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Certificere of Copversion

For
*Other Dosiness [nriny
Inio
Flarida Peuft Corporation
Meirrbef!

Ihis Certitic aic of Cunversion aad attached Articles of Incerporation are subiniued wo convert the fallowing ~Orhey
Busiess Kutiey™ intoa Florida ‘—ﬁhﬂ—{ arporation in wecordance with s, b*"’:-‘l'*l——‘— Florida Statutes.

Kot &
immedintely prior to the fHingof this Ceniticae of Canversion is:

The nume of the ~Other Business Entity”

J_'D_?ﬁ‘f_\_\&hss LC
Enter Name of Other Business Entity

LR

The "Other Business Entity” is 2 M\Mm\l—
{Enter entity type. Example: limited lability company, tinmited partnership,

general partnesship, common law or busingss trust, ele.)

first organized, formed or incorporated under the [aws ofmx M

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

bt

. Q3 1\8 172020
Enter date “Other Business Entity” was first organized, formed or lncorporated

If the jurisdiction of the “Other Business Entity™ was changed, the staie or country uncer the f2ws of which it is now

-
1
o

organized, lormed or incomparated:

A g
The name of the Florida Pfe-’-{(—Corpor‘mon as set forth in the attached Articles of Incorporation:

D Penlehcs
Enter Name of Florida Pref=Cerporation
NerFrofit
If not effective on the dute of filing, enter the effective date: \\ l D q 11%2

(Fhe effective date: Cannot be prior to nor more than 90 days after the date this documenr is {iled by the Florida

4

3.

Department of State.)
fthe date inseried in this block does not meel the applicable statutory filing requirements, this date wilt not be

Noute: 1 ' )
listed as the document’s effective date un the Department of Stute’s records
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Siwned 1his ; \ cav ol_\gg\_\)m&ﬂ.c_#__— 30_.2:2—%»

Feauiced Stoature Jor Florvida Broi Corporaigi:

Sivnaivre of Chairman, Viee Chairmar, Direstor, Otficer,

l.'n'urporair)i'_%w__og} e a———————
Primied ‘:‘.‘:u‘.‘;czsg\m_:tf}_ W STiile: mm\

~

fegutired Signaturels) un Lehalf of Other Business Entity:

[See below fur required signure(s).]

Signatuie: _J
Printed N;-.mc:\ﬂ‘t\\él)bﬂf\ﬂg Title: ME\R
Signature:
Printed Name: Titie:
Signature:
Printed Mame: Title:
Stutiuture: __
Printed Name! Title:
Signature:
Printed Name: Title:
Signature:

Tile:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:
Signature cf one Gencral Partner.

imited Liahility Limited Partnership:

i1 Florida Limited Partnership or L
Signatures of ALL General Pariners.

If Florida Limited Linhility Company:
Signature of 2 Member or Authorized Hepresentative,

Al vthers:
Signature of an authorized person.

Fees:

Ceriificate of Conversion: £33.00
Fees for Florida Articies of Incorporation: £70.00
Ceriilied Copy: $3.75 (Opijona}
Certiiiente of Stasus £5.75 (Opticnal)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S.. (Not for Profiy)

ARTICLET  NAME ' -
The name of the corporation shall bcdD_w\\E ‘; \CS C 0(11‘)

ARTICLE [] _ PRINCIPAL QFFICE

Principat street address:

1RC ko Lane

Mailing address, \f different is:

NN, L

51544

ARTICLE 11l _PURPOSE & oukh fade and Geld

The purpose for which the corporation is organized is:

Yo,

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed: mmt

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Taie:

Address s &0 t]g L‘ ﬂ g {:Qf\,e Address: \

Moo celld, F. 21

Nonhcels fL 514

Name and Title:

wName and Title:

N .
Address %0 \X\Q\LON LA address:

Name and Thtle:

Name and Title:

Address:

Address

mmmm Name and Titlc:Cﬂ\f\C\r \\-\.N\\\\(U\ @\@

h0:S Hd 6~ ACNZI02



Name and Title:

Name and Tiile:

Address Address:

Name and Title:

Name and Title:;

Address:

Address

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 0\ \ S
Address: \%O \c\\C\’\DC‘q Laf\f.
wl

r~2
. - —
Notcelo, F 5o P
) o
- g
ARTICLE VIl _INCORPORATOR : . e T
The name and address of the Incomporator is; (—;:{ ‘o lJ
’ _— ¥ i
Name: .)Q’LN\\-U'\ M\(\l 3 ':; i E v rg
Toog O

.

Address: Y‘AO \%(\'\Cm LOLM r“?_i
Nonkcello, F 224/

ARTICLE VIH EFFECTIVE DATE:
Etfective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

3
h0

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
docement's effective date on the Department of State’s records.

faving been named as regiswred agent W accept service of process for the above stated corpuration at the pluce designated in this
cerfificate, { am familiar with and accept the appointment as registered agent and ugree to act in thiy capacity

\\ 1041012

Date

tquired Signature of Registered Agent

1 submic this document and uffirm that the facts stated herein are true. [ am aware that any false information submitted in @ docunient to

the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.
\jodjzon

7 U ﬂv ~ Reguirdd Signature of [ncorporator Date




