

Signature;

Printed Na

Signature;
Printed Name: Title:
Signaiure:
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 Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Cenified Copv: $8.75 (Optional)
Certiicate of Status: £8.75 (Optional)
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ARTICLES OF INCORI'ORATION

.‘ .
. In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE [ NAME D CJ

The name of the corporation shall be: Ce ,0 ﬂf‘}'f LYARS] f"‘\l? QFJO

ARTICLE I PRINCIPAL OFFICE

Mailing address. if difterent is:

SYso Berd P PO Tax 775
OQZ-POI'\ gfﬂ/‘[/\\qu FC Ji3o 0@’ Z?ak %ﬂrfrjf FL
$2/74d

ARTICLE HI PURPOSE 4_0 p/ou .c/c’ C}h fngi):fj;hcjm;Q€C4

The purpose tor which the corporation is organized is:

ﬁ/ucﬁ Sphe = f“?/ff‘llec/ thJrerJ' 7o ‘/'Z“l"i?"\ffﬁ pvz \(_,
Stu cley\‘b‘ QNJ ) VA LN LV\"‘G’"?J—I""— l.ﬂ S‘—_EM C Greer<
DJ/" Ulc!é’oj {ut’- S+/"£Amf LJEL jjl?— A‘/vo/ pquaJ ”)(J G e
Jé’J 4»»&1@/ ’f‘o Lngage O /:uc/ en(es in 5(( Chle ﬁ,«/o/m
06"!’.‘¢_, L ‘{’Lﬂ- Sijod(e S ences

WRTICLE 1Y MANNER OF FEECTION  The manner tn which the directors are elected and appointed: ﬁf f’}d 71{(/ A) 'ﬁ

él? ;:&-J—r

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Tithe: TOLL Q" 4'/"01" by OA/JQ {1/ Name and Title:
D:-f((’)('g/_ Address:

$Y30 Fard Bue
O@ L[ot-\ S[_?mj Fé 72()76
vy

Name and Title:

Address

Name and Tide:

Address:

Address

Name and Tithe:

Name 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. Box NOT acceptable) of the registered agent is:

Name: \J OL\F\ H"CH“ "r“ﬁ the {/
Address: (/JO taf‘)‘ HUQ—
DQZCO#\ gg[rm§J /’Z S2i50

ARTICLE VI INCORPORATOR
The name and address ol the Incorporator i |5Z

Name: Tohn  HArthor @aﬁ\e“
Address: J 430 5447‘ HW—

Wleon Sarings £L 72059
ARTICLE VI EFFECTIVE DATE: ‘ v

ElTeetive dute, ifother than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the filing.)

Note: fthe date inseried in this block does not meet tiie applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State™s records.

Faving been named as registered agent o accept service af process for the above stated corporation at the place designared in this

certificate, [ amyffumiligr withgnd yecept the appointment as regisiered ugent and agree to act in this capacity
/ Jj os/ril2005

/ cRbquired Signature of Registered Agent Date
i

brit this document amd affirm that the facts stated herecin are true. Fam aware that any fulse informuation submitted in a document
to the Departiment of State consgitutes,q third degree felony as provided for in s.817.155, F.5.

- Gl as //‘//2‘3/7
/ / Required Signature of [ncorporater Date




