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COVER LETTER

b
- 9
Td: New Filing Section
Division of Corporations

somecr. FOR THE CULTURE - SPORTS INC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of [ncorporation. and fees are submitted to convert the following eligibte
entity into a "Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

Rowena Dunn-Mckenzie

Contact Person

Firm/Company

13754 72nd Ct N

Address
West Palm Beach, FL 33412
City, State and Zip Code

4THECULTURESPORTS@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rowena Dunn-Mckenzie | 561 602-0639

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees [I$113.75 Filing Fees  [OJ$113.75 Filing Fees  [J8122.50 Filing Fees.

and Centificate of and Cenrtified Copy Centified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



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

NowrPvofe

This Cenificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Pr%ﬁpfut—(".orporation in accordance with s. €8%-4+-5; Florida Statutes
Non#rofit

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
Fﬂ)-ﬂ J‘I’JL Kul-”u o< SnOr:r'!‘S' . L LC,
Entdr Name of Other Business Entity
2. The “Other Business Entity” is a L L.

{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 lC_ f <y C{C‘\
(Enter state, or if a non-U.S. entity, the name of the country)

on TSuine bSOV
Enter date “Other Business Entity” was first organized, formed or mcorporated

3. If 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:

. mﬂ t - -
4. The name of the Florida P*%Corporauon as sct forth in the attached Articles of Incorporation

T

Enter Name of Florida PrefiCorporation
honfrofit

. If not effective on the date of filing, enter the effective date: 3 Y -FHOQC
(l he 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 does 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
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LA

Signed this <‘:j)[0 day of (kv Q’CL\ ,20c900

Ao Profit
Required Signature for Florida Prefit Corporation:

Signature of Ch ¥m hairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: e A 1 o /)(LQ
Printed Name: %’? Yoo (3 fitle: 1% 5. c&:n,[ —

0o (R
Required Signature(s) on behalf of Other Business Entity: [See below for requlred signature(s).]

Si @amre(\%;,ﬁ T ‘(;f‘%tf—/

Printed Name:/’? lakna, d\}"—"fm- TFken?. & Tite: I/VQ 5;% 9@ v .
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: ) Title:

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

If Florids Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL, General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Represeniative.

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)
Cenificate of Status: ' $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI  NAME

The name of the corporation shall be: F(f/,ﬁ H’\Q (Coeltfuce =, grOC’(‘}'S Inc

ARTICLEH _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

€09 S Opers Jic> Do 315y 30T 1)
f%(i S Luce [/, G ES (Jesd ﬂ:[m 6’/»(:1(_‘5{, €L 230

ARTICLE Il __PURPOSE -
The purpose for which the corporation is organized is: f /(')\u_‘{ hH ‘ﬂ\;‘ﬂf")()!—f O(:SC{/} . —EGE(Q“’ S

ARTICLETV _MANNER OF ELECTION _ The manner in which the directors are clected and appointed: \ JQ:‘S:C«E or

b_io in; ;jﬁﬁ/ D e s

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: | 2,‘C Ia Q(_,/ / }Jb r,‘tr’ (£ ¢ Name and Title:
Address 909 SO Qg:g e 2 0 Address:

) “ 3 i¢? - ) S
Name and Title:/)/ > LT '~ Name and Title:
{:7( S et ¢
Address L375(f -7_3'14 [ Address:
(o) Pip, Beded
FL 33412
Name and Til]c_ﬁfi Jied f:ab iz} . Name and Title:
JP oC Tokecnal Ja-mid.ond
Address : Address:

B2 5S¢ (Crpss oint D
Al S Lace 27 2e5%3




PR

Name and Title; Name and Title;

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

ARTICLE VI _REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable)} of the registered agent is:

Name:
iy

Address: [ FS5d 7oln C v

LIRA v S3dua

ARTICLE VI INCORPORATOR
The name and addrm of the Incorporatar is:

Name: ﬁb;u'nﬁ -J-Bu.l\n [(FheaZie
Address: /J 254 73—“’ <T J
(P FL 33412
ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: __< = Lf - <YO 2O (OPTIONAL)
(1f an effective date is listed, the date must be specific and canpot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effcctive date on the Department of State’s records.

Having been named as registered agent (o accepl service of process for the above stated corporation at the place devignated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Q?Qw@m,, g 3 b feoso
Requifed Signature of Registered Agent ' Dale

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

C’—/;(ﬁj—_/%lﬂxu 3&5/&0@’\

L/) Required Sigrature of incorporator £ Date




