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NAME RELEASE

L, Freah Lrino WILL NOT

REINSTATE NOR REVOKE THE DISSOLUTION OF
Ak o | Todolliece Chewse of Commneven Tac
DOCUMENT NUMBER P230000 735676

AND | RELEASE THE NAME FOR USE BY
ANOTHERENTITY. 77 ., // .o # revcoca
Ttnx s gl fovoe




COVER LETTER

TO:  New Filing Section
Division ot Corporations 7

SUBJECT: #ﬁ;‘;ro-/;‘c ,ét/ Z; /—c//,@_ae ﬂ/\_e”d!z/ ,,/ Cﬁ.—ttw—"c_..t_ Z.

Nume of Rcsgﬂing Florida Profi: Corporasion

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

Please return all carrespondence concerning this matier to:

—
‘f‘mn k ﬁr’u’n 0

Contact Person

”’/':/'FC-‘;S*! Tule]licente @L\ﬂ«mL—L/ of (o mnares Ly e,

/ Firm/Company
570 Cr gbu H-« n')mvtrk i /Dv"
Address
H% MO D495 4 Ek-(, [ENRAY
City, State and Zip Code

Q"""/Lﬂgfuno @\/aHOO- C O

E-matl adldress: {(to be used for fuwure annual report notfication)

For turther infonmaltien concerning this matter, please call:

,"/Vt’u/l& 43’\1&1‘» at ( 8/?} ‘ég ‘? gé’»/?

Name of Contact Person Area Code and Dayume Tetephone Number

Enclosed is a cheek for the following amount:

0 S105.00 Filing Fees US113.75 Filing Fees  0S113.75 Filing Fees
and Certificaie of and Certified Copy

Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 323144 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF INCORPORATION

in compliance with Chapter €17, F.5.. (Not for Profit)

mmm%z /C;E/ZA//}Q.,& 644:«4/0/ &Hw&/q

Mailing address, if different s

ARTICLE S NAME
The name ol the corporation
PRINCIPAL OFFICE

[12

Q)/ /Of?)(tADTL"/iY
/l

ARTICLE I
Principal street address:
D ?Oq SCD\)*\L\ [g(‘{m,uvxc_‘ C/("
FC 3uuvyy,
/ 1]
Gy 4‘ Kl(_fa ’ I LQ”;:/?;- n_ ¢t

B‘QM OSasSs e
ARTICLE {11 PURPOSE .
The purpose for which the curporation is vrganized is: Q}( () (U Sive IU
\ v ) , .
Comamon business uderests of 1o
ﬂf\cQu%"‘}r , Ckw‘/l Hae  (magdrov 2unean + 0# b\)iu,uzss QJD“) ;‘) oS . ‘H\ 4
Pb\ﬂ-antnc- of j‘f—tltor\ S-D!(C)(L‘) Of“ beum f%/
/Qe.,xeu Je d ogﬁ or TGe Cevres 3@0!«&?'14( Sechion of an\/j
Lotwre tax 0ol

ARTICLEIV — MANNER OF ELECTION _The manner in which the direetors are elected and appointed T

NS

4; §da feol o0 Fle v/cwf -~
. :f .-;‘E
ARTICLE V INITIAL OF FICERS AND/OR DIRECTORS . — CS‘ :::

T

Mame and Title: ﬁ;‘w J( 5.’\/ m D) F)ﬂo/&:izunu and Thtle: : '_ ,'-\:.f ."_L"
- LT s

Address 5—2 0% Sesbw 6’5& e, Address: I~ r:;

A&hmoy <SC FL LYy b
Name and Title Name and Title
Address Address:
Name and Titde
Address:

Nune awd Tile

Address




Name and Tule:

Name and Title:
Address:

Address

Name and Titles

Name and Title:
Address Addruess:
ARTICLE VI REGISTERED AGENT _ ﬁfﬁf =
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is i § '
Name: j}-":z: w e g/’ —n O ::; __'i:?
Address: S709 M So e Sa s w ol o «—-a
#ﬁmnﬂﬁﬁa o Zuuvk L= %E
LA LI e
W&

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: --g,:o‘ :1K 61/\) n o
Address: 570 q SGL""\-\ [STTIVN (’if
O 3994 b

HOEL'\ 05a §Sc.

(OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
(I an etfective date is listed, the date must be spectfic and cannot be more than five days prior er 90 days after the filing,)

Eftective date, if other shan the date of filing:
Note: [ ihe date inserted inihis block does not meet the applivable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Having been named us registered agent o accepr service of pracess for the above stted corporation at the place designated in this

certificate, fam fiumiliar with and gccept the uppointment as registered agent and agree 1o act inm dus capacity
r -
S /1% /e3

e JL o
Required Signature of Registered Agent 7 B

I subntit this dociment and affirm that the fucts stated herein are true, fam gware thar any fulse informetion sebmited in o docament

the Department of State constitutes a third degree felony as provided for in 5. 817153, F.S.
at

Required Signature of Incorporator / D‘/




