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Artickes of Conversion
For
Converting Eligible Entity
Into
Florida BrgfiF Corporation

Mo peofié

The Agicies of Conversion and attached Articles of Incorporation are submitted to convert the following eligible

blmncss entity into a FloridaPeofit Corporation in accordance with 33, ST TR IAND. l‘lomh Statutes,
Now o ¢ &I

The name of the Converting Entity immediately prior to the liling of the Articles of Conversion is:

Lompanion wich_the Pooc, USA, The

Enter Name of the C um erting Emm'

The converiing entity is o ____A_N_O__-Q p(b?—w-
(Enter entity type. Example: limited liability company, limited partnership,
seneral partnership, common law or business trust, efc.)

. 3
first organized, formed or incorporated under the Jaws of um‘hael 63’5\*@5} M1 NNEL0FTA

(Enter stute, or il a non-U.S. eatity, the name of the country)

W A0

Enter date “Converting Entity” was first organized, formed or mcorporatcd

3. The nawne of the Flonda!fﬂCorpnmuon as set forth in 1hc .ul.n:hcd Articles of Incorporation:

Cc)moamw\ with  the Peoc, Ué’ﬁf ]:n.c '
Enter Namc of Florida e Corporation
Novpeafif
4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its
current/orgame jurisdiction.

5. [T not effective en the date of filing, cnter the cffective date: 5/1‘6 Ll\
(The effective date: Cannot be prior to nor more than 90 days afier 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 nut be

tisted as the document's effective date on the Department of State’s records.



- r L
Signed thie |$ day of Aruse 20 2
Aovi ool & v

R 4

Signature of Director. Officer, or, if Directors ar Officers have not been selected, an [ncorporator:

My Docte

Printa:dNamd./SéﬂrV}f Gatly,  Titte: i

Re He : g b
companies: [See below for requj signature{s).]
Signature: vl /f i
Printed Name'____ 15047 it Toie Tite:_Bo=rd hembel Cirpasurns)
Siguature:
Ponted Name: Title:
Signature: _
Printed Name: Tide:
Signature:
Printed Nome: Title:
Signature:
Printed Mame: Tite:
Signature; ___ e
Printed Name: Title:
If Flgrids Gen artnership or ited Lisbllity Partn :
Signature of one General Partnex.
f Flgri ited Partn r P e
Signatures of ALL General Partaers.
Signature of a Member or Authorized Representative.
All gthery:
Signature of an suthorized person.
Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



; ARTICLES OF INCORPORATION

In compliance with Chapter 617. I.8., {Not for Prefiy)

ARTICLET  NAME :
The nane of the corporation shall be: COM?GM;G“ WM\ Hﬂ-b POD("_UZ-)A', I:ﬂ [

ARTVICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, i1 diflerent is:
_7,“'_3"1 l/{(\i\/_u’%ﬂ*_\? 5(01.3.«:'2, M&“ (_)_Q E)O‘K 75167 -
Tampa, FL 33612 Tompa FL_3%675

IRTICLE [if  PURPOSE
e o o eaposon st e Fagl Porrmoiion_ o holzd
I'he purpose for which the corporation is rganized is: &Mllmr{mA ﬂfg, oNn_¢C \ué(h(.,

_C,_hmb_t_r__t,LM_M(L Lo wb'\%aﬁo_,r\ 8. C_Wovx 1% C?Mud____
Mdué\/b\ for _clurable, r&llﬂ,\% LBUCariona) Y= sCientB®iL ﬂurpgsoc,
4 _{{p,q[:,u[ A Rithoq DO o OP— the _Lf\rzxm\ Pertane Cﬁt).@

ARTICLE IV MANNER QF ELECTION _The manner in which the direclors are elected and appointed: CQ‘M_LM_

wnrten r‘eq\k%ker’ﬁ.om.wm:\ \M CuneT®i oot Meanp A ML Yedied by CwTenr hoad
omd Vored On b Oyl mhmj of Cummens+ bowud. Mmm«f vore is N&J,ul fo election,
ARTICLE V INITIAL QF FICERS AND/OR DIRECTORS

Name and Title: BMJAM% TV\\'H&%T(-MWW‘ Name and '1'11101_%‘\}__301@’_12@%(7_
Address %Lt 5 G_E_-_TMQ%;P__% Address: 101 65\1'!)6191'\.9/

Foversille, A& T270% Chavharm TL (2(29
Name and Title; LM W; D\W Name amiTil]c:__p_fm“-(lD “DM“ W#D;%r
Address ?)qA‘ Mmﬁh‘;n Sa. Address: 2’-7"1—] C, Z-""\Mof?a\ 66"

S e, Vi) Noe Cormer (oims . 6"‘1( il

10! Quezon Gry fhilipices 1205 Pagay Ciey Phi pginch

Mo and Titke;_ 2ty Gmf,ltms, é[«mm __ Name ang Title: Floﬂpm 0. Lﬁ\mvio Vruwr

Address Q%E( N. Ygh 5&—.W Add:ess: b 541: Nine S, Pwmg A
Tamfm, FL 336410 T Buezon Eivy

Philippine.,




s Ngmeond Title:

Name and Title:

Address Address: _
Nameand Titde: e Noame and Title: . o R
Address . .. Address: —

ARTICLEV!  REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: ‘_H'[AMC&\ DWM/
7,15[/( UnNPA’%]W 6&1\% Mn“

T&Mfég Fl '53'(911 ’

Address:

ARTICLE VII __INCORPORATOR
The nume and address of the Incorporater is:

Name: 6&1‘\—(/}/ Gﬁ5un6
Address: Z, 5 b( uﬂ{\(@‘?ﬂ %W_r&__%“
Towpa, FL 25617

ARTICLE VIH EFFECTIVE DATE: ‘j /lté /$
Lffective date, 1f other than the date of filing: - (OPTIONAL)
(If an cffective dute is listed, the date must be specific and cannot be more than five days prior or 80 days after the filing)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records.

Having been named as registered agens to accept scervice of process Sfor the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered ageni and agree (o uct in this capacity

’ $/19/2

Required Sviigxt';ituk af Regisicred Agent Dt

{ submir this document and affirm that the fucts stated hercin are true. | am aware that any false information submitted in o document to
the Department of Stage constitutes a third degree felony as provided for in < 817,135, F.5.
{/] u’f / :
- - = I
s {73’4‘,; ;.;%{;{f&\_ 4 ___E_!_ 1T / 2L, |

— ‘—'/—.t‘_"""— ! T
4 f} Required Signature of Incorporator ' Duate




