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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UNCONQUERED , ENC

Name of Resulting Florica Profit Corporation

e enclosed Articles of Conversion. Articles of [ncorporation. and fees are submitied to convert the following eligible
enlity into a “Florida Profit Corporalion™ in accordance with ss. 607.11933 & 607.0202, FS.

Please return all correspondence concerning this matter to:

Sf’ﬁpl/]&n c. Relly

Contact Person /

Firm/Company

SG8Y Haedy Cloom Couct

Address

Tallohassee, flocda 32309

City, State and Zip Code

e/l . Steve E7® Gma [. Com

E-mail Zddress: (1o be used for funure afinual report notification)

For further information concerning this matter, pleasc call:

Stephea C Reilly w(_ QL0 ) _766-22L 43 (W)

Name of Contact Person Area Code and Daytime Te'lephone Number

Enclosed is a check tor the following amount:

%ms.oo Filing Fees C15113.75 Fiting Fees 0§113.75 Filing Fees  [35122.50 Filing Fees,

and Certiticate of and Certified Copy Ceriified Copy, and

Status Certificate of Siatus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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~Orier Dasingss Bpiiny
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Gt Curporalion

Florida 4

grasien are sobmited 1o convert the follaving = Other

G- Flovide Stuules,

seowih s Gl
nls

Teste ol Canversicn aud attached Argicles of Breorn

B ii-Corporation i socordan
Pt

mmediately orior tethe ing of this Certificaie o Conversion is;

Tie nuaite of e “Uier Busiiess 25

UNCoNQueRED, . LC |
Eater Name of Oiher Busiiess Entity en s
-—,_: <

2. The ~Other IBusiness Entity” s a L" ™ 1»901 L1 5! l. Cdﬂf.&-‘ Wy -
Syample: [imied Hability compan limited paruaurs?yf), = iy
A Ty
- — e

{Enter ety vpe.
general partnership, common law of business wusl, eic.)

flogida IR

first organized, formed or incorporated under the laws of
(Enier siate, or il anon-U.S. entity, the name of the counizy) )
- - LR
on TJol., 12, Zo 14 B L@
Eater daty ~Otherl3rsiness Entity®” was first urganized, formed or incorporaied '

3. Ifthe jurisdiction of the "Other Business Entily™ was changed, ihe staie or country uncer the laws of which iis now

3.
rmed o5 incomparaiud:
P
T/{Df‘ |ldd‘

organized, form
tion as set forth in the attached Articles of Incorporation:

tonFrosit
4. The name of the Florida Pfg%%{-(:o:pora
UNCON&uERED ,  Inc.
Enter Name of Florica Pr‘-&FH:Corporation

her Thofit

(’gcch'w; dote . |

S, 1Fnot effective on the date of filing, enter the elfeetive daie:
than 90 days after the date this decoment is filed by the Florida

(The effective date: Cannet be prier to nor more
tartiory filing requiremients, this date wili notbe

Depurtment of State.)
Note: 1fthe date inseried in this block does not meet the applicadle s
Tisted as the document’s effective date on the Depariment of State's records.
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Lgguired Sjenginrelsd on el fof Othgre Business Fneitve {5¢ ce below ot .‘Hmrt‘(l sioniriure(s})
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Sreriene
) 7
Printed N::mc::_&f_ep_kgg_cr R(.' “_7 Tithe: /Mﬂaw/ . rm

e o “Crhina. VVige Chibriv

FIf

Signatuye: o

Printed Name: . Tile: .
+ N - }
Signature: B o
-

Title:

Prinied Name

Signature: .
Printed Mame: Tite:
Sigrature:

Printed MName: Tithe:

Signature:

Fitle: .

Printed Name:

If Fiorida General Partnership or Limited Lizbility Partne -sh

Sigrature of one General Partner

I Florida Limited Partnership or Limited Liability Limited Purtnership:

Signatures of ALL General Parners

If Florida Limited Linbility Company:
Signature of a Member or Authorized Reproseniaiive

At other
Signature of an autherized persorn.

Fees?
Cersificate of Conversion 5500
ees for Florida Articies of lncorpomtion £70.00
Curtilied Copve 3374 fUL‘:iiuﬁ(.:)
5,75 {Jponsh
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not tor Protit)

ARTICLE NAME
The name ol the corporation shall be: u N C O N (Q\ v 6 &ED # —[N C .
ARTICLE Il PRINCIPAL OFFICE

Principal street addrass: Mailing address, of different is;

Sq9.84 Hacdy Coom Coo (-

To(laln 1552, Fl 22309

To_provide Sopfict fo

ARTICLE LI PURPOSE
The purpose ‘or which the corporation is orgarized 15

Floc,da Sfate Unilecsitse .

T
e

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

ARTICLE TV

oy - faws.
/

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: (S‘ff'ﬁké’ﬂ C, 2‘?;“\]4 ~ ‘f’(p.{J'd‘g"z‘lg\_c and Title:
S?_/?Lf jf}?fd{/ Cropmt aﬂf Address:

Address

Tdl» bugeee, -/ 32308

Name and Tide, J0W#_ S P\€.‘I[<7 - u&(ﬁr&ﬁfg’r{ﬁ-:ﬂﬁ

3& 0 6_? @cl Idwf !-0 Pf. l\[f Address:

Address
Talidbassee, F[ 32209

Namwe and Tule

Name and Tile:
Address:

Address




Name and Tiile:

Name and Title:
Address:

Address

Name ang Title:

Name and Title:
Address.

Address

ARTICLE VI REGISTERED AGENT RRPEA

The name and Florida street address (P.O, Box NOT acceptable} of the registered agent i3 > o

= > —

Name: \Sf“e'pAPn <, Rplr ([7 g 4 f’

) ° ™3 '4-‘::.

Address: {9 XL,L H‘o] rdtf /4/0.2 ™ Cf)dr'*_' S i

—U - LR

Talehisspe, FlL 22309 o=

77 - T W e
T w
{1 CO

ARTICLE VII __INCORPORATOR
The name and address of the ncorpurator is:

Stephen <. Reilly
Sopu Hordey Coomt Covct™

Address:
Jillplensdt Florida 32307
/

ARTICLE VIl _EFFECTIVE DATE: [ .
L Foct, ve Aife ormonay)
be more than {ive days prior or 90 days after the filing.)

Zrfective date, if other than the date of filing:
(IF an effective date is listed, the date must be specific and cannot
wiory filing requiremenis, this date will not be listed as the

Nore: Irihe date inserted in this block docs not meet the applicable sta
document's etfeclive date on the Depariment of Staie’s records.

5 for the abeve swated corporation ar the place designated in this

4 agent und ugree (o act in this capuciyy
‘7;/ (274%,

Date

Having beer named as registered ugent 1o gucept service of proces
certificate, | am familior with and accept the appointment as registere

( c

Ucﬁ:ir:d Signarure O?chistcrcd Agent

[ subnric this document and affirm that the faces stated herein are true,
the Depariment of Swfe constinutes u third degree felony us provided for in 5.8

o %(/I i
\ychmrcd Signaturd of [NCorporutor

1 ant aware that any false information submined in g document o

4/ 2[5

T Date

171533, F.8.

\




