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

NoProfit .

*
L3

p3

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business PInEW” ioto a Florida Freﬁt—-Cnrpuralion in accordance with s. 69—?—H+5— Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of thlS Certificate of Conversion is:

BRD S oF A Fraied AVIALIES £ RESUE, Ll

Enter Name of Other Business Finmy

2. The *“Qther Business Entity™ is a LLC
{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 E_DLI 0" ‘

{Enter state, or if a non-U.S. entity, thé name of the country)

Ob-OS 202D

Enter date “Other Business Entity” was first urganized, formed or incorporated

on

. I the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

orgamacd formed or incorporated:
. Mm;fgxr . . .
4. The name of the Florida orporation as set forth in the attached Articles of Incorporation:

Dibs oF A FepTHEAL AJIAUES ¢ Rescue | ialo,

Enter Name of Florida Prefi-Corporation
MoxProfit

-

5. If 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 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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YD dayof: / ?

Slgned this 08

20 €O

Ao Profit
Required Signature for Florida Brefst Corporation:

Signature of Chairman, Vice Chairman, Director, Ofticer, or, if Directors or Officers have not been selected, an
Incorporator: Al
Printed Name: <7y e Vice ChlarpMer]

Required Signatu on behalf of Other Business E

Signature:

ntity: [See below for required signature(s).)

[GERRE gy Sy

Printed Na.mcEl'—/ Z2A D2 A!A’ Z

C Mot R MARS /C( O,

Title:
Signature: IQI;H&&S &:m:.s
Printed Name: Al 20 NOLAS ﬂfﬂ/ﬁ Title: OFF1CEL_ I/SECE'EWP(
Signature: .
Printed Name: /HH €3 AtnEs Title: I CE C tipt1A Ml / C, F O,
S 17
Signature: o
Printed Name: Title:
Signature:
Printed Name: Titie:
Signature:
Printed Name: Title:

H Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability [.imited Partnership:

Signatures of ALL General Partners.

H Florida Limited Liability Compauny:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion:
Fees for Florida Articles of Incorporgtion:
Certified Copy:
Certificate of Status:

$35.00
$£70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.§., (Not for Profit)

ARTICLEI _NAME '
The name of the corporation shall be: Bids o= A FEatTHER AVIARLES E'/@ESC'UC‘ /NC.

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Meiling address, if diffcrent is:

7301 AW 102 AE

P ttore Hues L e
330U

ARTICLE Il PURPQSE

The purpase for which the corporation is organized is: &2 & fYUE A NoOkl- JRoE1T PartfoT
REsCVE 7T TS Inl vwarte 7T, ASUSEA, NS EeTES oA
S0 _AMROTS | wE vl = il YETEUAMY Cane bl
Rettb Tnaw Setvecs o TiHE MALTS. 4I& wits OS5 £er
AL AafTvE Neeo fome] Fon ovt Remssed Lesouct .

WE wrte TEmck HID CCLNEY NEew HOMES N SN Fy A/ “ 4
7 H

(AT oF our LeweS [SeFbnee IEMHaumls 7

ARTICLETY  MANNER OF ELECTION _The manner in which the directors are clected and appointed:

Euzmserr L1 Citnemant)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS E'\_?; ;
Name and TitleLLLZABEYH LA T, reamewes Tite:__( (PR oAr] / CE.D. 5:; ~E
Address Zgof A ) /02—41/6' A :E .

FauAtue P, £ 5o

33026
Name and Titlb A1 Lk INES emmmaTive_ VICE C ftrAAtlhe) /c, 'P:O
Address 21 Nt 102 A/ E nsgeess
FSUSORE ANES, £t

232026

Name and Title:_A 7O MO A N mmqmdﬂﬂﬂ OWCQL_(/W

Address Zgo/ N"‘-) /102 /el/addrcss:
Fanbtoe Puex e
332




P '.'_,‘h .

" Name and Titte: ' Name and Title:

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

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

Address: 23%0¢ AJuD 107 A/ E
Py Bk E Pres, e 23026

ARTICLE VIl INCORPORATOR
The name and sddress of the Incorporator is:

Address: Z230¢ Xud /0T SAE
EUSRNE PrES, (w26

ARTICLE VI EFFECTIVE DATE: 'U /M,_.
Effective date, if other than the date of filing: y ' . (OPTIONAL)
{If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not mecet the appliceble statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

ed agent (o accept service of process for the above stated corporation at the place designated in this
and accept the appointmen! as registered agent and agree to act in this capacity

Having been named as regtf]

certificate, I am famillg
7

7L NP ol e P -
AP AA IR OK-{9q —206ZD
RequiredSig =--W- Registered Agent Date

I submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a document
to the Depariment of State constitutes g third degree felony as provided for in 5.817.155, F.S.
o Brec s

—

IB-(?- 202 ©

um:d Signature of Incorporator Date




